PROFY
CORPORATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPCRATIONS

DOCUMENT # P95000090461 (1)

1. Corporation Name

BUCK N' GATOR, INC. .

Principat Place of Business Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

i

230 NORTH PARK AVE. 230 NORTH PARK AVE.
SANFORD FL 32171 SANFORD FL 3271
DGO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For

] 2l NOT APPLICABLE Not Appicabie

Suite, Apt. #, etc Suile, Apl. #, elc.
—l P P 8. Cerlificate of Status Desired [ $8.75 addiionai
22 27 Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;:;I -2-8‘| Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangitle
?4-] EI ;9] _:!ﬂ Personat Praperty Tax due June 30, Oves [Ono

9. Name and Address_&fﬁ(_!urrem Reglstered Agent 10. Name and Address of New Registered Agent
{ MAMELE, RICHARD L 81| Name
1
230 NORTH PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
' SANFORD FL 32771
B3
84| City F L 85| Zip Code

office or registe
aganl. | am fal

dagh
Ij\.\j nl§hd necept the obligalons of, Seclon 607.0505, Florida Statutes.
' e

11. Pursuant to the provisiork: iqf Pections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
1o0th, i the State of Florida. Such change was authorized by 1he corperation's board of directors. | hereby accept the appoiniment as registered
1

14. | hereby cerli

officar or diractor of the corparation
Block 12 or Block 13 if Chang(d, [

n al with an address.

FalilfJ P L.JEI T .00

SIGNATURE Signaturd1yA d:u wﬂmae’r;ﬂ agent ard ullke il apphcalin (NOTE: Registored Agont signature raguirad when teinstating) DATE p
12, OFFICE Rif _P:I:\JP_[)IHECI ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [T oELETE 11TTLE L) Crange [T Addition | 3=
NAME SHEAF, WILLIAM M 12 NAME §
sreeTanneess | 493 FLORA CREEK CT. 13 STREET ADDRESS g
CITY-St-21P LAKE MARY FL 32748 14 CTY-ST-2P &
TITLE ] pELETE 217T0LE LJ change L] Aadition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST1-2IP 2.4 CITY-ST-2IP
e LT oeCeTe 31THLE T Change  LJ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -§T-2IP L 34, CITY-ST-2IP
TiTLE [ oeceTe 41TME [T change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0i1Y-$7-2P
THE T DELETE 5.1 T1TLE ST 2 s Onange L Addilion
NAME 5.2 NAME =330k A3 00 -~ D0
STREET ADDRESS 6.3 STREET ADDRESS w50, 00
CITY-5T-21P 54 CITY-5T-2IP
TILE [T oeLeTe 6.1 TITLE T Change Addion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ?)
CITY-5T-2IP : 64 CITY-§1-20P

that ihe information supphed with this filing does not qualify for tha exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the infarmation

indicated an this annual roporl or supg@lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver of truslee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




