FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

; PROFIT FL ORIOA DEPARTMENT QI STATE May O 5 1 99 8 8 * O O am
{ CORPORATION Sandra B. Morth
p | ANNGRL REPORT Secrtar of S Secretary of State
¥ 1998 DIVISION OF CORPORJlIIONS
i 1. Corporation Name P9500003551 1 (1 )
H GATOR LININGS INC.
¥
%, Principal Place of Business Maiting Address
R
S| 2440 OAK DA. 2440 OAK DR,
LONGWOOD FL 32778 LONGWOOD FL 32779
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Business T | 2. Maitng Adciress 4. FEI Number Applied For
21] R £ 53-3315004 Mol Applicable
Suite, Ap! #, elc. Suile, Apt. #, elc. iti
P &, Corlificate of Status Desired [l $8'75 Addttional
;] } 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
El . ;ﬂ Trust Fund Coniribition Added to Fees
Zip Counitry | i Country 8. This corporation owes or has paid the current year Intangible
-2—4| E ) ZEL,-, o ;{I Poarsonal Property Tax due June 30. Oves [nNo
§. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Reglstered Agent
GOLDBERG, INGRID 81| Name
b ]
ONE Doms PLAOE 827 Streel Address (P.O. Box Mumber is Not Accepilable)
118 W QORANGE ST, STE 200
ALTAMONTE SPRINGS FL 32714 83
- 84| Ciy FL 85| Zip Code
3 11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Lhe above-named corporalion submits this statement for the purpose of changing its registered
7 office or registerod agent, or bath, in the Stale: of Horida. Such change was authorized by the corporation’s beard of directars. | bereby accept the appoiniment as registered
| agent. | am tamilar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes
|
I | SIGNATURE e - - I
H Signature, typrd o prnzed non e chieginl-ed ;\:_p_-:..[_.:\ ad Wle ol apypheatle (MOTE Ragislored Agonl signatare required whon reinstating} DATE p
“ 2. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
s [ Tme PVST T3 DELETE 1.1 THLE [T change [T Addition =
Pl N YAN DUYENPODE, MARTIN J. 12 NAME §
3
o swmeemaporess | 2440 OAK DR. 1.3 STREET ADDRESS g
'l
CITY-§T- 2P LONGWOODFL o 1401Y-ST-2P 8
& | Tme 1 [T oecrie 21TILE [T Change ] Addition |O
ES
D7 DUYVENBODE, MARTIN J. VAN 22 NAME
L
| smeeraporess | 2440 OAK DR, 23 STREET ADDRESS
FLony-st-ap LONGWOOD FL 32779 o 24Ty -T2
E TTLE T ptLere 31TMLE T crange T Addition
Bl wAmE ! 32 NAME
Lo | swREET ApDRESS 33 $TREE ADDRESS
¥
| OTY-ST-2P S 24 CITY-81-71p
i, e TJortete PRRIIT: [ Change L] Addition
7| NAME 4,2 NAME
I_ STREET ADDRESS 4.3 STREET ADDRESS
Lo omy-st-zp o 44 0iTY-ST-2F
ST [T CELETE 51 1IMLE [T change 1T Addilion
1 NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
¢ | CTy-ST-2P 5.4 CITY-ST-2p
[ TLE [JorLete 6.1 T0LE Tl change [T Addition
| haME 5.2 NAME
1 STREET ADORESS 63 STHEET ADDRESS
¥ CITY-S1-2IP €4 CY-5T-2IP
’L 14. { hereby cerlify thal the information supplied wilh this [iing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
; indicated on this annual report or supplepaptal annual reporl is true and accurate and that my signatu-e shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corproration g cetiver of ruslee empowered to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il g fin attachmenl wilh oy address
N kR B AR & 2 W AN _.1 [+ IR w \,’—.-..pl_r\\f"r‘\ e YR Yo [[If‘n-‘ LA I B L




