FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; ] HomsD:n[:lE':AiT:;ih:hc:; STATE ADI. 1 7 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 | m¢ DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # P96000008305 (0)

 Corporation Narma

GATOR EXPRESS, INC.

_P_nn"q_nﬂ’ldmn! Busincss T Mailing Address “"""l III |||I| Imlll'""m"m Ilm ||||l mll "I" II'I'II“ ||H
P

19661 E. LEVY STREET 19561 E. LEVY STREEY "
WILLISTON FL 32696 WILLISTON FL 326967275

-

3. Date Fncorporded or Qualified 3a. Dale of Last Report

01/24/1996

. Frincipal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
sl el 59-33583S 2 Nol Applcable
Suiter, ApL A, ele, Suite, Apt #, ptc. . o ) $3-75 Addltional
o 2] 5. Certificate of Stalus Desited ] Fob Required
L Dty & Stats Cry & State 6. Eisclion Campaign Flnancing $5.00 May Bo
2_3] o L - m Trust Fund Contribution O Added to Feas
__p __ Gourtry Zip Country B. This corporation has liability for intangible lax under g. 199.032,
24] . 25] e ?9] 0 Fiorida Statutes Yes [JNo A
r, 9 Nnme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LREA REBECCA 81| Name
9501 £ EVY STREET Same, o8 Cycrent
18551 E. 82| Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
83
B4[ City FL 85| Zip Code

ions of Soclions 607 0502 and 657, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
ar w ih, and accepl the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE b\:\a:co;@'a lreo&‘!-\ 2~3~G7

Eil:;v.nru‘f_ FypR 0 for DS Fan (ko tanlured agont and itk wl—np}'h(‘:;ﬁ’";.' (NOTE. Reglslarad Agen) Bignalura regulred when reinstating) . DATE

T11L Parsuant 10 the
office ¢ registe
agent | am far

CR2E034 (9/96)

42 S OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T DELETE LATHLE e ‘ TTchange T Adition
e 1.2 NAME P\Qf\ae_cfa.r G_; l re oM
SIREE S ADORESS 13 STREET ADORESS 1455 €. (&vy <S4,
G5l : . 14 CITY- §T- 2 wWiltlistony, &) 326906
K T oeiere 21TIE - [J change  TTJ Addition
NS 22 NAME
SIREFT ACTHE S 2.3 STAEET ADDRESS
(T -5T- 20 2.48ITY-51-2P ‘
e T CJoree  farme T changs L Addition
Nttt 32 NAME
FIHEED ADDRESS 2.3 STREET ADDRESS
Y51 _ 14.GITY-ST-2IP
e T osiete 44 TILE [T change [ Addition
s i 4.2 NAME
STRUEI A2DRERS 43 STREEY ADDRESS
: 44 CITY-§T-71P
T i LI hEETE S1TNLE O chage . L Asditien
HAML 52 NAME
STREET AR 5 63 STREET ADDRESS
OV 512 5.4 CITY-ST-7IP
It (] DecETE 51TITLE t] Change [] Adaitin
AL 5.2 NAME
STREE T ABOHESS 63 STREET ADDRESS
onrs1 e B4 GITY-ST- 2P

14,1 do hereby conify that the: information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fioritia Statutes. | further certify that the
infarmaton indicated pn his annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofhGer or director of the corporation o the receiver or trustee empawered to execuls this report as reguired by Chapter 607, Florida Stawdes; and that my name

appoars in Block 17 or Bogk 13 if changed, or gn an atigghment with an address. (ag 2)
ot 3-397 s3¥-boyg

SI G NATU R E : - OR DIRECTOR T Oate Daylrne Prere b

| s

e




