FILE uuw FILING FEE AFTER MAY 1 1S $550.00 | FILED

rnenmn | ApI 17 1997 8:00am

CORPORATION
Sectetary of State

EP
L ANNU1Aég7 o DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000091 325 (7)

. Carporation Narme

GATOR'S DOCKSIDE OF WINTER PARK, INC.

Pm}c.;-)al—r'gw af Busingss Mailing Address "“"“l“"l I"II Il"l ||“|III||||||| mll""l ||I||||||| Imlm

370 DEVON PLACE 370 DEVON PLACE
HEATHROW FL HEATHROW FL 32T46-5038
3. Date incorporated of Qualitied | 3a. Date of Last Repon
e 11/30/1995 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21601 STovefienn hool  |xlbbl STopeficsd  hoof  59-3346050 Not Applicabie
_ Suite, Apt w, elo Suite, Ap1 #. sic. ! ) $8.75 additional
§. Certificate of Status Desired O Fee Required
Cll{y E Sidle ‘jity & State 6. Election Campaign Financing $5.00 may B=
[:.EI HeaTHRow Feo 28] HeaTHLOW FL Trust Fund Contribution ] Added to Fees
op Gountry £1p Gountry 8. This corporation has liability for intanglble tax under s, 199.032,
24] 5;;7 "’{ é }25[ ¢S A ;?‘] -5 17‘4% ;6—' U'S J-T . Florida Stalutes [:l Yes [:l No
g, Name and Address of Curreni Regisiered Agent 10, Name and Address of New Reglstered Agent
'HAGGARD, GUY 8 81| Name
201E HNE STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 8
84 City FL 85] Zip Code

| 11, Pursuant 1o The provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for tha purpose of changing its registered
office ot regislered agent, or bolh, in the State of Florida Sush chang was autharized by the corporation’'s board of directors. | hersby accept the appointment as registered
agent | an farn:tiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signesune lyped o printed nama of registered agent andg title d applicabia (NOTE: Regislered Agent signature required when reinstaling} DATE

CR2E034 (9/96)

2. - DITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSTD RS 11 THILE PS5 b B4 Cnange (] Addition
HAME CIPPARONE, ANTHONY 12 NAME Cippatowe, drromy
sttt ook | 370 DEVON PLACE 13sTREETADDRESS | 1S SHEwver <LK
orv-size | HEATHROW FL 32748 onstze |hake  Muaes , Fo 324G
HILE [T pECETE 21TILE _ ] crange 7 Addition
NeE 22 NAME
STHEE | AGDRESS 2.3 STREET ADDRESS
oily-51- 0 2 4CITY-ST-2IP
i ) 3 DELETE ATILE . [ crange [ Addicon
HAMT 32 NAME
SUHEE T AD0RESS 33 STREET ADDRESS
e -ST-25 ) o 34.CTY-ST-2P
ik ' h T oELETE ITELT: [JChange L] Addition
KA 4 7 HAME
STRFL | ADDA 55 4.3 STREET ADDRESS
CHY-$1- 4 ~ 44 CY-S1-1p
IR LI priETe 5.1 TIILE T Vchange 1] Addition
HAME 5.2 NAME
STHEET ADURESS 53 STREET ADDRESS
CiTY-51- 24 54 LITY-ST-ZP
R ' [T DELETE 61THLE TJchange  [J Addtion
NapE 62 NAME
STREET ADGIY 35, 6.5 STREEY ADGHESS
omiesimwe | £.4 CITY-5T- 2P
14, 1 do hareby certify 1hat the information supphed with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ihe corpoghtion of tho receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if ciefged. or on aq attachment with an address.

HHHED 4]:4/6; T dor-333-3278

IAMI OF BIONING OFFICER DR DIRECTOR Data Daytime Phona #
DAL

I am an ofhcer or director o
appears i Block 12 or Blo:

SIGNATURE:




