FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name:

GATOR GRIND, INC.

FILED

™2

E AFTER MAY 1 IS $550.00

R }\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secratary of State

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

Principal Pace of Business

9 § METEOR AVE
CLEARWATER FL 34625

Mailing Addrass
8 5 METEOR AVE

CLEARWATER FL 34625-3543

AV KRR

3a, Date of Last Report

3, Date Incorporated or Qualified

e 11/16/1895 04/04/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4§, FEI Number ‘ Applied For
2] 26 58-3344401 Not Appliceble
Suite, Apl #, etc. Suite, Apt. #, atc, » ) 33_75 Additional
r;z] o 5. Certificate of Status Desirad O Foo Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
"El 28 Trust Fund Contribution Added to Fees
A Country Zip Country #. This corparation has liability for intangible tax under s. 198.032,
ma 25 3 29 30 Fiorida Statutes Yes [Jo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
GOTTLIES & GOTTUEB, PA. 81) Name
2475 ENTERPRISE RD B2| Street Address (P.0. Box Number is Not Acceplable)
SUIE 100
CLEARWATER FL 34623 83
84| City FL 85| Zip Code
|31, Parsuant ta the provisions of Saclions 607.0502 and 607. 1508, Florida Statules, the &l

office or 1egrstered agent, or both, in the Sate of Florida. Such change was authorized by the comeoration's board of directors. | hereby accept the appointment as reg
agent, | an familiar with, and aceapt the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE _

bove-named corporation submits this statement for the purpose of changing its rePistergd
stere

.é?ii?d']s}&;’r}?f n‘r‘aﬁ;ro'ﬁ R‘)d‘wslb-’ﬂd agent ﬂnz!"f;ilara;)pllcal:le

[NOTE: Reglulesec Agant signalure required when reinstaring)

DATE

N O FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE 'R [ oeLETe 1A TIRE T Change ] Addlicn
N BEAL, THOMAS H 12 NAME
stien anoress | @S METEOR AVE 1.3 STREET ADDRESS

[ civ-si-ze | CLEARWATER FL 34625 14 CTY-ST- 2P
T 1] [T oeLere 21 TLE [T change [ Adaition
NAME BEAL, JANET R 22 NAME
sinerr aooatss | 9 S METEOR AVE 2.3 STREET ADDRESS
prv.grme | GLEARWATER FL 34625 2.4 iTY-S1- 26
L LJ oeckEre 31 HTLE [d Changs [ Addition
NN 92 NAME
STREFT ALDRESS 33 STREET ADDRESS
CY ST- I - . 34.CITY-ST- 2P
it 3 DELETE 41TME [T Change T 1 Addition
NAME 4.7 NAME
STREFT ADDRESS 41 STREET ADDRESS
Cy-ST-2IP 44 CITY-51-21P
TILE ) [T oELETE S1TILE 3 Change [ Addition
HAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-2P 54 CITY-S1-21P

e 17 7 TIBELETE 63 TILE [ Ghange 1] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-51-2 64 ITY-ST-2P
14. | do hereby cerlify that 1he: information supplied with this fiing does not quality for the exemplion stated in Saction 119.07(3)(1), Florida Staties. | further certify that the

information: ind-cated on this annual repofl or supplomental anriual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofl:cer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 i

| SIGNATURE:

nged, or on

hment with an address.

Tt KRB D Lrst7 (S0 10

sioNATURE AflD f¥PED OR PRINTES NAWE OF BHGNING OFFIGER OR DIRECTOR

Daytme Pricee ¥

CR2E034 (9/96)




