FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 At or Ganvo
DOCUMENT # P95000068050 (0)

1, Corporation Name

ORIGINAL GATOR GEAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo tham
Secretary of State
DIVISION OF CORPORATIONS

VRGO

Principal Place of Busin-csss _Ma ling Addross
18459 PINES BLVD., STE. 177 18459 PINES BLVD.. STE. 177
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1995
2. Principal Place of Business o 77Rﬂdll_\'1g;‘\ddr€$"s - T 4. FEI Numbwer Appled For
2] ol o 630611966 Rot Asplcable
Suite, Apt. 4, elc. | Suite. Apt. 4 etc. §. Certificate of Status Desired ] $8.75 Addtional
?21 U, 2"'| Fee Required
City & Siate o Cily & State 6. Eloction Campaign Financing 0 $5.00 May Ba
?3_! e Trust Fund Contribution Added lo Fees
L Zip Cauntry - Zip Country 8. This corporation has liability for intangible tax undar & 192.032,
2:] EI 291 - gq] Fiorida Statutes [1Yes [lho
9. Name and Address of Current Hagig\g_r_e_zd Agent o _ e 10. Name and Address of New Reglstered Agent o _j
81| Name
AMSTUTE, DELIA B 82| Street Address P.O. Box fu srr is Not Acceptable)
18450 PINES BLVD, SUTE 177 s
PEMBROKE PINES FL 33029 83
84| City ( FL Iss'I Zip Codle
S

T1. Pursuant to the provisions of Sections 607.0602 and CO7.1508, Flarida Statules, the above-named corparation sUbmits this staterment for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointmenl as registered agenl. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statates,

CR2E034 (12/95)

SIGNATURE  __ . [ e e et e e e e e S e
Sgratire, e of pntud na ol iwgislered Bonl are tite: 1 8 picalie TN Flagistis od Al 6 gatort. roaired when ronstatig: BATE

12, OFFICERS AND DIRECTORS " M1, ADDITIONS/CHANGES 1O OFFIGERS AND DIRE GTORS IN 12

TME P [ DELETE 11101 (7 Change [ Addition

HAME AMSTUTZ, RICHARD E 12 HAME

STREET ADDRESS ONE PINE ISLAND RD., APT. 411 13 SIREET ADORESS

LiTY-ST-2F PLANTATION FL 33324 - B BP0 , .

TITLE VST LE 2 1TILE [) Chage [ ] Addition

NAME AMSTUTZ, BETTY D 27 NAME

STREET ADDRESS ONE PINE 1SLAND RD., APT. 411 2.3 STREET ADDRESS

Cv-st-20 PLANTATION FL 33324 _ Veeorsime |

TIFLE [ DELETE 3 1TITLE [7) Change  [) Addition

HAME 32 NAME

STREET ADDRESS 33 STREE] ADGRESS

CITY-ST-2P L R ETT LA,

TIFLE [ DELETE 4TI [C] Change  [] Addition

NAME 42 KAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-71P S N R ]

NILE [] DELETE 5 1TILE [ Change  [7] Addition

NAME 52 NAME

STREET ADDRESS § 3 SIREET ADDRESS

CirY-51- 2 sacmy-stp | -

TITLE [C] DELETE 6 1 TILE {1 Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-57- 2P E4CITY-ST-2P

14. | do hersby cerlify that the information supplied with this fiing is valunterily furnished and does not gualify far the exemption stated in Section 118.07(3)ik), Florida Statutes. | furlher
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or.glirector of the carporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or BAC )3 if changed), or on an atlgahment with an addross,

{/
SIGNATURE;

b OF SiGHING OFFIGER O birkeTor T Dals T Daneprcre




