Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris
Secreliry of State
CIVISION OF CORPORATIONS

1. Corporaiol

DOCUMENT #

S67170

n Name

GATOR REMAN, INC.

STATE RD. 121

Principal Place of Business

POST OFFICE BOX 23

Mailing Address

STATE RD. 121
POST OFFICE BOX 23

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 037 ***150.00

MR RO

DO NOT WRITE IN THIS SPACE

WORTHINGTON FL 32697 WORTHINGTON FL 32697
us 3. Date Ir corporated or Qualifed
07/18/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3073207 Not Applicable

$8.75 Additional

2.
|21]
Suite, Apt. #, ete. Suite, Apt. #, etc. . )
5. Certifcite of Status Desired ] R
a ;‘ Fee Recuired
City & S-ate City & State 6. Eiectio Campaign Financing O $5.00 may Be
2—3\ 2_31 Trusi Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangibl
m E‘ E‘ Personal Property Tax. Dé; [ONo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, JOB E. JR. P '
405 W GEORGIA ST., SUITE A 82| Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091 83
84/ City 85| Zip Code
FL *|

1. Pursuant

SIGNATURE

to the provisions of Sections 607.0502 and 607.1508, Florida Stat

office or registered agent, or both, in the State o/ Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flkrida Statutes.

u-es, the above-named corporation submits this statement for the purpose f changing its r2gistered
zwthorized by the corporztion's board of cireciors. | hereby accept the appointment as registered

Signatura, typed or printed nar ve of registered agent and litte f applicable {NOTI : Registered Ager signature requ red whan remnstating) DATE

12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TIMLE D [ DELETE 11 TITLE [ Change ] Addition
NAME CROSBY, BOBBY L JR 12NAME
sreeTaporess| STATE ROAD 121 12 STREETADDRESS
CITY-5T-21P WORTHINGTON SPGS.FL. 14 CITY-5T-2P

TIRLE [] DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-ST-ZP 2.4CTY-ST-2P

TITLE ] DELETE 31 TITLE JChange [ Addition
NAME 32 NAME

STREET ADDRES:S 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-21P

TME ] DELETE 41TME [JChange  [] Adction
NAME 4.2NAME

STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP

TIMLE ("] DELETE 51 TITLE {JChange  []Addition
NAME 52 NAME

STREET ADDRES:S 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-ZiP

TME [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-S7-ZP 64 CITY-ST-2P

14, I hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further c :riify that the infarmation
indicated on this annual report o7 supplemental ¢ nnual report is true and accurate and that my signat.re shail have the: same legal effect as if made under vath; that | am an
his report as required by Chapte - 607, Filorida Statutes; and that my name appears in

officer or director of the corporat-on or the receivar or trustee empowered to €

Biock 12 or Block 13 if changed, or on an attachment with an addpass, with a |

SIGNATURE: AS~

Z

SIGNATURE AND TYPED OR F RINTED NAME

’

xecute
[ ikurg

45;7 Z-

wered.

é’ﬂé T/Z ol 2/

IRl g

CR2E034 (11/98)

SIGNING OFFICEF OR DIRECTOR

Date Daytme Phone #

P - e -




