FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- ;gggglm FLOHIDA DEPARTHENLOF STATE Jan 30 1998 8:00am
ANNUAL REPORT

Secrelary of Slale S e Cretary Of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT # FG7000000251 (5)

1. Corporalion Name

THE MERMAID AND THE ALLIGATOR, INC.

A

Principal Place of Business Mailing Address
720 TRUMAN AVENUE 729 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

01/16/1897

2. Principat Place of Busingss [ 2a. Mailing Address 4. FE! Number 35 —aa"g% Applied For

21] 26| ~ARRLIER FOR-- Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P P 5. Cerlificate of Status Desired D $8'?5 Additional

= __] 2—7] ) Fae Reguirad

22
City & State r City & State 6. Election Campaign Financing $5.00 May Be
R i ;B‘l Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?;I 25}" ;;] ;E] Parsonal Property Tax due June 30. |:] Yas |:] No
9. Name and Address of Current Registered Agent 10, Name and Addrens of New Registered Agent
HAYES, PAUL N 81| Name
729 '[RUMAN AVENUE B2 Stree! Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
a3
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s ragisterad
office or registeled agant, or both, in the State of Florida Such change was authorized by the corporation’s board ol directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE S
Slgnats, typed o prnted name ol 1egstored agent and tice # appacable (NOTE : Registerod Agont signatare raquired when reinslaling) DATE

12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P L DECITE RRLLT: [T Change L] Addition
NAME LAUGHLIN, MICHAEL L 1.2 NANE

STREET ADDRESS 101 BEAVER DAM ROAD 1.3 STREE] ADDRESS

GIFY-ST- 2 AIKEN SC 14 CTY-5T- 2P

TTE y [T DELETE 217MLE [T Change L3 Addilion
NAME CARLSON, DAN 22 HAME

STREET ADDRESS 729 TRUMAN AVENUE 23 SIREET ADDRESS

CTY-5T-2P KEY WEST FL 33040 2,40y ST- 2P

TILE 8 T oelEwE PR [ Change L] Adddion
NAME BARBER, JAMES R Il 32 NAME

STREET ADDRESS 3200 DEVINE STREET, SUITE 100 53 STREET AIDRESS

giTy-ST-2Ip COLUMBIA SC 29202 34_CIY-ST- 2P oy

TILE [ [T DELETE 41TILE ES@nange T addition
NAME HAYES, PAUL N &2 NAME
~sweeraoperss | - 1901 8. ROOSEVELT aswer s | TR Truwman Avenue,

CTY-§T-2P KEY WEST FL 33040 44 CIY-ST-2P

TIMLE 7 OELETE 51T1LE [ Change [T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET AGDRESS

CiTY -S1-2P §.4 CITY- 51 71p

TITLE [ DELETE 6.1 7ML TTchange [ Adeitin
HAME £.2 NAME

STREET ADDRESS I 6.3 SIFEET ADDRESS

CHY-S51-2IP 6.4 CITY-51-2IP

14, | hareby certiiz that the information supplied wilh this fiing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annuat repon or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or dirgclor of the corporation o the receiver o Irustec empowerad ta execute this report as required by Chapler 807, Florida Statutes; and that my name appoars in

Block 12 or Block 13 ﬂ\cﬁed, or on an afachment wilh an address.
i

Dot 1t Uaiioe =un Llﬁ.lql 2 ol _tzal

CleniATIIAE .

CR2E034 (10/97)



