FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1N FLORIDA DEPARTMENT OF STATE

CORPORATION (4 5_‘"\ Sandra B. Mortham May 16 1997 8:00am

ANNUAL REPORT ¢ Secretang)f Stale

,,,,1997 _ ‘,i,_t,.s"/ DIVISION 0%? IPORATIONS | S ecretary Of Stat e
DOCUMENT # P@3000036762 (1)~

. Corporation Narw

GOPHER, FROG, & ALLIGATOR CORPORATION

F.F:rllla‘l)ﬂl Prace of HLJSir'lGSS Mailing Address ”II||||| "I I'III ||||| IIm Ilul II‘" I"II ||||| I|||| III"I'"' |||' lII,

SOPCHOPPY DEPOT POST OFFICE BOY 217
RAILROAD AVE & ROSE 67 SOPCHOPPY FL 32356017
SOPCHOPPY FL 32356 us
8. Date Incorporated or Qualifiad 3a, Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
) 26 59-3193154 Not Applicablo
Sunc, Apl # ot e, Apt. #, etc. i
o S ‘ — Sute. Ap o B. Ceniificate of Status Desired ] $8.75 Additional
E 27 Fea.Required
| ity & Siale | CiyaSiate 6. Election Campaign Financing $5.00 May Be
23] 28] - Trust Fund Contribution 0 Added to Fees
,,,,, st __, Country | #p Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 251 25] —S;l Florida Statutes ] Yes EI No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MARTIN, NELSON L 1] Name
]
SOPCHOPPY DEPOT B2| Sireet Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 217
SOPCHOPPY FL 32358 8
- B4| City FL 5| Zip Code

[ 11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, tho above-named corporation SUBMIS his siaterent for he pUIpOSe of changing fs registered
* off.ce ar registered agent, or both, in tho State of Flonda, Such change was authorized by the corporation’s board of directors. | hetebyy aceept the appoiniment as registerad
L agenl tar famitiar with and secapt the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

o !\:\_.j:miu tepetedd O o) i of vegusterod agenl and hre if applcable INOTE Rogisterad Agent signalure required when reinslatng] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk PD [ orceTe 11TITLE Clchange [T addition | g5
WAkt MARTIN, NELSON 12 NAME §
sicenaroness | 60 LIZARD LANE 13 STREET ABDRESS b
stz | SOPCHOPPY FL 14.CITY-T- 2P &
I VPD [} DELETE 21TINE [ change ] Additon |©
MANE SOLBURG, WILLIAM 22 HAME
st aionss | POST OFFICE BOX 8 N/A (HIGHWAY 375) 23 STREET ADDAESS
| crestre | SOPCHOPPY FL 2 4CNY-S1-2P . 5
M VPD T HEETE 31 TILE i M’Change T Adaitian
MK SEIDLER, ROBERT 3.2 NAME ] w
siatravss | KT, 4, BOX 67815 3.3 STREET ADDRESS ‘q l P\“@z ‘L@%-—; é z 2327
| oxseae | CRAWFORDVILLE FL 34.0TY-51-2¢ C o fordvill ;7
T VPD BRI DeeTE 43T VPP "7 TS Change DX Adatton
N LAFFAN, BARRY 4.2 NAME ManTI, Wuu?q:\«
sierancesss | ROUTE 1, BOX 3201 assmerrwooeess | 1405 Tem ST Rﬂ
cosi | PANACEAFL Voo [hinwascre, P A I3]0
Tl 8D [T otzere 51TLE T ] Crange™ T_J Aduition
hav: LEVINGS, SALLY ol o 52 MM
sk | P, 0, BOX 67 ‘VA G{ ‘7I"M’j 476 5.3 SYAEET ADDRESS
_onesene | SOPCHOPPY FL 5ALITY-ST- 7P
T STD L DELETE 6.1 M1LE ‘ [T Ghange [ Addition
ikt MARXSEN, PAUL 62 HAME
st 2ok | BOX 629 N/A 6.3 STREET ADDRESS
onystoe; CARRABEWE FL B4 CITY-SI-2P
14, | do hereby ceslly thal the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(). Florida Slatutes, | further cerlily that the
irormabo inghc ated on this any supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that

Farn an officer or dirgty
appaas in Bock 12 o

SIGNATURE:

exacule this report as required by Chapter 607, Florida Statutes; and that my name

SR/ G-26-47  Gf1-25%2

SHENA TURE MWD FYPED DR PRINTED NWME OF SIONING fl-wcm OF DIRECTORN Date Daytime Prone #

& corporatiopdir Ine receiver orfrugtee empower
Sleck 13 0f ghg d, or on an atlachrfferd with an ad




