1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham

PROFIT G
CORPORATION
+ ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.F. GATOR AMUSEMENTS, INC

P94000006070 (4)

Principal Place of Business

2335 85TH CT
VERQ BEACH FL 32966

Maling Address

2035 B5TH CT

VERO BEACH FL 32966

i
i
i

A O

3. Dato Incarporated or Qualfied

01/18/1994

3a. Dale of Last Repart

05/01/1895

2. Principa! Place of Business
21

2a. Mailng Addross
26

4. FE!I Number

65-0467214

Appliod For
Mot Applicable

Suite, Apt #, elc

22]

Suite, Apt #, etc

27]

5. Certficate of Status Desved

$8.75 Addtonal
E] Fee Roquired

24] 25]

o]

30]

City & State | Ciy & State 6. Flection Campaign Financing [] $5.00 may Be
;;1 §§| . Trust Fund Conlribution Added to Fees
2ip Country s Counliy . This carparation has hakulity for ntangible tax uricer & 199 032

Flosida Statutes

1 Yeas [:I Na

9. Mame and Address of Current Registered Agent

10. Name and Address of New Re-glslered Agent

FARRELL, RICKEY L
1595 SE PORT ST LUCIE BLVD
PT ST LUCKE FL 34952

81| Name j;hr\ :r MQ Hb{é” 3:5

! W _:)—E—Lz:p‘*’ll/*f e

a3

82| Streel Addrgss {PO. Bax Nm;%m nsgg
333 (744

“[°" Ve gs Beach

| 51 Cocla

FL || 55 %¢

ons ol Seclians BO7 0502 and BQ7 1508, Flanda Statutes, the above named corporalan subimeds Inis stalement for the: parpasa of changing s re:
or bolh, in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept Ihe appointment as registe
Wt accept the obligatons of, Secuon 607 0505, Florida Statutes

Teluy I MUl T2

-5 76

CR2E034 (3/96)

SIGNATURE N A . . - =t S

Signatke, oy T prfciass of regetered agenn ano el P appacab e INCITE Rl-g‘s:ergﬂ\gg;l 1 st reduirad wnen renslalag; Lha]
12. N UV OFF IGERS AND DIRECTORS 13, " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME p DELETE TITIE ’ L1 Crange [ ] Adinon
NAME BRAMLETT, MARTHA T2RAME
sTaees aDDRess | 2335 85TH CT 12 STREET ADDRESS
CITY-ST-7 VERQ BEACH FL 32966 taerestme | B
TILE [T oecere 21T UT crang: [T addvan
NAME 22 NAME
STREET ADDRESS 2 3SIRELT ADDRESS
CITy-§T-2IP 2 40Y-ST 2P
TIMLE o T omsie 31ILE - T cnange [ Adadion |
NAME 32 hANE
STREET ADDRESS 33 STAEET ADORESS
CITY-5T-7IP 34 CHY-SI-2IP
TIRE [T petere PRSI [T Change [T Addmon
NAME & 2 Namr
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-7F $4CIY-ST-21F e |
ILE L] oaere 51TLF [T change [T Addnor
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-51- 19 540TY-SF- 2P L
TILE [T oeeere B1TINE [ ] chanas ] cdion
NAME 62 NAME
STREET ADDRESS 3 STREET ADDMESS
CITY-§T-2P 64 ITY - §T- 2P

that my name appears in Block 12 or Block 1

SIGNATURE: ﬁ;&m@

14. | do hereby certfy thal the information supphed with: th

OR PRINTED NAME @IF SIGHING OFFIC

5 filng 1s voluntarily furnished and does natl qualify for the exemplion slaled in Secton 119 07(3)(k) Florida Statates |
further cerlily that tng information incicated ar: this annuat report or supplementat annual reporh s bue and ascurate and Ihat My s:goature shal b
made under oath, tha: | am an efficer or duector of the corporaton or the recewer or truslee empowercd 10 exacule this report as required by Chaptern 617, Flonda Statates and

if changeg. or on aa attachment with an address

ER OR DIRECTOA

A / W Sbh S

avie the same legat f g if

Coaynirris Pracs s W




