AN

CORPORATION

NUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 647201

1. poration Name

ILE CROCODILE INCORPORATED

(3)

Principal Placa of Business
2330 PALM RIDGE ROAD

Mailing Address

2330 PALM RIDGE ROAD

FILED
Apr 10 1998 8:00am
Secretary of State

0 X R

UNIT 10 UNIT 10
SANIBEL FL 539570205 SANIBEL FL 339570205 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
1 12/05/1979
i 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
% 21 ;] 5&1%3666 _|Not Applicable
i Ite, Apl. #. etc, Sunle, Apt. #, elc. i
? j Sulte. A ot uie. Ap ele 8. Caertificate of Status Desired O $8'75 Additional
=2 ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
) ;l 2_81 Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owss or has paid the cyrrept year intangible
[24] 25) (20] 30| Pessoral Property Tax due June 30, es  []No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
TOOMEY, REED 81) Name
24 w GULF DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957

83

84| City

2Zip Code

FL |*

i
11. Pdrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submils this staternent for the purpose of changing its repgistered
office or registered agent. or both, in the State of Flarida, Such change was authotized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

indicated on 1
officer or director of thgfcorpol
Block 12 or Block 13§

SIGNATURE:

is annual

SIGNATURE
Signatura, lypad or printed name ol registored agont and ttle o applicablo (NOTE Repistared Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12
VDT [ DELETE 13 TLE [J Change  [_] Addition
JOHNSON, EDNA L 12 NAME
169 SOUTHWINDS RD 1.3 STREET ADDRESS
SANIBEL, F1, 00000 14 CIY-5T-ZIP
PSD T DELETE 21TLE [ change LI Addition
JOHNSON, PHILIP L 22 HAME
| smeeraponess [ 169 SOUTHWINDS RD 2.3 STREET ADDRESS
; COY-51-2P SANIBEL, FL 00000 2.4 CITY-ST-2P
: TME L] DELETE 31TME [JChange 1] Addition
i NAME 3.2 NAME
3 STREET ADDRESS 3.3 STREET ADORESS
£ | emvesrzp 34 QITY-51-2F
; THLE [ peLeTe 41 TILE [J change [T Addition
NAME 4.2 HAME
i1 STREET ADDRESS 4.3 STREET ADDRESS
i | mv-stap 44 CITY-5T-2P
; TILE [J okcere 51 TILE Ochange ] Addktion
Lo | e 52 NAME
STREET 55 5.3 STAEET ADDAESS
: Ty -ST-2P 54 CITY-ST-2IP
Y TE [J oecere 61 TIILE [TChange [T Addition
;: L5 6.2 NAME
v STREET ADDRESS 6.3 STREET ADDAESS
CITY - 5T- 219 6.4 CITY-ST-2P

14. | heraby certily that the information sugp#8d with ths filing doos not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
lemantal anrjual repon is rue and accurate and that my signature shall havae the same lagal sfect as if made under cath; that | am an
cgiyer/or truslee empowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

2 )a /P DYtk

CR2E034 (10/97)



