FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ’Tﬂ £ P FLORIDA DEPARTMENT OF §TATE Mar 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 "41 / DIVISION OF CORPORATIONS

DOCUMENT # 7535:71 (9)

1. Corporation Name

FLORIDA ALLIGATOR FARMERS ASSOCIATION, INC.

ARV

Principal Place of Businnss Mailing Address
C/0 KEVIN O. FOSTER CfO KEVIN O. FOSTER
33285 HIGHWAY 441 NORTH 33285 HIGHWAY 441 NORTH
OKEECHOBEE FL 4972 OKEECHOBEE FL 3497200 _
3. Date Incorporated or Qualified 3a. Date of Last Reiort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2;] . E’a Not Applicable
Suite, Apt # elc. Suite, Apt. #, etc. i
e At EL Gl I vie. 9 5. Certificate of Status Desired O $8.75 Add_|tiona|
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3] —2?1 Trust Fund Contribution Added to Feos
Zip Caunlry Zip ) Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 ;;] R—I Florida Stalutes Oves [No
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nama
0ERTEL| KENNETH G-- ESQ- 82| Street Address (P.0O. Box Number is Not Acceptable)
LEWIS STATE BANK BLDG.
SUITE 848 &
TALLAHASSEE FL 32301 84 City FL 85 Zip Code
11, Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flofida_ Such changae was authorized by the corporation's board of directars. | hereby accept the appointmani as registered
agent. | am familiar with, and accept the obligations of, Section 6170603, Florida Statutes,

SIGNATURE __ ... —
Slggpature: lypad of poated nare of /e stered poant and lite f applcable (NQTE: Ragistarad Agent signature requirad when ralnstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
I PD [ DELETE 11 TLE L Change T Addition
NAME PARROTT, G.0. 1.2 NAME
swrerapbress | PLOL BOX 892, HWY. 472 1.3 STREET ADDRESS
CTY-55 2 BUSHNELL FL 14 CY-ST-2IP
TITLE VPD [T OELETE 2ATITE [lchange [ Additien
NANE FROEHLICH, EDWIN F. 2.2 NAME
skt anoress | 26258 E. HWY 50 2.3 STREET ADDRESS
CiTy-51-21p CHRISTMAS FL 2.4 DITY-ST-2P
ML VD [T oeLeTe 31TITLE [ change [ Aadition
HAME FOSTER, KEVIN 32 NAME
sinceraporess | 32801 US HWY 441 N #2 33 STREET ADDRESS
GrY-S1-290 OKEEECHOBEE FL 34 CTY-ST-2P
e [T oFLETE 41711LE [J Enange ] Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CIY-SI- 2P 44 CTY-5T-2P
Tne [ oeLete 5.4 TITLE [T change T[] Addition
NaM: 5.2 NAME
STREET ADDHE S5 53 STREET ADDRESS
GItY-51-7p 5.4 CITY-ST-2IP
TiTLE [ ] oeLete B1ITLE [Tchange [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CHIY-51- 2P 6.4 LITY-ST-7P
14, 1 do heraby certify that the infarmalion supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(s), Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an oiicer or director of the corporation or the ver or 1ruslee¢I empowered te execute this report as required by Chapler 617, Florida Statutes; and that my name
attachipdinl with an address.

ARSI 2- (4~97 _ 4 -765- Lo

Daylme Prore # 0071388

CR2E037 (9/96)



