i
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000014747 (8)

1. Corporation Name

HAVE ALLIGATOR WILL TRAVEL, INC.

PR N L e T

0 0 0 RO

Principal Place of Business Mailing Address
2204 DEERWOOD ACRES DRIVE 2264 DEERWOOD ACRES DRIVE
SIHTE A SUITE A
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
‘ 02/22/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
Ll 28] 59-3167711 Not Applicable
Suite, Apt. ¥, sic. Sune, Apt. #, otc.
_-l A P 5. Certilicate of Status Desired O 58'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Iniangible
;J_I 25 28 30 Personal Property Tax due June 30. {1 ves E:l No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
WHITEMAN, JOHN L 81] Name
81 KING STREET B82] Street Address (P.O Box Number is Not Acceptable)
SUITE A
ST AUGUSTINE FL 32084 8
84| City FL ]s?[ Zip Code
11. Pursuan! to the provis:ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposs of changing its registered

officé or registerad agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agernt. | am tamiliar with, and accept the obhiganhons of, Sacton 607 0505, Florida Statutes

SHGNATURE
Sigrahre. yped o printec name ol et ugenl and o 1f Applatke {NOTE Registared Agert signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 1ATLE O Change 1 Addition
NAME MOULTON, JAMES R SR 12 NAME -
smeet aoness || 2264 DEERWOOD ACRES DR 1.3 STREET ADDAESS
Y81 2P ST AUGUSTINE RU 32006 146TY-5T- 2P
TMLE D [ J oeLete 21TIE [F Change [T Addition
HAME MOULTON, LINDA B SR 22 AME
STREET ADDRESS 2204 EEHWOOD AORES DR 2.3 STREET ADDRESS
CITY-ST-7P ST AUGUSTINE FL 32008 2. 4CITY-ST-2P
HILE- T DeLETE 31 TIMLE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP
TME T peLete 41TME [F Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 21 44 CITY-5T-2P
TITLE [T DELETE 5.1 TITLE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TME [ DELETE 6.1TLE TTcChange ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY - §1- 2IF 6.4 CITY-ST-ZiP
14. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplernenial annual repor is true and accurate andg that my signature shall have the same legal etfect as if made under cath; that | am an
officer or director of tho corporation or Iha receiver or tiustee ompawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE:

CROE034 (1097)



