FILE NOW: FILING FEE AFTER MAY

118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 15 1997 8:00am
Secretary of State

Secrelary of State
ON OF CORPORATIONS

DOCUMENT # 53571

orparakon Name

GOPHER TRAIL ENTERPRISES, INC.

(7)

Principal Place of Husingss Maiting Address

VA0 A

27651 OLD 41, 27657 OLD 4.
P O BOX 2507 P O BOX 2507
BONITA SPRINGS FL 33959-2507 BONITA SPRINGS FL 34133-2507
3. Date Ingorporated or Qualified | 3a. Date of Last Report
05/26/1877 04/20/1996
2. Principal Place: of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 2] 56-1771140 Not Appicabie
Suie, Apl #, el ita, Apl. #, . 1
uile, Apl #, elc Suite, Apl. #, elc 5. Certificate of Status Desired D SB.',S Additional
El 2_71 Fee Required
| City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] ;E] Trust Fund Confribution Added to Fees
| __4p __.. Country | p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25J 2;] EI Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PUOPOLO, FRANCIS V 81| Name
27657 OLD 41 82| Stroat Address (P.O. Box Number is Nt Acceplabie)
BONITA SPRINGS FL 33923
a3
84| Cy 85] Zip Code

FL

office or regrslered agent, or both, in the State of Flonda Such chan
agent. | am familiar with, and accept 1he obligations of, Section 607,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0509 and 607. 1508, Florida Statutes, {he al

bove-named corporation submits this stalemant for the purpose of changing its registered
ge was authorized by the corporation's board of directors. { hereby accept the appointment as registered
505, Florida Statules.

14, | do hereby certify that the informatan supplied with this Wling does

| am an officer or direglor of the corporation or the receivar ar trus
appears in Block 12 or Block ged, or on an atachment

131t ¢
SIGNATURE: | '\//}MU

Slyatrss, typed or proteit rame of regislered agent s tite 1| appdicable (NOTE: Registered Agenl signature required when reinsialing) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
THTLF D (] DELETE 11 T0CE [ Change T Addition &
HAME POOPOLO, FRANCIS 12 NAME 3
sisgs1 aronrss | 27657 OLD 44 113 STREEY ADDRESS g
Clly-51-20 BONITA SPRINGS FL 1.4 GITY-ST-2iP %
THILE DP ] DELETE 21TITLE [Jchange T Addilion [©
HAME BOYD, EJ. 22 NAME
sireer apness | 28 WILDWOOD BLVD 23 STREET ADDAESS
urr-size | DARTMOUTH NS CANADA 2 4CITY-§T-29
it ] pELETE 31TME [ Change [ Addition
HAME 37 NAME ol
STHEET ATIDRISS 3.3 STREET ADDRESS
CITY-§1- 7P 34.CITY-§1- 2P
TE (] DELETE 4176 [J Cange [ Addition
HAME 4.2 NAME
STHEE ) ALDRE S5, 4 3STREET ADORESS
oy -§)- 2 4.4 CITY-§1-2P
i [T otLEtE 51TITLE [Jchange ] Addition
HAME 5.2 NAME
STREE T ADDRE 5L, 5.3 STREET ADDRESS
Ly -5)- 2 5.4 CITY-ST-ZIP
M 3 DELETE EATITLE TJ Change 1] Addition
hAME 8.2 NAME
STHERT ADDFE 5% £.3 STREET ADDRESS
GitY -§T- 21 B4 CITY-5T-2IP

not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information Indicaled on this annual reporl or supplemental annual reporl 15 true and accurate and that my signature shall have the same lega!l affect as if made under oath; that

empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

1 an address. %/li/f)

AR 7TV

Date < Daylime Faore &



