FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # 5357

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
GOPHER TRAIL ENTERPRISES, INC.

O K

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

BONITA SPRINGS FL 33958-2507

Principal Place of Business Mailing Address
27657 OLD #1, 27857 OLD ¥,
P O BOX 2507 P O BOX 2507

BONITA SPRINGS FL 339592507

3a. Date of Last Report

3. Date Incorporated or Qualifiad

05/25/1977 06/09/1995
2. Frincipal Place of Business 2a. Malling Adcress 8. FE Number Appiiad For
[21] 26] 53-1771140 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired [ Fao Floguired
ae Require

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬁ] Trust Fund Contribution Added 1o Fees
_7p Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [29) [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PUOPOLO, FRANCIS V 82| Street Adaress (P.O. Box Number is Not Acceptable)
27657 OLD 41
BONITA SPRINGS FL 33923 &3
84) City FL 85( Zip Code

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE o R . . . R . N
| Signature, typad o printed name of registered agent and tite f appicable (NOTE: Fagnslerpd Agart signature necquirgel wher: renstating DATE E)-
|92, OFFiCERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 o
T ﬂDELEIE 1.1 TITLF ) Crange [ Addition | =
NAME G , B Y 1.2 NAME 3
STREET ADDRESS BOl RD 13 STREET ADDAESS 8
CIv-§T-2 NITASPRI FL 140ITY-ST-2P &
TILE PD D DELETE 211 T Change [ Addition | ©
NAME GLAZIE 0 27 NAME
STREFT ADDRESS W ovT 2.3 STREET ADDRESS
CTY-57-2¢ ITA NGS 24 CITY-51-71P
THLE D Re 5 (éu7, [J DELETE 21T O] Change  [] Acdition
HAME BOYD, EJ. 52 NAME
swceraooress | 28 WILDWOOD BLVD 33, STREET ADORESS
CITY-81-21p DARTMOUTH NS CANADA 340TY-§T-20
TITLE Bee D [J DELETE 4 TTITLE [ Change ] Addition
NAME FLH/€ 8 Pda For o 4.2 NAME
SIREETADORESS | 276 57 OL O ¥/ 43 STAEET ADDRESS
CITY-51-2P Bowird Splin/s SLE B3y 445ITY-ST-2P
TITLE v ! [ iEIE 5 1TMLE [J Change [ Addition
NAME 52 NANE
STREET ATIDRESS 5.3 STREET ADDRESS
CiTY-S1-717 54 CITY-5T-2IP
WLk [71 DELETE 6 1TITLE [] Change ] Addition
Naket 5.2 HAME
STHEE| ADDRESS 63 STREET ADORESS
CITy-ST- 1P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with g filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual#epgrt or supplemental annual repont is true and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer or director of the cpspogitionfor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

ar $n anfattachment with an address.

A= 99h -YAIL

Dyt e Phone #

R/

ING. ICEA OR DARECTOR



