FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandre 8 Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Comoration Name

HAVE ALLIGATOR WILL TRAVEL, INC.

747 (8)

L

Mailing Address

2204 DEERWOOD ACRES DRIVE
SUITE A

Principal Place of Business

2284 DEERWOOD ACRES

DRIVE
SUITE A ’

T A FL T A TINE FL 3 L.
33 UGUSTINE 32086 SS uGus L 32088 3. Date Incorporated ar Qualified 3a. Date of Last Report
02/22/1993 04/24/1995
2. Frincipal Place of Business 28, Mailing Address 4, FErNumber Applied For
[21] 26] ) 50-3167711 Not Appicablo
Suite, Apt. 4, etc, | Suite, Apt. ¥, elc. 5. Cerficale of Status Desired 0 $8.75 additional
22 27] Fee Required
| City & Stale | Gity & State B. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contritution Added to Fees
| _Zp __ Gountry | Zp __ Gountry 8. This corparation has liabiity for intangible tax under s 199.032,
Zd-l 25] 20] 30] Fiorida Statutes W vos [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WH'TEMAN1 JOHN L 82| Stroot Addrass {F.0. Box Number is Not Acceptable]
81 KING STREET
SUTE A ()
ST AUGUSTINE FL 32084 5| Gy FL 85T Fip Sodo

11, Pursuan! to the provisions of Seclions 607 0502 and 6071508, Fonda Statutes, the above-named corpor:
or ragistered agent, or both, in the State of Fiorid

familiar with, and accept 1he obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

a. Buch change was authorlzed by the corporalion’s board of directors, {

ation submits this statement for the purpose of changing ils registered office
hereby accept the appointment as registerec agent. | am

Sigial v, A On piintedt i of red st agent Bed Ui Tanaicas T T Flaglitaverd At signatuns raruire whirs resstes g DATE &
12. OFFICERS AND DIRECTORS 18, ADDIIONS/CHANGE S TO OFFICERS AND DIRECTORSIN 12 | g
THLE D [ oeEn 1.110E [ Change ] Addition -
NAME MOULTON, JAMES R SR 1.2 NAME 2
STREED AUDRESS 2284 DEERWOOD ACRES DR 1.3 STREET ADRESS g
CiTY-51- 2P ST AUGUSTINE FL 32086 o 14CITY-51-210 &
TiTLE D [ brent 2 11mF (3 Change  [J Addtion | O
HAME MOULTON, LINDA B SR 22 NN
STREET ALDRESS 2264 DEERWOOD ACRES DR 23 5TREFI ADDRESS
CiTY-51-2IF ST AUGUSTINE FL 32085 o 24 SITY-S1-2IP
TE [ eELEYE 31TME [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREE| ADDRESS
CITY-81- 2P ‘ 34 CIY-51-2F
TITE {] DELETE 4 3TINLE [J Chaage ] Adgition
NAME 42 NIME
SIALEF ATIDRESS AASTHEE) ADDRESS
CITY-ST-2iF 44C0V-51- 7
TILE {1 DELee 5 1MILE [7] Change  [T] Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ATIDRESS
CITY-SI1-2Ip § 54 CITY-51-21
TITLE ) DELETE & 1TILE (] Change ] Addition
NAME 62 NAMF
STREET ATDRESS 53 STREL? ADDRESS
CIY-51- 2 645TY- 51 2P

14. t do hereby certify that the information suppliod with this filing is voluntarily furnishe
cerlify that the information indizated on this
oath; that | am an officer or director of the corporalion or 1he receiver or trustes empowered to axscule thi
appears in Block 12 or Block 13 if changed, or on an altashment with an address

SIGNATURE: st Mol Socchoan. foinche

o

< and does not qualify for th
annual reporl or supplensental annual repor is true and accurale

e exemiplion statad in Section 119.07{3)(k), Florida Statutes. | furhor
and thal my signature shall have the same legal effect as i made under
s report as reguired by Chaptor 607, Florida Statutes: and that my name

P04-824 4639

Xatrme Phono §

b oo uBon fpadl27-9




