FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPARATION o ‘3 Sandra B haFiham &
ANNUAL REPORT s Soetry o S
- 1006 : El,;ﬁf/ DIISION OF CORPORATIONS
44 Corporation Name ( )
GATOR HOUSE PROPERTIES INC.
P(incipal Place of Business - ""'\';I'a‘ihng AUUFGSSN” T 1 | |||“|” “I |I’I| |’m |“H llm Ilm I|l|‘ |'|’| lI’Il |ml |”I‘ Im Ill\
13891 75TH AVENUE NORTH 13831 75TH AVENUE NORTH
SEMINOLE FL 34646 SEMINOLE FL 34646
3. Date Incorparated or Qualified | 3a. Date of [ast Repart
i - 02/06/1995 L
2. Principal Place of Business | 28. Maling Addrass 4. FLCI Number Applied For
_27I 26] é S "‘ _;é)_' D ‘ I Not Applicable
Suite, Apt. #. elc. {— Suite, Apt. #, elc. ~$5. . Certficate of Status Desired O $8'75 Add.itiunal
_2-2‘1 27 i : T . Fee Required
Ciy & State | City & Slate 6. Election Campaign F‘%nancing . $5.00 Mey Be
;5] za]r B Trust Fund Contribution Added to Feas
Zip | Country AL | Country B. Tnis corporatian has liability for intangigledax under s 199.032,
m 25] 2sl 3(ﬂ Florice Statutes [ Yes W
9. Name and Address of Current Rogistered Agent . 10. Name and Address of New Registerad Agent
81| Name
BEARD, JAMES ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
13891 75TH AVENUE NORTH
SEMINOLE FL 34646 83
sal Ciy FL las 7ip Code

4. Pursuani 1o the provisions of Sections B07.0502 and $07.1508, Florida Statutes, the above -named corporation suomits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation's bioard of directors. | hereby accept the appeointment as registered agent. 1am
tamiliar with, and accept the obligations of, Section BOY 0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE L e O [ R . - [
Signature, lypad or prins ¢ namie of registered eacnt aT_ applcatie (NOTE: Risgismeres Agent sigrature reguiree whan renstating! DATE

12. OFFICE RS AND DIRLCTORS 13, ADDTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D B S TTA0 1 TITLE P{C‘S\muj\" [ Change [ Addition

NAME BEARD, JAMES 12 NAME Mmlchade A L e.LcA

sireeraconess | P.O. BOX 355 N/A vaseeroness | /Ao GATE @AY Greens IR

CITY- ST 2P PINELLAS PARK FL 34664 B varvstae | P .mvels Lo, 339/

TILE ) [ DELETE 2 TILE { i i [JChange [ Addition

NAME 22 NAMIE

STREET ADDRESS 23 STREET ADDRESS

CITY -ST- 7P 26 CTY-SI-29

THLE [J DELETE 31 TILE - [] Change  [J Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADURESS

CITY - $T-2IP o 34Ny -S1- 2P

TILE [JDELETE ERRNITS [ Change  [] Addition

NAME 42 hANE

STREET ADDRESS 43 STREET ADDRESS

£ITY-ST- 2P N 44 CIY-ST-2F COO01 21 4385

TE [ DELETE 5 ATITLE ~05/03/96—~0102 1 ——~D3henge [ Addition

NAME 5.2 NAME ¥k 200, 00

STREET ADDRESS 5.5 STREET ADDNESS

CITY-51-2IF S §.4011Y-51-2F

TITLE [ DELETE 6 111LE ["] Change @Addnion

NAME 6.2 NAME

STREET ADDRESS £.3 STRET ADDRESS 6 y

CIY-5T-2P 64 CITY-51- 78"

14. | da hereby certify that the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the information indizated on this annual repor or supplementat annual repon is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am &n officar ar director of the corporaton of the receiver or Trusteo empowered to execule this report as requireéd by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address,
SIGNATURE: / Mardacs B 1 S— (‘l"tDW‘i §- 5050

“ BIGRATURE &ND TYPED ORPRINTED NAME OF SISNING OFFICER OR DIRECTOR
YT Y Y Y V. Y.V W}




