SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # $33646 (8)
GATOR FRONT WHEEL DRIVE, INC.

S AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthami
Secretary of State
DVISION OF CORPORATIONS

00 FOWLER STREET. UNIT #9 3800 FOWLER STREET. UNIT #3
FT MYERS FL 33901 FT MYERS FL 33901
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business ) 2a. Mailing Addrass 4. FEINomber B Applied For
21 , - sl _ | 650244176 . Not Aniiatie |
Suite, Apt #, elc Sute, Apt # cte i
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23 i El Trust Fund Contribution D Added to Fees )
Zip | Counlry L 7p | Country B. This corparaben has haniity for intangible tax under s 199032,
;ﬂ 25] 29] 30—1 Fiarida Statules |:] Yes D N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ;
B1| Name
GREINER, KIM L. :
3800 FOWLER ST., UNIT #9 82} Sueel Address (PO Box Number is Not Acceptahie)
FT MYERS FL 33901 —
/7 84| City FL |35l Zip Code

i 6071508, Florida Statutes, e above -named corporation sunmiss 1his statement for the purpage of changing T8 s loed
tlonidia Suck change was autnonsad by the corporation s board of direcicrs | norghy azcept th
ns B, Section 607.0505, Flonda Statutes
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et o hott,
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agent. | am y

SIGNATURE—"f 1 <7 e e

5197 ¥ Ll e rere L anear A e it e CHOTE Foop sterendl Aipenit s guuature e aned whiess (e nocali g
12 ¥ OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND D'RECTCRS IN 12 )
TTLE P [ 1 oetere T1TINE L1 cnasge [ ] Addion &
NAME GREINER, KIM L. 12 NAMC 3
street anoness | 3800 FOWLER ST, UNIT #9 1 3STREE! ADDRESS o
CIY-S1-7 FT MYERS_FL R doiryesr-ae . ) &
TR Vv T o BRI [ Cnange T ] Aadition |O
o GREINER, SANDRA J. 2w -
stReeTADCRess | 388 FOWLER ST, UNIT #9 235THEET ADDREsS | N 8060 FB LO’*-Q»T' gﬁ‘, u }.J”L'# 9
Cry-ST- 2P FIMYERSFL 2 40Ty -§1-2P )
TTE [ T DECETE A L3 Changs ] Adduior
NAME 32 NAME
STREET ADDRESS I3STREE| ADDRESS
Ty -ST-2IP 34 GY-51-21P ) .
TITE [_] Detee atlnE [T crange ] Aodwen
NAME 4 TNEME
STREET ADDRESS 4 ASTREE { ADDRESS
CITY-S1-7W ¢4City-51-2p
s T[T odiE 51T T L thnge [T Addiion”
NAME 52 NAME
STAEET ADDRFSS 53 SIREET ADDRESS
Oy ST 2P £40TY 512
T i i [T oeckre B 1T T [ Change L] Advedon |
KAME €2 hANT
STREET ADDRESS £ 3 STREET ADDRESS
CitY S1-2I aAluy-stae |

Iy that the formiadion supplicd with this flmg 16 valuatanly famished and dacs not guaaty (o e exemphon statecd i Secion 119 71K, Flanda Statites 1
e nformation inaicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same loga! eftect as
cer or d rector of the corporation or thg receiver of trustes empowared (o execute s report as recp red by Grapter 617, Floncda Statutes, and
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14. | do hereby cer
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SIGNATURE:

51

IATURE AND TYPED OR PRINTED NAME OFAinia OFFICER OFl DIRECTOR




