FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| commmion LORDA DEPARTHENT O ST May 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000036762 (1)

. Corporation Name

GOPHER, FROG, & ALLIGATOR CORPORATION

ARSI Gl

Pringipal Place of Business

SOPCHOPPY DEPOT
H RAILROAD AVE & ROSE §TY
SOPCHOPPY FL 92358 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1993
2. Pringipal Place of Businoss 28, gilmgjdress 6{ 4, FEI Number Applied For
1] égifgé Y w60 Lizard Lane 59-3193154 Not Applicable
ita, Apl #, 7 Suite, Apt 4, ete.
pm Suli. A4, o/ V HA] e, ARt 4 ete §. Certificate of Stalus Desired O sBF';SH::‘ﬂl:l%na'
City & State & State 8. Election Campaign Financing $5.00 may Be
2_31 l P C/ rLW 7 Trusi Fund Contribution | Added to Fees
Zp Coupiry, , Cou, 1ry B. This corparation owas or has paid the curren} year intangible
24l 25 kJ{ ’El [/ Personat Properly Tax due June 30. Yes e
9. Name and Addreas of CUrrenl Ragls red A gen Name and Address of New Registerad Agent
168¥F Namg

MART, NELSON L Mmrf’m , Ne L§m L.

SOPCHOPPY DEPOT 82 61 gdre P . Box Number isfot AGZ%

POST OFFICE BOX 217 Z ard

SOPCHOPPY FL 32358 83

84| ciy 5" 85 Zip Code
P Hopoy FL *|52%

11. Pursuant ko the provisions of Soctions 607.0502 and 607.1508, Florida Statutles, the above-named cofporahon subrﬁlté"lhis atemant for the purpose of changing its teglslered

office or reglstered agent, or both, i the State of Florida Such ghange was aulhorized by the corporation’s board of dlr ors. | hereb cept the appoiniment as registared

agent. | amJdamyjliar wah, and acc, he onlgalons ol, Secligr 607 0505, Florida Slatules. /ﬂ
SIGNATURE SIghature. gl or pr e m.ﬂz;-l--.m Fode %“.’?ﬁm\/ (NZT Rogislored Agent signalure required whon reinstaling) oA‘rE -
12. OI't ICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12 g
TITLE FD [T oELETE 11 TTLE [ change [ Addition =
NAME MARTIN, NELSON 12 M
smeeranvress | 60 LIZARD LANE 1.3 STREET ADDRESS g
CITY-ST-2IP SOPCHOPPY FL - Vi 14 Q)TY-ST-2IP
TMLE VFD ~ IWPoELETE 21 TTLE P A - Ck(&m
HAME SOLBURG, WILLIAM 22 NANE geor e, EJ il 81’ It
smeeraporess | POST OFFICE BOX 8 N/A (HIGHWAY 375) 23 STRELT ADDRESS g 5 J@ h 110 / e
ciTy-S1-2 SOPCHOPPY FL ) 2.4C7Y-51-2P
ME VPD [T pELETE 31 THLE Change Addition
RAME SEIDLER, ROBERT 32 NaME
smeeraponess | 191 PINE LN 2.3 STREET ADDRESS
CITY-§T- 2P CRAWFORDVILLE FL 3.4, CITY-S1-7P
TITLE VPD [T DELETE 41T [ change [ Addition
NAWE WILLIAM, MARTIN 4.2 NAME
smeeranoress | 1405 TOM STILL RD 43 STREET ADDRESS
CATY-5T-2F ;gLLAHASSEE FL IE'I 44 G- 2P
TIVE DELETE 5.1 TITLE T nge [T aadition
NAME LEVINGS, SALLY 5.2 NAME =D Mq j AV\ equghqf @.23
smeeraporess | P, O, BOX 87 5.3 STREET ADDRESS
CHTY-5T-21P g?oPCHDPPY FL H‘ 54 CITY-ST- 2P &OPC— f;P > FK. /
TITLE DELETE 6.1 TMMLE Change Addition
NAME MARXSEN, PAUL 62 NAME STﬁAw cu) 'Re- J’- '
sweeranoeess | BOX 828 N/A p3smEcTaonREss | 3% Yerrapih Trau
BATY-ST-2P CARRABELLE FL BACITY-ST-2 ~5 o0 CJW% ! FL

4. | hersby certify that the information suppled with this {iling does not qualify for the exemplion stated in Sact®Bn 119 D?(S)(l)"FI ida/Statutes. | further cerlify that the information
indicaled on this annual reporl or supiplemontal annual reporl s true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an

officer or director of the corparahon or the receiver or trustee empowered o sxecute this gapori as regéirad by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changaod., or on an attachment wilth an address. W
ClIANATIIRE: W o Al f ?g @%)cié.? - 250




