FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

BROFIT 2
CORPORATION
ANNUAL REPORT

1997

nE $F..

% 4 FLORIDA DEPARTMENT OF STATE

: 3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

00 W, 1P

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Name

GATOR LININGS INC.

P95000035511 (1)

Maiiing Address

440 OAK DR.
LONGWOOD FL 327704148

Principal Plaze of Business

2440 OAK DR.
LONGWOOD FL 32779

B R

3a. Date of Last Report

05101/

3. Date Incorparated or Qualified

05/05/1995

[ 2 Frincpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-33150 Not Applicable
Suiler, Apt #, et Suite, Apl. #, etc, i
oA e ule AP © 6. Cerificate of Status Desired O $8'75 Addlitional
2 [27] Foe Required
| Cy&Swte City & State 6. Flection Campaign Financing $5.00 may Be
E@] o __“:;E]» Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
Em)_ 25] 29 30 Florida Statutes Yes (] No
| % Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
DUYVENBODE, JOHAN VAN B fame  dbe
2440 OAK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 _one-Pouglas Place. . -

83

118 W. Orange st, suite 200

84| City

off.ce or registered agent or both, in the Statg.n

agenl. T am faribar wilh, and acgept the o phis of, Section 607.0505, Florida Statutes,

SIGNATURE |

85| Zip Code
I Alt em?nte sgr i n%s FL IZ 714
11, Pursuant o the provisions of Secbions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stat@ment for the purpose of changing lts registered

loriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CSLl—d Qleq'—‘

CR2E034 (9/96)

| _ ez ancl e if appcable (NOTE Ragittered Agent signature required when reinstating) DATE
12. 13. _méDDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T FJ oEcETe 1ATITLE A 7T, X Change L] Addition
HAME 12 NAME W& Dé?VENEODE ¢ MARTIN g
sneet aooness | 2440 OAK DR 13STREET ADDRESS | 2440 OAK DRIVE T :
| anv-size | LONGWOOD FL 32779 oS3 |1 ONGWOOD ; —FL. 32779 .
L T [ oeETE 21TME ' ) ) [ Change [_J Addition
Nt DUYVENBODE, MARTIN J. VAN 22 KAME
swneet aonrss | 2440 OAK DR. 23 STREET ADDRESS
urest-ne | LONGWOOD FL 32778 2. 4CITY-51-2p
B CToreete 31TILE ] Change  TJ Aadition
NAME 22 KAME
STHEET ADLIRESS 3.3 STAEEF ADDRESS
Gy 57- 26 ) 34.CITY. §T-2IP
B [T oELETE L1TME TTthange [ Adoition
NamE 4 ZNAME
STREET ADDRF 55 4.3 STHEET ADDRESS
Ct1Y .51 ni 44 CITY-81-2IP
"UHVE‘“‘M)ﬁ? L U DELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ANDRESS 53 STAEET ADDRESS
Cry-si e L _ 84 DITY. §T- 20
ﬁ]"ll‘L‘F’ I I:] DELETE 6.1 TiTLE D Cnanue [__J Addition
NaME 5.2 NAME
STHHFT ATDAESS 6.3 STREE] ADORESS
oTY-51-29 64 CITY-5T-2P

{ am an olticer or diregtor of 1he carporation or 1
appears in Biook 12 or Block 13 if ch,

SIGNATURE: ~

an attachment with gn address.

74, 1 do horeby cerlity thal he imlormaton supphed with this ling does nol qualify for the exemplion stated In Section 119.07(3){1), Frorida Statutes, | further certify that the
wifarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that
receiver or trustee smpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

" GIONATURE AN R OR ARECTOR

M‘mwbu%um\» c:!e}N-% « e

Date -~ Baytime Phano #

0072848




