FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T g,
% P FLORIDA DE PARTMENT OF S1ATE

Sandra B Marthamt
Seorapemesiting
DPIVISION OF CORPORATIONS

DOCUMENT # P95000053154 (7)

1. Corporation Name

GATOR JOE'S, INC.

ARG

Principal Place of Business M.nu 1_; .tul dress
12475 SEE. 135 AVENUE 12475 S.E. 135 AVENUE
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179

| 3. Date Incarporated or Qualified 3a. Dale of Last Report

07111986 = | ~—

2. Principal Place of Business B 2a. Malmg Adrlress T 4, T Numter [ Anpied For

nl J2y75 SE 135 Ave, . lnl Gavne Joees  |59-3327:97 ot Apice

vite, ApY. #, etc Saits, Apt B e S ]
Suite, Apt &, etc Saitz, Ap el Al of Slatus Desired 0] $8.75 Addmonal

2;| - 727} Pd) B t X . é é o > e Fee Required

C ity & State 6. Electon Ganmpaign Financing
w| Ockle whe Ff: | rmrocomue 0 S0uee
T /l. o Country ’ 8. Tins n;mrat\crl‘ !_ i_:lmt»lh'[y far int Jlug\bl& tex under 5 199,032, ]
2;‘ 3%!7 7 2—| Hfl y/m 29] 3 | 7 7 5 30J M_J re Jvt' Florid Sta'ut(f‘” [] ves D‘N:}
4 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
“ e B e T e
] JOHNSON, JOHN K i? Sweat Address (F.O. Box Numbar is Not Acceptable)
| 12475 S.E. 135 AVENUE — '
OCKLAWAHA FL 32179 63
B4 ﬁuy/ 85| Zip Code

FL [*]

SO0 637 1608, Flunia Slatules, the above fanea canporalion Submits this staten ent for the purpose of changing s reg stared office
he Statel Floghiyd St cnanags was aathonzed by the conparatme’s board of directors | heret iy acoept the appointment as regislored agent. | am
hi BOF 0008 Fionda Staltes,

13. Pursoant to tl
ar registered agont o both, in
familar withfand accepthe

SIGNATURE __ s : .
Sor2 s R _— Gl 1@

12, . M]L!FRQ AND DIHECTORS R e ”ADDHIONSJQ_—@_[\_JGLS TO OFFICERS AND DIRECTORS IN 12 ON‘!
TOLE FPres- 0o ot R [J Charge [ Additon | =
NAME Jo ba K Jo | “ 12 RANE ;! 3
STREET ADDRESS 29785 € 135 Ave. 13 SIKEH ATQRFSS &
CHY-ST-7H: Ockilo w2 };z,, F/ 2279 14C0TY S5 2P . L %
TILE () DELETE R ) [] Change [ Addlion |
NAME 27 ML
STREET ADDAESS 23 5°REET ADDRESS
Citv-S1 50 B e QRAOTCStRe ] B e ]
TILE [JDEcETE 3 ANIF [ Change  [T] Addilian
NAME 32 NAME
STREET ADDHESS 33 SIRELT ATDAESRS
Ciry-51 21+ ~ 3ACHY-ST-a o ] .
TILE 4 1TITF [[] Change [ Addition
MAME 42 NamE
STREET ADDAESS 43 STREET ADDRESS
OTY-ST-21P _deersie | .
TLE [JDftee £ TINE 'BIN]R E"—A 1822 480me [ Ao
o o 1520/ 5401 02 7--015
STREET ADDRESS £ 3 5191 €7 ADDRESS 200, D
Cir-$1-2IF e e W BA4CHY-ST-2P . |
TiltE [JDREtE € 1TILE [} Change ] Addition
NAME € 2 hAME
STREET ADLRESS G 35IHH T ADDRESS
CITY - ST-2IF o 64Ciy-st-4f
14. | do hereby certify tilgut the ir1fpf!|1aTr7ﬂ sugpiced vala this Tl g 1S valu e w furnishe:d and does no: cuahty [or the exenption q'a:s'd in Sc.gr-on 118073k, Flonda Statutes. ) further

cerlify that the informaton ingicated oo lrn Al reparl oF supy mmtdl anndal report i3 true: and asdurate and that my signatore shall have the same legal eflect as it made under

oalth; thal | am an offcer o drecto corporab or the w0 istee errpowonad to execate nis report as reguiied by Chaptér 607, Florda Statuteg, ana that my name

appears in Black 12 or Block

1, o andafi attacinment with an addrass ?‘ 3‘5 2__
SIGNATURE: \ 9 o ———— Sola K Johusen g/ (/74 265~ 0577 B0
- 7 Lo Dy L'

FED'OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR tie Frone: #




