FILED

CORPF?SFEEHON B #WJ'—% FLOMIDA DEPARTMLNT OF STATE May 1 9 1 997 8 Ooam
ANNUAL REPORT i y,@ et Secretary of State

X
LAyt

DIVISION CF CORPORATIONS

1997 Lathe?”  DVISIONOF COWORATIONS
DOCUMENT # L88961 (2)

1. Corporation Name

ALLIGATOR KID RIDES, INC.

T

Principal Place of Business o o Ma\lﬁq Addross
P O BOX 243% P O BOX 2439
PALM CITY FL 34991 PALM CITY FL 349917439
us us S
3. Dale Incorporaled or Qualificd 3a. Dale of [ asl Reporl
L | 07/25[1980 _[_06/14/1996
2. Principal Place of Businass ?a. Meiling Address 4. FF{ Numbgr |Applied For
1) | 650202763 | |NotAppica
Suite, Apt. #, elc Suite, Apt. #. ote, iti
22 P "27] ‘ o 5. Certificale of Slatus Desired ] $8F';5R:;31;%nal
- 0 G ).
Gity & Stale _ City & Statee 6. Llection Campaign Financing $5.00 May Be
2] R | | TustiundConiibuon L) Addedtorecs
Zip - Country | Sipy B Country 8. This corporation has liabilily for intangible tax undor s. 198.032,
2] 2s] oo el sl | rendaSiawies Oves [lNo
9. Namo and Address of Current Reglstered Agent | 10. Name and Address of New Heplstered Agont
PAINE, JEFFREY A. 81| Name

1800 § AUSTRALIAN AVE
SUITE 204
WEST PALM BEACH FL 33408

82| Streal Address (P.O. Box Number is Not Acceptable)

84! City - Ty |85 7w Code ]
FL %]

11. Pursuani lo the provisions of Soclions 607 D507 and 667508, F orida Statutes, (he above-named corparalion subrmils this statement for the purpose of changing its registercd *"?
office or regislerad agent, ot both, in the: State of flotitla Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintrent as registered o
agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Florida Stalutes. 'fs

SIGNATURE __ __ . e e e [ R

Signature, typed o printed namt‘_u!_rﬂ: “f‘i’l’_‘f‘,}_"f_"ﬁ'i“'ﬂ”"“_ . _ﬂ?"___""?'Ej“_"ff_’_‘}lfl[_ﬂi'?[”"‘_ff‘_‘”"d whi abing) DATL ] B

12. __OHIIGLRS AND DIRECTORS . } 18, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g }

e D our T11TLE T Crange T Adcition | g5 i

HAME COFFING, THOMAS 17 HAME 3 | ¥

seeTappress | 4324 SW RANCHWOQD ST 13 BTHEET ADDRESS < ’

orstz¢ | PALBMOOYRL  Rwewsew e

TITLE ImEE 2110TLE 1 T [etange ~ LT Addilion |O

NAME ) 2.7 NAMI

STREET ADDRESS 73 S1RLEL ADDRESS

b

CITY-ST-2IP e o RAgE-SIA | o L

e D oiien 1T “D'caange T Addiiion 53

NAME 3.2 NAML . R P :': h

/]

STREET ADBRESS 3381HFT ADDRISS il

GITY-ST- 2 e RmaCwest | .

ILE DI DELFie 41UILE T thange [ Adgion H

NAME 4, 2 KAML

STREET ADDAESS A3 STHIET ADDRESS

CITY-ST-2IP e RAACITYSSVIE e e

TLE ' TToteen 51TLE TJChange 1] Addition

NAME . ) 52 MAML

STREET ADDRESS ’ £3GIREE T ADDRESS

CITY-ST-2IP e o gucmyesea

TME T oruete 61 1ML

NAME 6.2 NAME

STREET ADORESS BGASIRIET ADDRLSS

CiTY-S1.- 2P e Mmoo

14. [ do hereby certily thal the information supphed with this filing docs nol qualdy for the exemption slated in Section 119.07(3)(i}, [ lorida Stalules. | further certify that the

information indicated on this annual report ar supplemenlal annual reporl is true and accurale and that my signature shall have the same legal efioct as it made under oath; that
| am an officer or direclor of the corpgratan o the receiver of Trustee enmpowored to execale this repart as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Black 12 or Block 13d-changoed. o og an atlaghrpent with an address
SIGNATURE: /.1 % o *P/%/éﬁ




