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

PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT : ),%, Secretary of State Secretary Of State

1997 R DIVISION OF CORPORATIONS

o

DOCUMENT # Hossbé (6)

1. Corporation Mame

GATOR GYPSUM, INC.

______ RRRRIDR BB

Pnncu)al"Fv;i;';é:gg.a-f_-file‘rms's Mailing Address
3904 ADAMO DRIVE 3904 ADAMO DRIVE
TAMPA FL 33605-2802 TAMPA FL 33605-5%)2
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ 05/25/1984 03/25/1996
2. Poncipal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
21] 26| 59-2410846 Not Applicable
Sule, Apt. ®, el Suite, Apt. #, elc. i
! : e e 8. Certificate of Status Desired O $8.75 Additional
;] 2_11 Fee Required
| City & Stato | City & Stato 6. Election Campaign Financing $5.00 May Be
EL e 23] Trust Fund Contribution Added 10 Fees
2 | Country L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25| 29) 30] Florida Statutes Oves [JNo
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
SWEET, GERALD R B1| Name
3904 ADAMO DRNE 82| Street Addrass (P.Q. Box Number is Not Acceptable}
TAMPA FL 33605-2802
83
B4 City FL B5| Zip Code

1.7 Bursoant 10 1he provisions of Sections 607.0502 and 607 1508, Fiorida Statufes, the above-named corporation submils this statement for the pLTpose of changing its registered
office or registered agenl, o both, i the State of Florida, Such change was authorized by the corporation’s board of diveclors. | hareby accept the appointmant as ragistered
agerd | am famitar with, and ascepl the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE e e e
Sagnar i b o pented name o regisierec Sgenr &l tike 1t applicatia {NOTE Ragistered Agent signature required wher reinstating) DATE
12, 7 OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J pEctre 11 TITLE L] Change LT Addition
NaNE REW, C.JOHN 1.2 NAME
srare aooress | 15720 W. 108TH SUITE 200 1.3 STREET ADDRESS
o s LENEXA KS 14 Clly-5T-2P
me LD [ otLeTE 2VINLE [Tthange L] Addison
NAME REW, RICK J. 22 NAME
srreer aoorrss | 15720 W, 108TH SUITE 200 23 STREET ADDAESS
CY- -7 LENEXA KS 2 ACHY-§1-2P
m—-—--" T ----vsﬂ Cormmmmm o D DELETE J1TITLE [___I Change D Addition
HAME SWEET, GERALD R 3.2 NAME
sizeranoeess | 3904 ADAMO DR 3.3 STREET ADDRESS
QITY- 512 TAMPA FL 34.CITY-5T- 2P
T k1) o T DiLETE A1 TILE [T Change [ Addition
NAME WHITCOMB, RICHARD A. 4,2 NAME
st aoreess | 464 BISHOP STREET NW 43 STREET ADDAESS
DTy ST ATLANTA GA 4ACIV-ST-7P
TILE b o T oecere 51 TILE L Cnange™ L] Addition
NAM: MUELLER, RICHARD K. BT
et aocress | AGH BISHOP STREET NW 5.3 STREET ADDRESS
civ-si v | ATLANTA GA S4CITY-ST-2P
e T dtLeTe 61 TITLE [J Change L Addition
NAME N
STRFET ADDRESS ‘ 63 STREET ADDRESS
CIry- 4171 54 CITY-57-2P

14,1 do heretiy certity (hat the nformation supplied with this filing doas not qualify for the exemption stated in Section 119,07(3KD, Florida Statutes. ! farther certify that the
information inchcated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an oflicer of dredtor of the corporaton of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears i Block 12 o Block 12 i changed. or on an altachment wj an agdress. ‘,
SIGNATURE: Richard A. Whitcomb “d ""«’. A 4. 4 . 02/24/97 (770) 939-1711

SIGNATURE ANO TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daytima Phone ¥

| *i,* \" FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



