PROFIT
CORPQORATION
ANNUAL REPORT

1996 \ie 4

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

FILE NOW: FILING FEE AESER MAY 1 IS $225.00

Secretary of Stale
DIVISION OF CORFORATIONS

1. Corporation Name

GATOR REMAN, INC.

Principal Place of Business

STATE RD. 14
POST OFFIGE BOX 29
WORTHINGTON Ft. 32697

DOCUMENT # S671'70

(8)

Mailng Address

STATE RD. 121
POST OFFICE BOX 23
WORTHINGTON FL 32697

us

NV

il

3. Date ihcorpora'[ed or Quathed

07/18/1981

3a. Date of Last ﬁég:od

.. 04f21/1995

2. Principal Place of Business o 2a i‘\..-ﬂl;:ﬂ;!_!;} Adddress . FEI Number ) Apglias T or N
21 %] 593073207 Nat Appicabic
Suite, Apt. &, elc. | Suite. Apl. ¥, elc 5. Certif e of Stan s Desired 0 $8.75 Additianal
22 27| Fee Required
City & State | Gily & State 6. Election Campaign Financing 0 $5.00 may Be
;1 . 28| o Trust Fund Contribution Added to Feas
Zip Country . Zp | Cauntry 8. Tres corporabon has habilty for intang ble tax under s 199,052
;Il ?5] 29] 30] Fionda Statutes 1 ves [ No
g. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent -
Bi| Name
WHITE, JOBE. JR. P 82| Street Addrass (PO Bax Namber & Not Acceptabe; -
405 W GEORGIA ST, SUMTEA | | B
STARKE FL 32091 83
84; City I ) “FL 85| Zip Code

famiiar with, and accepl the oblgations of, Seclon 607 D505, Flarida Statutes

SIGNATURE _ _

ShQriaturts T 04 fed Id WA O pgesbain | g ] f B g at

HETL Fngater

1. Pursuant ta the provsions of Sections 6070502 and €07 1508, Flonda Stalutes, 1he abawe naned o rparalon Sabits Bis statement for the purpaose of char
or regislered agent, ar both, in the State of Floricda Such change was avtharized by the corparatian's board ol drectors. | heraty accept the apuointn

T S e et ke b a1y

Tpale

QNG its regestere.d ofton
ent as registeredd agent. | an

12. OFFICERS AND DIRLCTORS - w ADDITIONS/Cr IANGES TO OFFIGEHS AND DIRECTORS IN 12
TIRF D [J vecETE 11TIE [ Cnange [ Adeuen
NAME CROSBY, BOBBY L., SR. 12 KaME

sineeraopaess | STATE ROAD 121 13 SIREET ADDAESS

Cov-s1-ze WORTHINGTON SPGS.FL. o 4GS TR o B o o
TILE [T] DELFIE FATILE [ €range [] Addit
NAME 22 NAM:

SIREET ADORESS 2351k ) ADIRESS

CITY-51-21p 4L -ST-7F }

TILE [ DELETE KRRAM [ Charge [ Addbo
MNAME A2 NANE

SIREET ALDRESS 53 SURLET ALORESS

Clly-51-2IF . - V;i"-L:Ih-Sf P o R .

TITLE [C] GELE 4T ] Crange ] Acditan
RAME 47 NiMe )

STREEY ATDRESS QASTREN | ATRESS

CTY-ST 20 ) o SAGF ST e B
TTLE [ DECFIE 5 NILF O Chage [ Ades
NAME 57 Kt

STREEI ADDRESS 5 SIREET ADORESS

Cily-51-2IP B ) . 54CI07-51-7F " o

TITLE [ oeLete & 1T1LF [ Change [ Addton
NAME 62 NAM:

STREEY ADORESS £ % STHLE] ABDRESS

Oy 51 21 I NN -

14. | do heraby certify that the infarmation Supﬂilal wﬁr_lthm_f.mcjls -\;(.J\Uril:;i;,f furnishiad and does not cualty for the o)re‘m; W Shated | 15€*rl|1n"1_153”_[ K Fle

rickd Statutes | forter

CR2E034 (12/95)

cerlify that the information indcated on this annaal report or supplemental annual ropor is true and accurate and thal nry signature shall have the same l%lgal effect as it mads under

oath; that | am an officer or director of tha Corporalin o the receivar or lrustes enpawered 10 oxacate Nis report as recurad by Chy
appears in Block 12 or Block 13 1t changed, o aican allachment with an adcirass

SIGNATURE: X/ 5«72 e
SIGHATURE AND TYED OR PRINTED NAME DF'SIGNING

ARL D o P A

[ O

apter 607, Florado Statutes ano that iy name:

2/%

e P

QW Y 3

-/&/



