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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham :
ANNUAL REPORT Sia Sacretary of State Secretary of State
1998 S DIVISION OF CORPORATIONS
NT # ( )
DOGUMENT # 533646 8
GATOR FRONT WHEEL DRIVE, INC.
Principal Place of Businoss Maiing Address ”"lm”" I“I”mum“llll ll” I’m m"lun mu Ill"lml Im
3800 FOWLER STREET. UNIT #8 3800 FOWLER STREET. UNIT #2
FT MYERS FL 33901 FT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
02/22/1991
2. Principal Place of Business 2a. Mailing Address © | 4, FEl Number Applied For
[21] 261 650244176 Nat Applicable
ite, L, . Suite, Apt. #, X i
= Sulte. Apt. 4. ete ;l uie. Apl. . ete 5. Centificate of Statug Desired (] $8F-9795F|::jlrl;znal
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This corporation awss of has paid the current year Intangible
;] —2;‘ E-I ;l Personal Property Tax dus June 30. Oves [no
g, Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
GREINER, KiM L. , 81| Name
' 3800 FOWLER ST-. UNIT #9 82{ Street Address (P.O. Box Number is Not Acceplabla)
FT MYERS FL 33901

83

Zip Coda

B4| City FL a5

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing lts registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, yped o paning name of registerad agenl and Ilo if appheable {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 ceLere I 11 TLE TTchange L] Addition
NAME GREINER, KiM L. 1.2 NAME
smeerappress | 3800 FOWLER ST, UNIT #9 1.3 STREET ADDRESS -
CITY-ST-2P FT MYERS FL 14 CITY-ST-2F . ~
TILE v [ DELETE 21 TLE T crange T[T Aadition
NAME GREINER, SANDRA J. 22 NAME o
streeT aporess | 3800 FOWLER ST UNIT @ 2.3 STREET ADDRESS J g
CITY-5T-21P FT MYERS FL 2 4CITY-ST-2IP
TITLE L1 oELETE 31 TITLE L1change  [_] Addition
NAME 32 NAME
5 | STREET ADDRESS 33 STREFT ADDRESS
S omy-sT-zp 34, CITY-5T-2IP
TITLE T DELETE 41TITLE .l Changs LI Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-ST-2P
WILE . ] beCETE 5.1 TTLE [ Chenge [ Aadilion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-S1- 2P
THLE o I DELETE 6177LE O ¢nange [ Addition
NAME ‘ - 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
GITY-ST-2IP # 64 GITY-5T-21P
14, | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

¢! report is true and accurate and that my signature shall have the seme legal offect as if made under oath: that | am an
trusten empowerad g=fxecute this report as required by Chapter 607, Florida Statutes; and that mysmame gppears in
fit with an address. /5

A . G
%Ii,u“? . fd}),ﬁdd-/ klﬁu /.é.pfjlﬂlﬁ d?/:)&/gﬁ L 297-05T0

indicated on this annual repor or supplemental anp
officer or director of the corporglion or 1h 2
Block 12 or Block 13 if changs

CIAAMATIIDNE,



