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FILENDW: FILING FEE AFTER MAY 15T IS $550.00

/ PROFIT TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GATOR JOE'S INC.

P97000018671 (2)

Principal Place of Businass

3855 & SPRING BREEZEWAY
HOMOSASSA FL 34448

Mailing Address

3855 § SPRING BREEZEWAY
HOMOSASSA FL 34448

FILED
May 19 1998 8:00am
Secretary of State

AP A A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T 7] 2. Maling Address 4, FEI Number Applied For
1] S ) LS-C13223 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc.
'—l P ¥ 6. Cerlificate of Status Desired ] $8'75 Additional
22 m Fee Requlred
City & State | Ciy & Sale 8. Election Campaign Financing $5.00 May Be
B] o e gﬂ o Trust Fund Contribution Added to Fees
Zip Couniry | ap Country 8. This corporation owes or has paid the currant year Intangible
24 El ;\ 3;' Personal Properly Tax due June 30 WYBS [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABBOTT, EMMETT 81| Name
3855 s SPRING BREEZEWAY 82| Street Address (P.0O. Bax Number is Not Acceptable)
HOMOSASSA FL 34448
a3
84| City Zip Code

FL |

41, Pursuanl to fhe provisions of Seclions 6070507 and 60G7.1508, Flonida Slatutes, he above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, o bath, inthe Stale of Florida. Such changc was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agenl. | am far" - ith, and gooant the obligations of Sectv 607.0505, Florida Statutes

SIGNATURE _ o —

Signature. Iyped o penle rame of rigrsinne agent and e i H[itll\t‘ﬁlﬂ( (MOTE Hegislered Agenl signalure required whan rainstating) DATE p
12. Ol 101 RS AND DIRE CLCLiS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PET T oecete TATILE [ Change T Agditon | &
NAME ABBOTT, EMMETT 1.2 NAME §
sreeet aopness | 3855 S SPRING BREEZEWAY 13 STREET ADDRESS o
CATV-ST-2P HOMOSASSA FL 34448 14CITY-51-2P o
TTE V [ pecerE 2.1 IMLE T[] crange ] Addition {©
RAME GLENN, GLONDOLA B 2 NAME
sestaopaess | 8855 § SPRING BREEZEWAY @ 2.3 5mReeT ADDRESS
CITY-51-2IF HOMOSASSA FL 34448 2 4 CTY-§T-2IP
HILE [J DELeTE A1TITLE [J change ] Addition
NAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-57- 219 . 1.4 CITY-§1-2P
TALE ] oECETE 41TILE [J change T Addition
NAME 4. 2NAME
STREEY ADDRESS 4.3 STREE] ADDRESS
CHTY-5T- 2P 4.4 CITY-§T-21F
HILE [T oeLeTe 51TITLE [J change  TJ Additicn
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2P o o 54 CITY-ST-2IP Vi
e T3 ofiete B.1TITLE TJ Crange ™~ LT Addition |
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS R
CITy- 5120 e §4 CITY-51-21P
14. | hereby cerify that the information supplicd with this fiing doos nat gualily for the exomplion stated in Section 119.07(3)(1), FIoioa Statudes. | furinar cerliy that the tnlorrr

indicated on this annual repart or supptemental annual report is true and accurate and thal my signalure shali have the same legal effect as if made under oath; thal | g
officer or director of the corporation or the recoiver or tiustee empoweared to execute this repont as required by Chapter 607, Flarida S1atutes; and thal my name appea

Block 12 or Block 13 if changed, or on an atlachiment with an address.

VY 4 P N WYY,

e



