1. Corparal on

'DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: | FILING FEE AFTER MAY 1 1S $550.00

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

Name

Brincipead Plisse of Bos ness

P93000014747 (8)

HAVE ALLIGATOR WILL TRAVEL, INC.

" Maiing Address

FILED

Apr 04 1997 8:00am

Secretary of State

G0 OO

2284 DEERWOCD ACRES DRIVE 2284 DEERWOOD ACRES DRIVE
SUITE A SUNE A
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32086-8310
Us us 3. Dato incorporated or Quabfied | 3a. Dale of Las! Repor|
2. Pringipal Piace: of Husiness ~2a, Mailing Address 4. FEI Number Appliad For
B |l 593167711 Nol Applicable
N Suite, Apt #ete Suite, Apt #, etc. - $8.75 Additional
221 271 K. Certificate of Status Desired (] Foo Roquirsd
., Gty & Stah L Cily & State 8. Election Campaign Financing $5.00 May 8o
7273| o ] gg] Trusi Fund Contribution Added 1o Fees
SRUREA U Couantry dp Country 8. This corporation has liability for Intangible tax under s. 199.032,
2| 25) 20 30] Florida Statules Yes [ No
B 9. Name and Address of Current Registered Agont 10, Mame end Address of New Reglsiered Agent
WHITEMAN JOHN L 81| Name
LA K'NG STREET 82 Street Address (P.C. Box Number is Not Acceplable}
SUITE A
ST AUGUSTINE FL 32084 8
84| City FL 85| Zip Code

SHCNATLIR
2.
T
HnrAL
SIRTELADORESS
-S4 2iE
(e
A
BRI IR
Oty B
.
Ikt
;
i SlEb T ADHIESS
Loinsn s
h“T-IIH o
Bk
STRES T ADTHL b
iy &1 A
e
st
SIRLEL AT S

SIS

JUA
SHHE | ADDH!

Sty B A

AL Pursuant tu D provis
ofl cooor regsteresd @
apent ian

g byt o il

MOULTON, JAMES R SR
2284 DEERWOOD ACRES DR
ST AUGUSTINE FL. 32086

D
MOULTON, LINDA B SR
2284 DEERWOOD ACRES DR

ST AUGUSTINI

14,71 ¢l l.r*L:t.y corfily thal he i
et o thes ar

accept he obhgations of, Section 607.0504, Florida Statutes.

ool Seclans 6070007 and 607 1508, Corida Stalules, the above-named corporation submits this statement for the purposa of changing Its registared
: wit on both, in e Stde of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
fanelir wilh, ara

e of tegpeniesd ggent gad 0 e i appheatte

INCTE: Ropisterad Agent signature raguired when reinstat ngy

DATE

T OFt 1CE H‘ AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TATILE

1.2 NAME

1.3 STREEY ADDRESS
14 CITY-81-2I

[T DELETE

[ change ] Addilion

[ ] DECETE 21TNE
2.2 NAME
2.3 STREFT ADDRESS

2 ACTY-§T-21P

E FL 32008

[Jchange [ Addition

[] DELETE 31TME
12 NAME
33 STREEF ADDRESS

A4 CITY-ST-20

[T Change  T_] Addition

] oecete 41TME
4. 2NAME
4 35TREET ADDRESS

44 00Y-51-218

[T change [ Addition

["Toecete 51TME
5.2 NAME
5.3 STREET ADDRESS

54 CITY-5T-2IF

[Tchange [T Addition

] CeLeTe £ THLE
£.2 NAME
6.3 STREET ADDRESS

6.4 CITY - 5T-2IP

CJchange [ addition

nluration supplied with s filng does not qualify

or the exemplion slated in Section 119.07(3){1), Florida Statutes. | further cenify that the

waal reporl on supplemenlal annual report is true and accurale and that my signature shall have the same legal affect as If macle undar cath; that
Lam ar ol oo o direetor of e corparghon of 1hi receiver or trustee empowered 1o axacute this report as required by Chapler 807, Florida Statutes; and that my name
APpIears Block 12 o Blook 13 11 © hangoed, or an an attachment with an address.

N I Cod i
SIGNATURE: "44%{5 Igse Wor Linda R
SIGKATUAE ANG TYPEDN OR PRINTED NAME OF SIBNING OF FICER OR OIA|

Moutren Nasz2/~97 904 -§24 43’

Captinie Prone &

CR2E034 (9/96)



