SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLI&DN OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sancira B Martham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # | 88961

ALLIGATOR KID RIDES, INC.

(2)

Principal Place of Busnieas F.‘I.e.;iﬂl'\-rrg Address )

P. 0. BOX 236
STUART FL 34995

P. 0. BOX 238
STUART FL 34995

O A

3. Date Incorporated or Qualfied

07/25/1990

3a. Dale of Last Report

05/25/1895

[ 2a. Mailing Adkciress

[ 2. Prncipal Place of Business
126

4. FEI Number

Suiite A

s
E%m Ctlr\l FL

27| 1

T’f—”ﬁ\ rCiby, FL

Q‘Eo}am

5 Certibcate

650212763 _

of Status Deswed

6. Blection ( ampagn Fman( |||g

Trus! Fung Comnbuhon

}Apphed For

J Not Apphcahle

58 75 Additional
Fee Hequnred

" $5.00 May Be

Added 1o Fees

D [

[}

" Count oy COU”"Y Trus corparalion has mhll ty far mtar] |b1t_, taxunder s 199032,
é%q‘ 25] o 9 SL\qq\ 36] * F-onddgdlum- ! [_J ‘:LE I:I No
9, Name and Address of Current Fleglstered Agent : ' Reglstered Agent o

PAINE, JEFFREY A 81| Name

1m s AUSM'AN AVE 82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 204

WEST PALM BEAGH FL 33408 s

847 Cily 85| Zp Code
FL ||

office or registerad aganl, or hoth, in the &
agent 1am famihar with, and accepl the obligations of Section 607 0505, Florida Statutes

SIGNATURE

SIgranre ypesd G prial nan e of repatered agent and e F anpd catis

11, Pursuan! to the provisions of Secliens 807 0502 and 607 1508, Florida Statutes, Ine ahave named corporation subniits this statement for the purpose of changing its VLQ!S!ede
Stater of Floricia Such change was aathanzed by the corparabon’'s board of directors. | herely accept the appoirdment as roy stered

further certty that the information indcated on 1his anmn\ reporl or suppfemental annu,
made undor aath, thal bam an
that my name appears in Block

SIGNATURE: {9:‘»@”

om

£0 NAME OF SIGNING OFFlCEH OR DIFECTOR

2l report is trae and accurale and that my mr;nature
eorparal Un 0r Ihc- rz'(,um T or lru‘-.lm e mpawered 1o execute s report as required by Chapter 617 Fonda Statutes, amt

(Fr"‘é[/feﬁ WA/

T(MUTE Aegredened Agenl sioarre e ared sher rnstat g TIATE
12. o CQOFFICFRS AND GIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS N 12
i ;I-TEE“ T D ' oo _m ThRETE 11TITLF b o Di Cnange [___| Addiion
NaME COFFING, THOMAS 12 NaMe CoFVFING THOMAS
sttt anoass | 8968 BELVEDERE RD Vasimeeaooness Dottt W R’\NC"\N@ STREEY
orv-stze | WEST PALM BEACH FL o rovstze [PALM QXYL 2490
TIE 7 oewete 21 TINLE [T change [ Addmen
NAME 27 NAME
STREET ADDRESS 2 A5TREET ADDRESS
CUy-SI-2iIF ) ?ACHY -5
ke i : [Toetete ™ avnme T B " 1T Crasge [T Adawon
NAME 32 NAME
STREET ADDRESS A 3STREET ADDAESS
CITY - 5T-2IF ) ~ R i  Rayiemi-star
TlLE [ ] Detete A1TILE L[] change ] Addition
KAME 4 2 NAME
SIREET ADCRESS 4 35TREE | ADORESS
CHY-57-2iF 44CIY-51- 2P
e T omere T R svue T o ] cnange ] mddmor
NAME 52 NAME
SIREFT ADDRESS 53 SEREET ADORLSS
LY -ST-2IP _ 5400y SI-2P L
TITLE [:] QELETE 61 TILE LJ Change U Adeien
NAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITy-§T-2IP e HACIY-ST- 21 . _
14. I do hemby ccrtw!y thar I informal i Y his 17 g s \«u\unlanly furmshed and does nat qualiy [or the exemplon stated 1 Sestion 119 07(3)k). Fionda Statules |

shall have the same legal effect as if

K S0l SIH0.

Criv A Frarw:

CR2E034 (3/96)




