SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSFATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

gy
1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVlSION OFICORPORATIONS

DOCUMENT # 7139%3

1. Corporation Name

SWAMP BUGGY, INC.

(6)

Principal Place of Business

4750 ISLES OF CAPRt RD
PO BOX 830010
NAPLES FL 33999-3060

Mailing Agdrass

PO BOX 990010

NAPLES FL 33993-3060

4750 ISLES OF CAPRI RO

AN

3. Date Incorporated or Qualified

3a. Date of Last Heport

VACCARO, GENE
4750 ISLES OF CAPRI RD
NAPLES FL 33999

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 59'1022“ Nol Applicable
ite, Apt. #, Suite, Apt. #, elc. . i
Sufe. APL . et o Apn R, el 5. Ceificate of Status Desied ~ []  $8-7D Additonal
22 ;[ = Fee Required
City & State City & State 6. Fleclion Campaign Financing 0 $5.00 May Be
—231 a Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] ;\ —:-!a Florida Statutes D Yas D No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registerad Agent
B81] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0602 and 617.1508. Florida Statutes, the above-named cor,
office or registered agent, or both, in the State of Florida Such change was authorized by
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

the carporation's board of directors. | hereby accept the appoiniment as registered

poration submits this statement for the purpose of changing ils registered

13 if chan

that my name appearsw or Blo

further certify that the information indicated on this annual report or supplemental

SIGNATURE
Signaiure, typed of printed name of reg stered agent and tite if applicable » (NOTE- Rogestered Agent sigriature required when reinstaling) DATE P

12. OFFICERS ANO DIRECTORS _ /. | BB ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS JNA2

TNLE TD Yonet I 11TITLE [ change  [JF] Addition

A CANNON, THOMAS G 12K m CoxwvoLly

streeTanoress | 4827 TAHITI LANE 13 STREET ADDRESS 5 2VD AN, A,

CITY-5T-2P NAPLES FL 4G -§1-21P LALOLET. KL S??w

e PD [ Joecete 21TITLE v r [LJ change ™ _J Addition

NAME HAIRE, JM 2.2 NAME

SIREET ADDRESS 4205 11TH AVE SW 23 STREET ADDRESS

CITY-St- 1P NAPLES FL 2 40TY-ST-2IP

TLE VD 1 JoEcere 31 TIILE [} change™™ ] Addition

HAME BEACH, PETE 32 NAME

STREET ADORESS 1320 DELMAR LANE 33 STREET ADDRESS

OITY -5T-2F NAPLES FL 34.00¥-S1-2P

TIiLE VD [_J DELETE 41 TITLE [ Jchange ] Addition

NAME KELLER, JUDY £ 2NAME

STREET ADDRESS 3620 TAMIAMI TRL N 4.3 STREET ADORESS

GITY-ST- 2P NAPLES FL 44CITY-ST-29

TiHE SD LT DELETE S1TIILE TOOOND1 BB g'pange L] Addition

NAME PAVLICH, PATRICIA 52 NAME ~-07/09/96--01012--26

STREET ADORESS 515 HARBOUR DRIVE 53 STREET ADDRESS 51, 25

CITY-ST-2IP NAPLES FL 54607y -ST-2P -y

TMLE [ Joaere 61TITLE ] _’%ﬁw

NAME 6.2 NAME P’?ﬁ

STREET ADDRESS 6.3 STREET ADDAESS M/
| Cov-s1-2IP EAGITY -5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualdy lor the exemption stated in Section 119.07(3)(k), Florida ﬁmﬁles. |

Dbk ﬂmam

I annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an ofiicer or director of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and
d. or on an attachment with an adoress,

2R

ke oy 77v-37)

SIGNATU?E:

INTED NAME OF SIGNING GFFICER OR DIRECTU
B—

P2 et LI IO ftpem s €

Caytrme Phone #

CR2E037 (3/96)




