FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT , A' FLORIDA DEPARTMENT GF STATE May O 8 1 99 7 8 OOam

R i St SR

CORPORATION Sandra B. Mortham

. ANNUAL REPORT Secratary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 851427 (0)

1. Corporation Name

| GATORSTUF, INC.

S S IR DIRACAR

1081 €. COLOMAL DR, P. 0. BOX 532075
ORLANDO FL 32600 ORLANDO FL 32853-2075
us
3. Date Incorporated or Qualified 3a. Date ol Last Report
, . 05/09/1991 08/06/1996 N
2. Principal Place of Businoss 2@, Mailing Address 4. FElNumber Applicd For
21] 26] . 59-3063124 [ Inot Applicanic
" Bults, Apt. #, etc. Suite, Apl. # elc. " Additi
P [ P 5. Cerlificate of Status Desired (] $8'75 Adgmonal
E 21] Fee Required
City & Stato | Cily & Stale 6. Election Campmgn FLnancmg $5.00 May Bo
23 28[ e o | Trust Fund Contribulion |:| Added to Fees |
O Zip Country Zip CDUW)’ 8. This corporalion has liability for mlangtble tax under s. 199.032,
24 25 . 2&]_ _ o 301 o Floridla Statules [Oves Mo
9, Name and Address of Current Regilslered Agent _10, Name an and ‘Address of New Heglstered Agent
MCDANIEL, ROBERT T.
10021 E. ooéi.o"m DR. B2[ Sireet Address (0. Box Numbor is Mot Acceplable)

85| Zip Codo
FL

41, PufsuaEnt 10 the provisions of Sections 607 0L02 ang 607. 1508, Florida Statutes, 1he Bbove namaod corporauon submiiis thig slalomenl for the purpose of cnangmg Its reqistered
office or registered agenl, or botlh, in the Slale of Flonda Such chang lg(‘ was authorized by the corparation’'s board of directars. | hereby accept the appointment as registerod
agent. | am familiar with, and acccpt 1he obligations of, Section G07 0505, Florida Stetutes.

SIGNATURE —— e e e e e e e e e
“Slgnaturo, tyj-ed of prtod name of fogretercd agent 8 1l bl of By g et (NDIE Registered Agent signalure requited when reinstating) GATE
7 OfIICLRS ANDDIRECTORS 113, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |9
me P T oeceT 115t Crange LJ Adellion | g5
S owame MCDANIEL, ROBERT T. 12 NAME ‘ 3
| smreer aooness | 9021 € COLONIAL DR 13 BIRLCT ADDRESS 3
1| onv.sre ORLANDO FL 14 LITY- 871 2P &
o e Vv TTTTOolEe T R T T [JChange [ ] Addition 1O
o | wame MCDANIEL, PALL E 27 AME
o | sweeravoress | 1021 E COLONIAL DRIVE 23 SIRCET AUDAESS
Ty -ST- 2P OMNDO Fl. 2. ALITY-S1- 2P
£ Tme - __E’EE'LETE N ESRTT: T¥Change  [] Addition
T MODANIEL, PAULE 3.2 NAME ﬂf—“h‘ﬁ“ﬂl‘ |\| QD&EQT T
sireet aookess | 1021 E COLONIAL DR assieeanoness | \DZVE . D&LDM‘&\.
onv-si-20__| ORLANDO FL o Nsemvse |ORAANTDD  BL 32,&93_
TITLE ’ Clooee  Javme T - "l change [ 1 Addiion |
NAME 42 NAME
i | “starer apDRESS 43$IREF| ADDRESS
+ | CITY-ST-2F ) 44 €Iy -81-21F
R : T Clorteie R oime ) - ~ [Jchange L] Addilion |
“NAME 5.2 NAME
; "STREEY ADORESS 53 STHFET AUDRESS
T { ‘Cirv-st-2p B B , - 5.4 0¥ -§7- 2P
e D AT I TE ’ T LTl tnange I Addiion |
' HAME 6.2 NAME
+ ] -STREET ADORESS 5.3 STREFT ADDRESS
i oimv-g1-2e AN . Ay ]
14, | do hereby certily that the infarmation supplied witRgfis filinyy dacs not quality fop dromption stalod in Section 119.07(3)(0, Florida Slalulps | urlher cerliy that the
irformation indicated on this wntal donual reporl is trug focurate and that my signalure shall have thg same leglal effect as it made under oath; thal
1 am an offlicer or director & P eiver oftruslee eanpow Zecute this reporl as required by Chapter ??, Fiorijz"slatutexs; and that my name:
~ appears in Block 12 o, an \tchnhent with an /:g
B ’ ' i F e Gy d7/.g./?7




