FILE NOW: FILING FEE AFTER MAY 118 $225.00

f
PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortharm

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 647201 (3)

1. Corporalion Name

ILE CROCODILE INCORPORATED

0O

Frincipal Place of Business Mailing Address
2% PALM RIDGE ROAD 2330 PALM RIDGE ROAD
UNIT 10 UNIT 10
SANIBEL FL 339570205 SAMIBEL FL 33057-0205
3. Date Incorporated or Qualfied 3a. Date of Last Repaort
12/05/1979 06/14/1995
}T Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] —;G—I 59'1%3666 Not Applicable
__ Suite, Apt. #, elc. | Suite. Apt. 4, elc. §. Certificate of Status Desired 0O $8.75 Add.itiona1
Eg:ﬂ 27 L. Feo Required
_ Ciy & State City & State 6. Bloction Campaign Financing $5_00 May Be
23| El Trust Fund Contribution O Added 10 Fees
| Zp | Country Zp Country B. This corporation has liabifity for intangible tax under s 199.032,
24| 25| |26] 30| Fiorida Statutes [5’&%3 [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
81| Name
TOOMEY' HEED . B2| Street Address (P.O. Box Number is Nat Acceplable)
4241 W GULF DRIVE:
SANIBEL Fi 33957 83
84| City F L B5| Zip Code

14, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. [ am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | i . ~ . e e e S -
3 Slgraters. typed or frivtod name of registered ago: are e i applcabds NOTE: Registered Agant signature required whin reinstating! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e VOT [ DELETE 11TILE [ Change L) Additian ‘._N-_
KAME JOHNSON, EDNA L 1.2 NAME 3
SIREET ADDAFSS 169 SOUTHWINDS RD 1.3 STREET ADORESS o
CHY-ST-2P SANIBEL, FL 00000 14CITY-51-21P &
TILE P5D ] DELETE 2 1TILE [] Chanje [ Additon |
NAME JOHNSON, PHILIP L 27 NAME
STHEET ADDRESS 169 SOUTHWINDS RD 2 3 STREET ADDRESS
| etvestoae SANIBEL, FL 00000 24 CIN-ST-2F B
TILE [] DELETE 3.17TILE [ Ghange  [] Addition
Nt 32 NAME
SIREE] ADURESS 33 STREET ADDRESS
| oy stz 34CITY-51-2IP
THLE [1 DELETE 4 1TITLE ] Change  [[] Addition
NAME 4.2 KAME
SIREET ADORESS 43 STREET ABDRESS
GIY-S1-2P 440ITY-8T-7
THLE 7] DELETE 5 1 TITLE [7] Charge  [] Adddtion
HAME 57 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Iy -§1-2IP SACITY-SE-2P
TILE [ OELETE 6 1T0LE [ Charge [ Addition
NAM: £.2 NAME
STREET ADDAESS £ 3 STREET ADORESS
CIY-51-2P 6.4 CHTY-ST-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the information indi this annual report or supplemental annual reporn is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an office: or afector of

he carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bdck 13 i

ged, or on an attachment with an addrass,
SIGNATU L:?/éé

Do ] Jospisond 476 FH-7

SIGNATURE AND TYPEDG OF PRINTED NAME OF SIGNING OF FICE! DIRECTOR | W B0 8




