FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of Stale
1996 ' DIVISION OF CORPORATIONS

|DOCUMENT #  P94000086725 (6)

1. Corporation Name

GATOR NUTRITION INC.

S 0 O

Mailing Address

Francepal Place of Businoss

402 SW 4187 STREET 402 SW 415T STREET
GAINESVILLE FL 32808 GAINESVILLE FL 32608

3. Data Incorparatad or Qualified 3a. Date of Last Report
2. F’riml:-;xén_!-Pl:dce of Busingss | 2a. Maiing Address 4. FEf Nurnber lisd For
— ‘J

BT I . 59-3281717 Not Appicatis

Suite AP 4, elc. Suite, AL #, elc. g ‘ ) $8.75 Additional
. — 5. Certilicate of Status Desirod 5
2,?[ e o = )ﬂ 0, /gox /40 /75 o Fea Required
iy & State | Gily & State / 6. Election Campaign Financing 0 $5.00 May Ba
?371 ) e gaj B '}fﬂfs Vi / € Trust Fund Contribution Addad to Fees
A1 ~ Country | _ 2 | Country B. This corparation has liability for intangible tax under s 189.032,
24! o } 251 o B 29] 52{] 11 30] Fiorida Statutes O ves [no
a 9 Name and Address of Current Reglsté Ted Agent = 10. Name and Address of New Reglisiered Agent
81| Name
ANDREOZZI, MARC 82| Streot Address (P.O. Box Number is Not Acceptable)
402 SW 41ST STREET
GAINESVILLE FL 32608 8
84| Ciy FL 85| Zip Code

"1 Pussuant o the provisions of Sections B07.0602 and 6071508, Flarida Statutes, tho above named corporation submits this statement for the purpose of changing 1S registered offce
O regislerod agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent, | am
farnizr wiih, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . S B —
Sept sty or prnctend e of séxt B 10 a0 0T i Al {HOTE: Rogrstored Agonl Bl ren ) irod when renstat it DATE
12. T OTHCERSAND DIFFCTIORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 1110 [ change [ Addition
X MARC, ANDREQZ L 12 NAME
SIHe T ADDRESS 402 SW 418T ST. 1.5 STREET ADDRESS
s o GANSMILLEFRL - 140ITY-51-2F
TITLF [1DEETE 2 1TITLE [J Change ] Addition
N 22 NAME
SIHLE Y ATDRESS 23 STREEY ADDRESS
| cirostze o e 24CITY-S1-71P
TilLE [ DELETE 3 1HILE {7} Change ] Addition
Hef 3.2 NAME
SIaf ] BDIKESS 33 STREED ADORESS
pwesvpe o f e 34 CITy-5T-2IF
e [T} DELETE 41T [] Change  [J Addition
NAME 42 NAME
SRR AL S 43 STREET ADDRESS
oy st o e 54CITY-51-2P
TrF [] DELETE 5 VTIILF [ Change  [] Addition
HAE 52 NAME
SHHIF T ALDRESS 53 STREET ADDRISS
Cir 57 7 o i KM GACITY-SI-2P
1ILE [C] DELETE 6 1 TITLE [ Change  [] Addition
LM £.2 NAME
S| ANDE: 55 63 SIREET ADDRESS
g1 _§4CITY §1-2P

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not guahty for the exenption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the infonmabon indicaled on this annual report or supplemental annual repod is true and accurate ana that my signature shall have the same legal efect as if made under
oatin thal | am an oflcer or drector of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeors in Black 12 or Bl 13 if changied, & on an attachment with an address.

SIGNATURE: . SIGNATURE NDTWM ormﬂ@rﬁgmﬁ!ﬁﬁ{féﬁﬁvjﬂbz 2'2//%2{ '''''' Jj@gz—é‘gffj@

CR2E034 (12/95})




