PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

GATOR REMAN, INC.

Principal Place of Businoss

S67170

FILED

FILE NOW: FIL!I}IEF”EVE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 &8:00am
Secretary of State

(8)

IR AN TR

Maiting Adress

STATE RD. 12 STATE RD. 12
POST OFFICE BOX 23 POST OFFICE BOX 23
WORTHINGTON FL 32697 WORTHINGTON FL 32697 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Business T T [ 2 Maiing Address 4, FEI Number Applied For
21 ] 59-3073207 Not Applicable
Suite, Apt. #_etc Suite, At #, elc.
? ' g e e B. Certificate of Status Desired | $B'75 Additlonal
2 ,E] o Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 may Be
23] el Trust Fund Contribution Added to Fees
Zip | __ Country 1 Country B. This gorporation owes or has paid the current vear Intangible
24 25 29 . ;;l Personal Property Tax due June 30. 'RYes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
WHITE, JOBE. JR. P 81| Namo
405 w GEOR@A ST-. SU'TE A 82| Street Address (P.O. Box Number is Not Acceplable)
STARKE FL 32091
83
Bd| City FL 85| Zip Code

11, Pursuani (0 the provisians of Sections 607 0502 and 607.1508. F lorida Slalutes, tha above-named corporation subrmits this statement for the purpase of
office or registored agent, or both, ir: the State of Horida Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
-agent amfamihar with. and accept the abligations of, Section 607.0505, Florida Statutes

changing its registered

indicatad on t

14. | horeby ced‘r!% that the information supplicd with this g docs nol gualdy for |
is annual report or supplemantal annunl reporl is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directnt of the carporation of e receiver oF uslee empowerod to execule thiggepord as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 if changed or an gn apmchrnend yith an
SIGNATURE: fﬁ"’% /

dress

SIGNATURE __ __ _. . . SR
Slgnatine, typwdd oo pirntenl roseon o n-u-u_lu-'nr‘n e w:w':‘. l-lllj A‘I g . (NO1E Regstored Agent signature raquired when reinstaling} DATE
12, OFHICE RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
JNLE D ELFIE V1T D — FThange L] Adaition
NAME CROSBY, BOBBY L., SR. 12 NAME 01‘05‘5!1 y BBV L. IR
sweeranoress | STATE ROAD 121 13STREET ADDRESS | STvmeT e TCoAQ (2]
CITY - S1- 2P WORTHINGTON SPGSFL. ov-srae WO ORTIHNATIAY Seas
TLE [T ELETe 2ATILE [T Crange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-S1-2P o - 2 4CITY-S1- 7P
TILE [T otete 21TITLE [d Change L] Addition
NANE 1.2 NAME
SIREET ADDRESS 93 SIREET ADDRESS
ciy - ST- 2P e 34.CITY-ST-2IP
TME ] peckie 11TALE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
Ty -S1-21P i e 44 CHTY-ST- 7P
e T oicei XTI CJchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE! ADORESS
CITY-S1- 2P o o 54 ITY-ST-2IP
TiTLE T orcdie 6.1 T1LE O change T Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-§T-ZIP
he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



