FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50555

1. Corporation Name

WATERMELON TRIANGLE CORPORATION

(4)

$TE

6510 NW BTH BLVD
GAINESVILLE FL 32805

Principal Place of Business

Mailing Address

6510 NW STH BLVD
STET
GAINESVILLE FL 326054241

FILED
Jan 21 1997 8:00am
Secretary of State

AR AR RO

3. Date Incorporated or Qualified

FL

us Us 3a. Date of Las%on
041191
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3154765 _| Mot Applicable
Suite, Apt. # etc Suite, Apt. #, ptc.
P P 5. Cerlificate of Status Desired 0 53.75 Additional
22 7] Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country 215 Country 8. This corporation has liability for intangibla tax under s. 198.032,
;‘-I ;;1 ?91 ;}1 Florida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Mame
CAUTHEN, JOSEPH C. 82| Street Address (P.O. Box Number is Not Acceptable)
6510 NW 9TH BLVD STE 1
GAINESVILLE FL 32605 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pur
office or regislored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Flarida Statutes.

e of changing its registered

S T 3 S B Fi e SN

N

information indicated on this annua! raport or supplemental annual repart is true and accuratgrand that my signature shall have ma e
1 am an officer or direclor of the corporaton or the receiver or trustee smpowered to
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

this repor

I

{gFETon

SIGNATURE
Stgnature, typed or prnted name of registered agent and Itle it applicablke {NOTE" Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [Joeee 11TLE [l change L] Addition
NAME CAUTHEN, JOSEPH C. M.D. 1.2 NAME
staeer anoress | 8510 N.W. 9TH BLVD. S-1 1.3 STREEY ADDRESS
CTY-5T-7p GAINESVILLE FL 14 0TY-ST-2P
e STD ] DECETE 21TME U Change LI Acdition
NAME CLAYTON, JAMES E. 22 KAME
sweeranoress | 111 S.E. 18T AVENUE 2.3 STREET ADDRESS
CITY -5T-7P GAINESVILLE FL 2.4 CITY-5T-2F
TILE D [J oriere AITNLE [ Change [ Acdition
NAME GIAMBRONE, ROBERT A. 22 NAME
sieeracoress | PO BOX 626 N/A 1.3 STREET ADDRESS
BTy -51- 2P ARCHER FL 28 34 CITY-ST-2
TILE [T oELeTe a1 TIME [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- 51- 7P
TITLE T DELETE 51TNLE O change ] Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540ITY-5T-2P
TImE [T peLete 61TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 6.4 CITY -5T- 7P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. | further certify that the

| eftect as if made under oath; that
&uimd by Chapt . Floridg/ Statutes; and that my name

Y1/ 352/231-0811

aytil

Phane ¥ 0010837

CR2E037 (9/96)




