FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000067694 (7)

OO

FLORIDA DEPARTMENT OF STATE
Sandra 8. Motham
Seorstary of State
DIVISION OF CORFPORATIONS

ALLIGATOR CHARTERS, INC.

Principal Place of Businoss ” Maiing Address
85 N HOLIDAY LANE 85 N HOLIDAY LANE
TITUSVILLE FL 327% TITUSVILLE FL 32796
3. Date incorparatad or Qualifed | 3a. Date of Last Hepont
e ] 09/12/1894 06/02/1995
2. Principal Place of Business | 2a, Mailing Adldress 4. FEI Numbor Appliad For
21 _ {8 NOT APPLICABLE Not Applicable
. Suie. Apl 4, elc. b Suite. Apt. #, ete. 5. Certificate of Status Desired i $8.75 Ainiional
251 27] Fee Required
Cry & State | Gty & State 6. Election Campaign Financing . $5.00 May Ba
—23.' 23] Trust Fund Gontribution Addad to Fees
|2 | Country | e ___ Counlry 8. This corporation has liablity for intangitle tax under s 189.032,
24 25 29| 30| Florida Stalutes [ Yes [ONo
p. Name and Address of Cur[gnl Reglstered Agent B o $0. Name and Address of New Registered Agent
81| Name
TURNER, PAUL J 821 Street Address (F.O. Box Number is Not Acceplabile)
85 N HOLIDAY LANE
TITUSVILLE FL 32708 83
: el et e o o 85| Zip Code
v TV Pirsuant 1o the plovisions of Gecuons 80708026 W,Z.«iﬁﬂﬁ-fmﬁa&‘. 5 Bt hmits his stalement for the purpose of changing its registered office
T o 3?&2 £tale of Fm_rl&a.g ? ~'r“.

" or registered agent & both, b Uoh Ghange was auth

L i
faniliar with, and ageept {he obiigations of, Section-BOY (405, Faotida Stet

¥

- Boe aiTes 'pérparia(}i@ngu i ‘ :
y 1o eorporation's board of diretdors. | hereby accept the appointment as registered agent. 1 am

Signatre typod o pritted namg of regrtared agent and titk-if & s At NOTE Sy stored Agent stynad e recired wien reiestatiog DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE D ) DELETE 1 UIILE - [] Changs [ Addition
NANE JEFFREY, PAUL J 12 HAME
STREET ADDRESS 85 N HOLIDAY LANE 13 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 140ITY-51- 2
ITLE D [ DELETE 2 1T £ Change  [] Addhion
NAME ALLEN, JACKIE L 27 NANEE
sirectacohess | 1657 FORD ROAD 20 STREEY ADDAESS
Cy-S1-2IF MIMS FL 32754 ‘ ATV §T-2P
TITLE [] DELETE 3 1T0E [ Charge (3 Add-tion
HAME 32 NAKE
STREET ACIDRT53 : 33 SIREET ADTRESS
CITY-S1- 7P 340NY-ST-7P
TIMLE [[] DELETE 4 1TITLF [ Change  [C] Addition
NawE 42 NAME
STREET ADDRESS 4.3 5THEFT ADDRESS
CITY-SY- 7P 44 CITY-§1-20
TILE [[] DELETE 5 1T0LE [J Change  [] Addition
NAME 57 NAME
SIKEET ADORE 55 ©3 STRFE ADDAESS
| cy-sr-2 ~ 54 GHlY-51-21P ]
TITLE [] DELEIE § 1 TILE [C] Crange [ Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 SIREET ADDRESS
CITY-S1- 2IF 6.4 CITY-51-7IP

14, 1 do hareby certify that the Information suppled with this filing Is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k!, Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplamental annual report is trua and accurate and that my signature shall have the same legal effest as if made under
palh: that ) am an officer or director of the carporation or the receiver of tugten empowered 10 execute this report as roguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changged, of on g attachment with an address.

SIGNATURE: G %,gu/ifﬁny Toppn_ 7 Yo th7-2689235

Dragtiongs Fogne: #

"§iBNATURE 44D;

CR2E034 (12/95)




