FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 \ ’ e DIVISION OF CORPORATIONS

DOCUMENT # 83292 (0)

1. Corporation Name

GATOR COURT EQUIPMENT & SUPPLY, INC.

ORI

Principal Place of Business Mailing Address
8208 KETCH CT PO BOX 1610
HOBE SOUND FL 33445 DELRAY BCH FL 33445
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 2_j] 65"0249204 Not Applicable
Suita, Apt. #, elc. Suito, Apt #, ote.
? 5. Certificate of Status Desired 0 $8.75 ddtional
E] ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mey Be
2 28] Trust Fund Contribution a Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the cug;rfear Intangible
;I 25 ;l ;l Parsonal Proparty Tax due Jung 30. ves [INo
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Registared Agent
MILLER, SCOTT 81| Name
8288 KETCH CT 82| Street Address (P.O. Box Number Is Not Acceptabie)
SUITE 205
HOBE SOUND FL 33455 a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in tha Slate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiar gvith, and accery the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE W .
Sigiature, lypod o prinled fama o raqistared agenl and titla if appl-cable {NOTE: Registered Agent signaturs raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME “DP 7 DELETE 11TILE T Change L] Adoition
NAME MILLER, GREGORY SCOTT 12 NAME
STREET ADDRESS m KETCH CT 1.3 STRAEET ADDRESS
CiTY-ST-2IP HOBE SOUND FL 14 CITY-ST-2P
TTLE [T DELETe 217MLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP L4CITY-5T-2IP
TTE [T DELETE 3 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 87-2IP 34. CITY-ST-2iP
TITLE ] oELETE 4ATMLE LT change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ADDAFSS
CiTY-ST-2P 44 CITY-8T1-2IP
MLE L] DELETE 517MLE [] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2iP
THLE | B AT 6.1 TITLE O Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-5T-2IP 6.4 CITY-5T-ZIP

1 14. 1 hereby cerﬂz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repar or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corperation or the recelver or trusiee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address.

o /lb.‘dlz I TR T N S




