SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000006082 (8)

1. Corporation Name

SWAMP GABBAGE FESTIVAL, INC.

Secretary of State

R AR AR

Principal Place of Business Mailing Address
125 E HICKPOOGHEE AVE. P.0. BOX 2061 3. Date Incorporated or Qualified
LABELLE FL 33838 LABELLE FL 33075 10/28/1997
' 4. FEI Number Applied For
LE=B16 45D Not Applable
2. Principal Placs of Business 2a. Malling Address 5. Cortificate of Status Desired [ $8.75 Additional
m - R] Fea Required
Sulte, Apt. #, efc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May B
22] 2] Trust Fund Contribution Added to Fees
City & State ’ City & State 7. Is this nonprofit corporation a homeownerg association?
m : 5‘ D Yos No
Zip Country Zlp Country 8. This corporation owes of has pald the currant year Intangible
m m ’m ;o-' Personat Property Tax due June 30. L Yes Llne
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
WILK'NS. JUUE C B2| Street Addrass (P.O. Box Number Is Not Acceptable)
41 HAMPTON AVE.
LABELLE FL 33035 82
84| City FL 85| Zip Code

11. Pursuant (o the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of cﬁaﬁgln? Its registered
office or reglstered agent, or both, in the State of Fioride. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famillar with, and accspt the obligations of, section 617.0503, Florida Stalutes.

SIGNATURE

Signatre, typad o printed nama of ragistersd agenl and title If sppicable. {NOTE: Reglstared Agent signalura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ] oecETE 11TINE j & ] T crange B dsiion
NAVE CRAICHY, SHARON S 12 NAME STereg Mille r
sTReeTaoDRESS | 441 {1ST AVE. LasReETADoREss | 7 / o 1o e Fre e
crvstze | LABELLE FL 33935 14 CITYST-2P loBele FL 23935
TITLE D . [ beLere 21TME D [ chenge {4 Addiion
wie [ HUMPHRIES, MARTHA wwe |\ fprma Hndleers
sTREETADORESS | 450 N.MAIN ST, 23 STREET ADDRESS N 29 Skt £
crvstze  |LABELLE Fi 33935 24 CITY-ST2P LaBelle FL. B3 925
TIME D . (] oELETE 31 TILE ’ Tlchange [ Addiion
NAE HUMPHRIES, HEIDI B2NAME
sTREETADDRESS | 450 N.MAIN ST. 33 STREET ADDRESS
CITYSTZP Mﬁ! LE FL 33835 34 CITY-5T-2iP
Tme D ] veteTe 4ATTLE [ chenge [ aadition
RAVE KIRBY, IDA 4.2 NAME
smeeraporess| 31 HAMPTON AVE, 4.3 5TREET ADDRESS
CITY-STZIP LABELLE FL 33935 4ACITV-ST-ZIP
e D (] pexeve BATITLE [ cnange [T agdition
HAME MILLER, JOSEPH R JR 5.2 NAME
sTReeT aDoRESS | 1679 CALOOSA DR. COURT 5.3 STREET ADDRESS
CITY-ST2IP LABELLE FL 33835 54 CITY.5T2IP
e D E DELETE 8.4 TMLE [Dohange [] Additon
RAME WILKINS, WAYNE L 6.2 NAME
sTReeTApDRess| 41 HAMPTON AVE. 63 STREET ANDRESS
CITY-5T-2P FL 33935 54 CITY-5T-ZP

1 19.07(3)(1), Florida Statules. | further certify that the information
have the same legal effect as if made under oath; that | am
ired by Chapter 617, Florida Statutes; and that my name appears

TY4-67¢ 35

M AME OF RIGNING OFREER OR DIGECTAR T © ¥ Fiate PrandAirn Bhrra

14. | hereby cerilfy Ihat the Information supplied with this fling does not qualify for the exemption stated In sectiol
Indicated on thi annual report or gupplemental annual report ts true and eccurate and that my signat
an officer or difgctor of the garptrallon or the receiver or trustes em, red to execute this report
In Block 12 or Block 13 if gfia A ith an sddress. .

SIGNATURE:

AMCAUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
cgg;lf&g;l&q FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham . ;
ANNUAL REPORT Sectetary of State S cp 03 1998 8:00am

CR2E037 (5/98)



