.FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 LS -

" PROFIT
CORPORAT

ANNUAL REPORT

1996

10N

FLORIDA DEPARTMENT OF STATE *
Sandra B, Monthar,
Si(ireta{y ohfstale
DIVISION OF CORPORATIONS

DOCUMENT #

+ Corporation Name

GATOR LININGS INC.

or regstered agent, or both, in
famifiar with, and accept the

ter of Florida. Such chcmqo was authorized by th
s of, Section 507.0505, Florida Statutes

TOOO01838=1 7
~05/24/96--01034--114
Principal Place of Business Mailing Address *‘»*ﬁ[":l . ﬂ[}
2440 Qak drive 2440 Oak drive
Longoowd F1l Longwood F1 .
3. Diate Incomorated or Oualfied | 38, Dale of Last Raport
05/23/1995 -
2. Principal Place of Business 3&. Mailing Address 4. FE! Number Applied For
[21] L  |eg] B 59-3315094 Nol Applicable
Suite, Apt. #, elc. | _ Sule Apl. #, elc. 5. Certificale of Status Desired 0 $8.75 Additional
22 271 B Fee Required
City & State | Gity &St " 6. Election Gampaign Financing $5.00 May Be
;ﬂ 28\ ‘ Trust Fund Gontribution Added to Fees
Zip | Country _p Gountry 8. This corporation has hability for intangible tax under s 189.032,
Hl 2?\ 29—1 301 Fiorida Statutes O ves [Na
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81| Name
Johan van Duyvenkode
2440 ©Oak dr ive 82| Street Address (P.O. Box Numbcr is Not Acceplable)
Longwood F1 32779 i3
84| City 85: Zip Code
] FL ]
11, Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Stalules, the ab

e-nanieg corpoy stion submits thig statement for ta purpose of changing its registered office
dyof directors. | hereby accept the appointmernit as registered agent. | am

SIGNATURE = = _— ( _ . OU QP') -2 lo e
Signatnre, typer o pan (NG storgH Al MBTre cequiren when rewnslatiog! DATE

12. o ICE . 1 A L ADDI'L IONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 12

TINE ; DELETE W LR Change Addition

NAA:E (P/S H 1.2 NAME T : - ’ K

STREET ADDRESS gzzgnogind?gizenbocle 13 SIAEET ADDRESS gzzglgai Zi?vzuyvenbode

Cily-ST-2IP Longwood _R1 32779 . 14 CY-8T-20 Juongwoed —¥1.-32779 _

TITLF [] DELFTE 2 HTIHE [7) Change [ Addition

NAME 2.2 NANE

ST.REU ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 24CMy-S1-21P

TRE * CIDHETE 31 TNLE [ Change  [] Addition

NAME 32 NAME

STREET ATDRESS 33 SIREFT ADDAESS

CIry-st-z1 . 34CITY-S1-2P

TILE [J) DELETE 4 1TIILE ] Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 §IRiE [ ADDRESS

CITY-S1-2IP N 44 LY -ST-2P

TITLE ] DELETE 5.1 TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREL! ADDRESS

CilY-57- 1P ] 54CITY-§1-71P ‘

TTLE {1 DELEE 6 1TITLE 7] Change  [] Addition

NAME 6.7 hAME >‘2/‘

SIREET ADDRESS 63 STACEL ADDRISS 6[‘

CITy-51-2P £4C1Y-81- 2P

4. | do hereby cerlily that th
certify that the informali

@ informiation suppled “with this filing is voluntanly furnished and does not qualify
ian ind<ated on this annua! report or supplenentat annual report
oath: that | an an officer or director of the corparation or
appears in Block 12 o Block 13 if changsy

SIGNATURE:

for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
is rue and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
nan atlachrment with an address.

W\Gv)un mﬂ"Du:;\\en\xxie AU Fo Luo“\) CBR-UIS

ED DA PRINTED NAME OF StGNING OFFICER OR DIRELTOR ‘Dans Degtme Phone ¥

CR2E034 (12/95)




