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

PROFT By FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B. Mortham
ANNUAL REPORT L) Secretary of State
2" DIVISION OF CORPORATIONS

1998

DOCUMENT # S55568

TEXTURES BY GATOR, INC, *-

(7)

-t o

Y
e
Frincipal Place of Business

5888 NW 31 TER
BOCA RATON FL 334%€

5338 Nw 31

Mailing Address

TER

BOGCA RATON FL 334%

FILED
Jan 30 1998 &8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incotpo_rated or Qualified

. —rE - 05/22/1991
rincipal Place of Business 2a, Mailing Address 4, FEI Nurmnber Applied For
5 0L lommerc e W 85-0265157 Not Applicable

(22]

Suite, Apl. #, etc.

E] Suit}epﬁ?t;‘#fr. e\tt{ 1 5.

Certificate of Status Desired

&

$8.75 Additional

Fee Required

-
=

City & State

AN

City & Stat

er T >

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
_ Added to Fees

o

Country Zip

[25]

2.
21
23

Zip
24

| 23U

EE‘ Col ntryfbgz /m 8.

This corporation owes of has pald the CUE}W/EW Intangite
Yes

Personal Property Tax due June 30. O Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDREW, GAIL 81| Name
5888 NW 31 TER 82| Street Address (P.O. Box Number 15 Nc-:-t_ﬁ;cceplable)
BOCA RATON FL 33498 _
83
84 City )

FL

asl Zip Code

11. Pursuant 1o the provisions of Seclions 607,0502 and 607, 1508, Florida Slaiules, the above-named corperatian submits this siatement for the purpese of

oifice of regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered

agent. } am familiar with, and accept the obligations of, Section 607 .Q505, Florida Statutes. -

changing its registered

SIGNATURE -
Signature, yoed or printed name of registered agen and tite # applicable. (NCTE. Reglstered Agent signature requirad when rainstating) J T . N DATE R

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 1.1 TTE ; [T change 1 Addition

NAME ANDREW, GAIL 12 NAME

smeer anpRzss | 5888 NW 31 TERRACE 1.3 STREET ADERESS .

CiTY-ST-21P BOCA RATON FL 14 CITY-ST-2P ‘ L

TIME “1_{ DELETE 21TME [T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-57-ZP L

TILE [T DELETE 31MME [ Change” [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADORESS

QITY- §T-2IP 34, OITY-ST-21P ]

TITLE [J DELETE 41TIMLE [ change [ Addition

NAME 4. 2NAME

STREET ADDRESS GESREETADORESS [ o

CiTY-5T- ZiP 44 CITY-8T-21P

TLE [T DELETE 51 TITLE [T change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY -5T- 2P 5.4 CITY- 5T- 29 ]

TITLE ¥ DELETE 6.1 THTLE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- 57 2P 84 CITY-ST- 2P

14. | hereby certifv thal the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cartify that the information ]
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an

gfficer ar director of the corporation or the recelver or trustee em)
Block 12 or Block 12 if changled, or on an agiachment with an a

SIGNATURE: i

ered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Bavirme Fhona F

0xReERae

CR2E034 (10/07)



