SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

'1%;-; FLORIDA DEPARTMENT OF STATE
e
- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQCYMENT # - P95000090461 (1)
BUCK N' GATOR, INC.

Principal Place of Business Marmd Address T ”"““”'I |I||‘ I“” Ilm m"“l” 'I||| m" |||“ Iml |HIH||| ||||

230 NORTH PARK AVE. 230 NORTH PARK AVE.
SANFORD FL 32771 SANFORD FL 32771

3. Date Incorporated or Qualified ]33 Date of Last Report

i 11/27/1995

2. Principal Place of Business 2a. N1anhrwg-}\‘d_d"r'ess 4. FEINumbear App;Iuéﬁ-F ar
[21] 26| L’ | Not Apphcable |
Suite, Apt #, ec Sute, Apl #, eta
" s A §. Cortificate of Status Desired E] $8.75 Ad@bonal
.;2_] '2—71 . Fee Required
44 - e
City & State Ciy & Slate 6. Election Campaign Financing [ $5.00 May Be
El ;l B Trust Fund Contribution Added to Fees
op | Country | g |, Country 8. This carporation has labiity forntang ble tax under s 199.032
24] 25 20| 30 Florida Statdtes [] ves ] no
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent ]
81| Name
MAMELE, RICHARD L .
230 NORTH PARK AVE. 82| Stest Address {P.C. Box Number is Not Acceptable}
SANFORD FL 32771 -
B4 City FL ]ss] Zip Cade

11. Pursuant to the provisions of Seclians 607 0502 and 607 1508, Flarida Statutes. the abave-named corporation submits this statement for the purpose of chang:ng its registered
office or registered agent, or hoth, in the State of Flonida_ Such changs: was authonzed by the corporabon’s hoard of drectors | hereby accept the appointment as reg-stered
agent | am famihar with, and accept the obhgatons of, Section 807 0505, Florida Statutes

SIGNATURE _ e e S, e - S,
oAt g ar petitend name of negeidered 1061 1A His $ag phe (RVTE Frogeiered Agert Eifge i Cialy
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFji_ECTOHS IN 12
TLE D [T oetere 11IITLE [ Cnange [ Aaditen
NAME SHEAF, WILLIAM M 1 ZHAME
STAEET ADDRESS 493 FLORA CREEK CT. 1 3STREET ADRESS
CiTY-SI-2P LAKE MARY FL 32746 1ACITY-ST- a1
T [T brcere Z1HILE [J Change [T addnion
NAME 22 hAME
STREET ADDRESS 2 3 STREET ADDFESS
GIvY-§1-2P ) _ Qzeomvestoe
e RS 3UTILE [T crange [ ] Additian
NANME 32 NAME
STHEET ADDRESS 33SIREET ADORESS
CITY-ST-21P 34 CI1Y-§T-2 o R
TLE L] oerre 41 TIE L] Coange T 1 Addution
NAME 4.7 NAME
STREET ADORESS 4 3STREFT ADDRESS
CiTY-ST-21P A4CIY-ST- 28
TILE [T oetete 51T1LE [T Changz [ Asdition
NAME 52 NAME
STREET ADDRESS 5 ISIREET ADOAESS
CITY-§1-21P 5407y -ST-2F N
HILE [] peere Bt TIIE [ crange [ ] Addnoe
HAME 67 NAME
STREET ADDRESS 6.3 STREET ACDRESS
Ty -51-2IP 64 CHY-§1-2IP .
14. | do hereby certify that the information supphed with this filing is voluntanly furnished and doas not gualily far the exemption stated in Section 119 07(3)(k), Florida Statutes |

further certity that the intormaton indicated en this annual report ar supplemeantal annual reponl is lrue and accurate and thal my signature shall nave the same legal etfect as if
made under oath, that | am an ofhcer ar direclar of the corparation or e recever of trustee smpoweraed W edecute this report as requred by Chapler 617, Florida Statutes, ard
that my name appears in Block 12 or Block 13 if changed, or an an altachmient with an address

SIGNATURE: /7 Alirl — ofe . b—T-5¢  f7rven

D' O:etere Phooe 8

SIGNATURE'ND TYPED DR PRINTE 5 OF BIGNING OFFICER OR DIRECTOR

LS Py . Ftghegc s

CR2E034 (3/96)




