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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

; 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000003128 (0)

1, Corporation Name

' GATOR SERVICES, INC. OF N.E. FLORIDA

i Principal Place of Business - N Mailing Addross

. 5724 BT AUGUSTINE RD 5724 ST AUGUSTINE RD
3 JACGKBONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
— 01/06/1997

5 2, Principal Place of Business | 2a, Mailing Address 4. FEINumber - Appiied For
. ;1-| o e 2?| o . . JS "7 - .3‘{& 5-33 ] Not Applicable

Sulte, Apl. #, elc. Suite, Apt. #, etc. i

. P — ¢ P ¢ §. Cortificate of Status Desired D $B'75 Additional
22] 7] Feo Required

: City & Stale | City 8 Salo 6. Election Campaign Financing $5.00 May Bo
;3] . o El_ ___________ J Trust Fund Contribulion O Added to Fees
Zip | Country | . Cogry 8. This corporalion owes or has paid the currant year Intangibla
f 24 25] e 29] ;0—] Personal Properly Tax dus June30. [ Yes [ No
: Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] BLAIR, BARBARA B 81| Name
: 5724 sT AUGUSTINE RD 82| Swest Address {P.Q. Box Number is Not Acceptable)
i JACKSONWVILLE FL 32207
H 83
1 i
N 84 Cily 85] zip Code
12 FL

$1. Pursuant 1o the provisions of Sections 607 0607 and GO7. 1608, Florda Siatules, the above-named corperation submits this statement for the purpose of changing its registored
office or registered agenl, or bath, ir the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointmen as registered
agent. | am familiar with, and accept the ebligations of, Section GO7.0505, Torida Statutes.

SIGNATURE ___ e -
Slgnature typod o pnted nac . ol eqistored fi/_lr_—_n_! nir_i the if apyncatito {NOTE- Aegislored Apent signaturs requitad when reinslating) DATE p

12 \ND DIRE CIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T DILEIE 11T LI Change  [J Addition =
NAME 1.2 NAME §
STREET ADDRESS §724 ST AUGUSTINE RD 13 STREET ADDRFSS o
CAY-ST-2P JACKSONWILLE FL 32207 _ 14 OITY - 5T-21P &

iy TITLE T 7]:“35 LETE 21 TLE D Change D Addition (&)

; NAME 2.2 NAME

.| STREET ADORESS 2 3 SIREFT ADDAESS
CITY-Sr-2p e . 2. 4CIY-ST-21P
TLE [T peLETE ERRILT: 1] change [ Addition
NAME 3.2 NaME

.t STREET ADDRESS .3 STREFT ADDRESS

i |emy-sT-2P i ] 34 CITY-51- 212

o T 7 DELETE A1HE T Change [T Addition
NAME 4,2 NAME

| SYREET ADDRESS 4.9 STREET ADDRESS

£ | _cy-s1-2p _ _ 4.4 CITY-5T-2I

! TITLE T veLere 6.1 TiTLE D change [ Addition

+ ] wame 5.2 NAME

% STREET ADDRESS 5.3 STREET ADDRESS

P | _cmy-sr-2p 54 CHY-ST1-2iP

E TIME - T 77’D‘BELETF 6.4 TILE || Change [T Addition

§ HAME 62 NAME

li STREET ADDRESS 6.3 STREET ADDRESS

| OmY-ST-2P 6.4 CITY-$1-2P

i

414. | hereby certify that the mformalion su}?ﬁiwéﬁ?ﬁl;—l‘has filing dB'c}s not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlhor cartify that the information
indicaled on 1hls armual reporl of supplemenlal annugl reporl is true and accurale and thal my signature shall have the same legal effact as i made under oath: thal t am an
officer or director of the corparalion or the recaiver or trustee empowered 1o oxecule this repart as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Black 13 if (%\)gori,jr or an altachmen with an address,

A

- £ _ﬁd“f : 4/71) /ﬁ[ qo(/ V&V IRy

~

o e B A RS B et B



