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

FILED

agent. | am familiar with, and accopt the ohiligations of, Section 607.0505, Florida Statutes

SIGNATURE

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept t

appointment &s registersd

PROFIT SRE FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION Az Sandra B. Mortham ar : am
ANNUAL REPORT \,:f»: Ry Secretary of State S f S
1998 &/ DIVISION OF CORPORATIONS C CretaI s/ O tate
1. Corporation Name V50965 (5)
GATOREX REAL ESTATE, INC.
Principal Place of Businoss B Maibng Addross [
12323 CASSOWARY 12323 CASSOWARY
SPRING HILL FL 34610 SPRING HILL FL 34610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 07/13/1992
2. Principal Place of Busingss _2a. Mailing Address 4. FEl Number Applied For
21] I £ 50-3139937 Not Applicablo
Suite. Apt. #. otc. Suite, Apt. 4, elc.
. Ap © wie-Ap ¢ 6. Certificate of Status Desired O SB'TB Additionat
[22) |27] Fee Required
City & State | _ City & State 8. Eloclion Campaign Finencing $5.00 May Be
23 26] Trust Fund Cantripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year igtgngible
-z—al 25 . Ja ;0] Personal Property Tax due June 30. O ves No
9. Name and Address of C\g[rgﬁ_tv Raglistered Agent 10. Name and Address of New Reglsterod Agent
ZACHMANN, MILO M 81| Name
12323 CASSOWARY 82| Strest Addiess (P.O. Box Number is Nol Acceplable)
SPRING HILL FL 34610
83
84| City FL 551 Zip Code
Y1, Pursuant 1o tha provisions of Soctkons 607 0502 and 607 1508, Flarida Stalutes, the above-namad corporation submits .lhis staternent for the purpose of changing Its registered

‘Signature, yped or poniug nanie of g ared u;{:?r_‘ffiﬁu'nTnleT o appcanle [NOTE Repistered Agent skgnature requirad when feindlating) DATE =
z. OFI ICLHS AND DIREGTONS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
THTLE PD T brLete L1TNE [Jchange [T addttion |
NAME ZACHMANN, CHARLOTTE 1.2 NAME
smreet avoness | 12323 CASSOWARY 1.3 STREET ADDRESS %
GAY-St-7P SPAING HILL FL 34610 14 CITY-§T-21P g
TLE VvSD [Joriet 21 TILE LT change L1 Addition
NAME ZACHMANN, MILO M 22 NAME
steeTapphess | 12323 CASSOWARY 23 STREEY ADDRESS
CIY-S1-2IP SPRING HILL FL 2. ALITY-ST.2P
e T T [T oecete 31TMLE [ Fchange T Addition
MAME SCHREIBER, MARCUS £2 NAME
smeeraporess | 12323 CASSOWARY 1.3 STREET ADURESS
GITY-ST- 2P SPRING HILL FL 34.CY-S1-2P
TME T ot 41 TRLE [T crange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-ST- 2P
TITLE - T DELETE 5.1 TITLE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP ~ o 54 CITY-ST-21P
TITLE T DECETE B1TIRLE [} change L] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 20 G4 BITY-51-2P

indicated on t

Block 12 or Block 13 if changed, or on an altachrent with an_acddress.
SIGNATURE: %@% , 2% 2y Dk

I-9-9§

14, | hereby certify that tha information supplicd with this iing does nol quality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
Kis annual reporl or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as It made under oath; that 1 am an
officer or direcior of the corporation Or the receivor of trustee empawored to executa this repon as required by Chapter 607, Fiorida Statutes: and that my name appears In

G9% 3018




