FILE NOW: EILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

iy 5—,,”

FILED
Jun 02 1998 8:00am
Secretary of State

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nam

GATOR NUTRITION INC.

Principal Place of Busingss

P94000086725 (6)

RN AN

" Malng Address

&2 SW #15T STREET POST OFFICE BOX 140178
GAINESVILLE FL 32608 GAINESVILLE FL 32614
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
L . 11/30/1984
2. PFrincipal Place of Businuss 2a. Maikng Address 4. FEI Number Applied For
21 e 26] o 59-3281717 Not Applicablo
Suille, Apl #, el Suitc. Apt #, cle
-—1 P ' ¢ 5. Certificate of Stalus Desired O $8'75 Addltional
22 ] e Fee Hequired
City & State o Ly & §taic 6. Eleclion Campaign Financing $5.00 May Bs
@_ o o g{ij o L Trust Fund Contribution Added to Fees
__ Gountry e g 8. This corporation owes or has paid the ciyrrani year Intangible
o i 25] e 29—| o m N Personal Property Tax due June 30. h\@ [1ne
9. Nama and Address ol Cu"anl Heglstered Agant 10. Name and Address of New Registered Aganl
ANDREOZZI, MARC 1] Naro
£
4411 §W 34TH ST STE 707 82| Streel Address (P.0. Box Number is Not Acceplable)
GAINESVILLE FL 32608
83
84| City Zip Code

FL |*

11. Pursuant to the proumouc of Sochans GO7 0502 and 607 1506, f londa Slalulgs,

the a

ove-named corporanon submits this slalemenl for the purpose of changing ils registered

1wl \Mlh HINl d(iqus

1/7‘

Block 12 or Blagk 13 i (hanq( o, of appan atiac)
1.!’

o

office or registercal dm nl ar tmth Che State ol Flonda Such change was a 1onmcl by the: corparalions, board of directers. | hereby acecept the appoinimont as registered
tho abhgghons of, Section 607 00,05, F
t .
; dmoz*’ -’/ JrEsioey ] _

i L e i Lquirun whin reinslating) DHATE ‘I‘:‘
12,  OHHCEHS Al ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE F U DIFIE TTE T Change [ Addiion | &
HAME MARC, ANDREODZ L 12 At §
srecvaponess | 4411 S W 34TH ST, STE 707 13 SIRELT ADDRESS
CINY-S1-2p QAINESVILLE FL B 14 Iy -31-21p 5
TILE CToacie 2ATILE [ Change ] Additian | O
NAME 2.2 NAME
STREET ADDRE 55 23 STHEET ADDAESS
City-ST-2P o o o 2.4 CITY-5T-21
TITLE Tlonae A NE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRES!
CITY - ST-2IF -~ L o _Haaomrstap
TIE TToitiie FRRTLT; Change L] Addition
NAME 4.2 NAME xR T ||_|‘;_:_ >
STREET ADDRESS 43 STREET ADDRES? -0504 98 -=111 I[iqm-«fIiJ
CiTY-5T-2IP e L 440ITY-51-27P #4150, O
TIILE Toae S1MILE T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRES®
oIy~ §1-2IP o N o 54C1TY-§1- 2P
TME I berene B TITLE ] Change Addmon
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS V
ITY-$1- ZiP L 54 CITY-51-2IP
14, | hareby certify that the mtarmaton supphed with this iy docs nat qualify for the exemption staced in Section 113.07{3){i), Flonida Statules. | further certify that tha information

inglicatod on 1hls annuat reporl or c;uppl(rm ntal annual repont is frue and accurate and that my s:.gnature shall have the same logal effect as if made under cath; that | am an

officer of director of the corparahion or the receiver o ruslee empowered te execdle 1his reporl &8 required by Chapter 807, Flonda Statutes; and thal my name appoars in

ﬂ.,. [ .adeA.-, Yl

Ar‘ Y r ot P o e



