FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED ?

PROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90138 020 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000051913

1. Corporation Name

PROUD GATOR, INC.

N

WA

Principal Place of Business

724 5. FLORIDA AVE.
LAKELAND FL 33801

Mailing Address

724 5. FLORIDA AVE.

LAKELAND FL 33807
DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

06/05/1998
2. Principal Placa of Business 2a. Maiting Address 4, FE! Number . Applied For
|21 |26 59- 35 /5 9/ ‘/* Not Applicable

22]

Suite, Apl. #, etc.

$8.75 Additional

- Fee Required

Suite, Apt. #, etc.

m 5.

Certifcate of Status Desired

a

23]

City & State

$500 May Be
Added to Fees

Election Campaign Fihancing
Trust Fund Contribution

City & State B.
20] -

Zip

2]

Country

[2s]

Zip Country 8.

[l S AL

This corporation owes the cument year Intangible
Personal Property Tax. O Yes ﬁb&

OS]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

« 81| Nan A
HALOBK-DAMD DR Tl Dond Tei ot riy D opntese
ONE-I:&KE‘MOHTON‘DR" /{L \' @ . FI . F} U 82 Streetn}%firgi(P. . Box Number is Nc;t Acceptatﬂ[s)’

- 4 ¢ » C:
LAKELAND-FE-3380T : Yy = = © = u =
PN Pl 2 g o L aKecAnD _
84| Ci Zi
Y FL " Z58e/

office or reqi

11. Pursuant to the provigjons of Sections
i t, or both, in ti

. 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Floyida. Such chang

as authorized by the corpagation’s board of directors. | hereby accept the appointment as registered
agent. | a , and accept thl ligations of, Sgtiol ? 05, Florida Statutes.

SIENATURE s K é_ﬂz Fst.joﬂﬁfem:s / — /f"?sﬂ

or printad name of dagistered agent 3R tlle ¥ applicatie. ~ (NOTE: Registered Agert signature required whan remstating) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITCE 1] [] DELETE 1ATIME OlChange  []Addiion | —
NAME CORNISH, ROI 1.2 NAME 3
streetaoress] 4749 HIGHLANDS PL. CIR. 13 STREET ADDRESS g
CITY-ST-ZIP LAKELAND FL 33813 14 CITY-8T-ZiP &
Tme D ] DELETE 24 TME ClcChange ] Addition | O
NAME DONATELLS, FELIX 22 NAME
streeTanoress| 3500 S. FLORIDA AVE., STE8 2 STREET ADDRESS
Ty -ST-2P LAKELAND FL 33803 2 4 CITY-ST-2P . .. S, - e
TITLE % ‘ (3 DELETE 3TIMLE DMLk ARTelL ¢y O Change %ﬁdaiuon
NAVE T e iAo s2nAME T 2Y "400%» [P/ PR my—
STREET ADDRESS —'r‘i—'f-l?ﬁ—ﬁf_ﬁ'u?‘ sssmeeTaoress | LK LA oD, F)
CITY-ST-ZP e 7 34, CITY-ST-2P - e = 8 )
e ¢ [ DELETE 41 TME [JChange  [] Addition
NAME 4,2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIF 44 CY-5T-ZP
TTLE [J DELETE 51 TILE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 | am an

officer or director of the corporation orAfm
Block 12 or Blogl i

SIGNATURE®

_—

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

xith an address, with all other tke empowerad.
VAT oy B /21155 3 4

Daybhme Phone #

EN OH DIRECTOR



