FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Monnham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000036762 (1)

1. Corporation Naine

GOPHER, FROG, & ALLIGATOR CORPORATION

B —

Princpal Place of Bufmﬁsa Mailng Addiess
SOPCHOPPY DEPOT POST OFFICE BOX 217
RAILROAD AVE & ROSE ST SOPCHOPPY FL 32358
SOPCHOPPY FL 32358 us B -
atg Incorporatsd or Qualified 3a. Date of Last Report
2_ PI’iF\Clpal p|aCe Or 8U3‘?’"I€SS T 77"7772’;’ I IH?\V'EJ?:&(":L e’ax oo 4, F-H Numher A;)phed For
24 S 26| e 59-3193154 Nol Applicabile |
Suite Ant. #, et b Suite, Ay . §. Certilicate of Status Desired | $8.75 Additanal
22 2?—1 Fee Required
City & State  Gity & Stabe 6. Election Campaign Financing [ $5.00 May Be
23] T B | rust Funa Contritution Added to Fees
. Country L 2 o Country B. Th.s corporabion has hability for intangitble tax under s 19032,
24—I E{ 29] 30] Florida Statutes [ ves MNG
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent B
B1] Narre
“AR."N’ NELSON L EH Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY DEPOT
POST OFFICE BOX 217 83
SOPCHOPPY FL 32356 il T FL B[ 7o

11. Pursuant (o the provisions of Sactions 607 0502 arw i 6371504, Flarcda Stalutes
or registered agent, or both, in the: State of Franda \;L cHChange weas acthions
familiar witti, and accept the obligations ol, Sectin 7.0505, Florda Statates.

SIGNATURE _

3 the: abiove nannes curpomtv:m submits this staterment for the purpose of changing its req stered office
by the carponanon’s board of directors | herely accent the appointment as registered agent ) am

S e B e s Wb el o Toare T

e Ppatinest Agert s p .
12. , N BRI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ bELETE 1111 [J Change [} Addition
RAME MARTIN, NELSON 12 KAME
smeeraocaess | 60 LIZARD LANE 1R SIHELT ADDRESS
Cily-51-2IP SOPCHOPPY FL_ 1400y -§l-zp0 |
TE VPD {T] DFLETE ZTne [JChang: [ Adatan
haME SOLBURG, WILLIAM 27 NAME
seeraoonzss | POST OFFICE BOX 8 N/A (HIGHWAY 375) Z3SIREFT ANDRFSS
CIrv-8T 2 SOPCHOPPYFL 230075128 )
TILE VPD [ DELLETE 3T [ Change [ Addition
NAME SEIDLER, ROBERT 32 NAME
smeet apprzss | RIL 1, BOX 8781-5 3% STREET ADDRESS
CTY-ST-2P CRAWFORDVILLEFL  Bssomesie o
TTLE VPD [} OELETE 41T [ Cnange ] Addinon
NAME LAFFAN, BARRY 42 NAME
smeeraocress | ROUTE 1, BOX 3201 ARSIRERT ADERFSS
CIY-ST-2P PANACEA FL - o Nesoirsie
TIILE VD R DELETE 5 1 NIt 5O (] Change PR Addition
NAME MAVER, JOANNA 57 NANE Sawy Levings
STREET ADCAESS RT. 1, BOX 3201 sygimeer anpiess | PO Box 47
CeTy-ST- 2P PANACEA FL _ 54CITY 51-7F SaPCl}aPPY, £ 3235¢
TiTLE 1D [} DELETE (BRI ! ] Change  [[] Additior
NAME MARXSEN, PAUL B 4 HAME
siestaooress | BOX 629 NYA B 3SIHEET ADDRESS
Ol ST-20 CARRABELLE FL 6401y 5125

14, | da hereby certty that the infoaraton sopphad weils s fing s volamanily firmished and daes pot qualify for the exempton stated in Section 119.07(3k). Florida Statutes. | further
cartfy that the inforrnation indicated on thas anno ! repud o supy iental annual report 15 roe and accurate and that my signature shall have the same legal elect as f made unior
catly; that | am an oficer or diroctor of ha Corpkiration Or e recensss an uston empowened (o exacate 5 report as reduirded by Chapter £07, Florida Statates; and that my namic
appears in Blocx 12 or Bl - yinaacd o onoan aitachment with an address.

SIGNATURE: aue Maggeen -394 Tob ¢47-2542

SIGNA E ANG TYPED OR PHTNTED NAME OFfSIGNING DFFICER OR DIRECTOR (155 Ot BT B

CR2E034 (12/95}



