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CORPORATION
ANNUAL REPORT

DIVISION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 14 1998 8:00am
Secretary of State

OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

BIMINI GARDENS, INC.

P94000066122 (0)

Principal Place of Business

$639 RIVERSIDE DRIVE
GAPE CORAL FL 33604

Mailing Address

5639 RIVERSIDE DRIVE
CAPE CORAL FL 33804

AN O

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Acdress A. FEI Number Applied For
21 |26] 650516003 Not Appicabla
Suite, Apt. ¥, etc Suito, Apt. #. etc. i
P o 5. Ceriificate of Status Desired ] $8.75 Aqditional
.2_21 ?ﬂ Fee Reguired
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23 —El Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;] m Parsonal Property Tax due Juna 3Q. COves [lno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
DEROCKER, DOUGLAS R 81| Name
5839 RNERS'M MVE B2| Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 339804
]
84| City F L 85| Zip Code
41. Pursuant to tha provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | arn lamihar with, and accepi 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typed o prntad hame of tagstared agont and 1le it apphcabie (NOQTE- Rogisiered Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [T pewete 1UTIE [ Cnange T Addition
HAME DEROCKER, DOUGLAS R 12 NAME

smeeraooress | 5839 RIVERSIDE ORIVE 1.3 STREEY ADDRESS

CITY-§1- 79 CAPE CORAL FL 33904 1.4 CITY-ST- 2P

ML D [T oeLee 21 TITLE [JChange LI Addition
NAME DEROCKER, DENISE L 22 NAME

streer Aooeess | 5639 RIVERSIDE DRIVE 2.3 STREFT ADDRESS

CY-51-2IP CAPE CORAL FL 33904 2 4 CITY-SI-2P

TIME [ oELeTe 31 TITLE T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-29 34, CITY-ST-2IP

e [J oeLere 41TME [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTr- SY-21P 44 Q7Y -ST-7IP

TLE ] Detbe 51 TITLE [T change  T_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LTY-ST-21 54 CITY-51-2P

e [ peLETE B.1THLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS
CiY-ST-2iP 6.4 CITY- ST- 2P

14. | hareby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath: that | am an
officer or director of the corparation of the recoiver of Trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an atlachmion! with an address.

SIGNATURE:  Q~—errr"

CR2E034 (10/97)

W3-8  Au-Shy—oe\




