SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996 M
POCUMENT #  P94000066122 (0)
BIMINI GARDENS, INC.

Principa! Place of Business Maitrg Addrass ‘ 'II"||| “I |I|’| IIII’ |I"l IIm II“I ""I Iml I|||| “III ||Il| "I’ I"I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

5639 RVERSIDE DRIVE 5639 RIVERSIDE DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Dale Incorporated or Quahhed 3a. Date of Last Fepart T
2. Principal Place of Bus ness "—_ o 2a. Malng Address 4, FEI Number Appnied For
21] e 2] - ] 650516093 B Not Appiizable
Swile, Apt 4, elc Suite, Apt #, elc i
' P U Ap ! 5. Comnficate of Status Desired E] $8.75 addiiona
a . ;‘ Fee Reqmred
City & State | City & State: 6. Flection Campaign Financing E] $5.00 May Bo
2 R 28} Trust Fund Contribution Added to Fees
Zp | Countey Zip | Counlry 8. 1nis corporation nas habuity for ntangiole tax under s 199 032,
24 28] 2] 30 Flonda Slalules L] ves [ No
8. Name and Address of Current Registerad Agent ~ 10. Name and Address of New Registered Agent
81| Name
DEROCKER, DOUGLAS R
5839 RIVERSIDE DRIVE 82( Sweel Adaress (PO, Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| Ciy —FI: 85| 2 Cade

11, Pursuant 1o the provisions of Sacbang 6070502 and 607.1508, Florida Slatates the above narmead corparahorn 1 submits this statement for e purpose of chargng its registercd
office of registered agent, or both, i tne State of Florida Such change was autharized by the carporation's board of directors. | hereby accepl the appointrient as reg-stered
agent. | am familas with, and accept the obhigations of, Seckan B07.0505, Fionda Stalules

SIGNATURE

made under oalh, that | am an ofhcer or d rector of the corporalon o the receiver or lrustee empowered la exacute hus report as required by Chapter 617, Flonda Sta'utes, and
thal my name appcars in Blocs 12 or Baock 13 if changed. or onoan attachiment with an address

SIGNATURE: W’“/ - 3—\-\\0 N o N WA Ve

URE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OA iAECTOR o oo 21 1
P oom N a2 ™, N

B33 b D fril 4 e o s et L TR A abe HYTE Rew et Ager | e ot d b rens i B O Y
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12
TITLE D e o 1] Deeete 11TIRE i [___] Changn [j Addion
NAME DEHOCKER. wms R 12 NAME
SYREET ADDAESS ms Rmm mIVE 13 STREE ! AODRESS
CIlY-§1-21P CAPE CORAL FL 23904 ] 14C1Y-5T-21P
TITLE D ] oelere Z1TLE [ ] changs [ ] raston
NAME DEROCKER‘ ENISE L 22 NAME
STREET ADDRESS | 5839 RIVERSIDE DRIVE 23STREFT ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 _Qracnysiae L
TITLE [_J oeeete 31TIMF L] Changs [ Adibon
NAME 32 NAME
STREET ADDRESS 33 STHEES ADDAESS
CHY-51-2IP e 34 ClY-G1-21P i
TILE ] oeLere 41TITLE LT crarg: T Additon
NAME 4 7 NAME
STREET ADDRESS 4% STREET ADDRESS
GHY-5T-7iP N 44EITV-51-2P =
TILE [T obiere S1TILE L] crasge [ ] addition
NAME 5 2 NAME
STREET ADURESS 53 STHEE Y ADDRESS
CITY-ST-7IP 54CHY-ST-2P
TILE [ teeme 61TILE R T enange 1] Adiwon |
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 2P . B4 CIY-ST- 2R
14. | da heraby Cerlify that the infarmal on qup,) Jed with this filng is voluntarily fumlshed and does nat qualdy far the exemption stated in Section 119 07(3)(k}. Florda Statutes |
further certify that the information ind cated on his annual report or supplemental ancaal reportis true and accurate and that my signature shall have the same loga’ efiect as 1f

CRZ2E034 (3/96)




