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

AMOUNT DUE DN OH BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT # Secretary of Sate
1996 "'-'-q‘_ts;.‘,_m s DIVISION OF CORPORATIONS
A o |
1. Corporabon Name Pg5000043081 (5)
GATOR TRAIL FARMS, INC.
Principal Place of Busness T MAail g Acidress
€330 SW GATOR TRAIL £330 SW GATOR TRAIL
PALM CITY FL 34990 PALM CITY FL 34930
3. Date Incorporated or Quaitied 3a. Dale of Last Report
- 06/30/1995 My 201995
2. Principal Place of Business | 2a. Mading Addrens 4. FE) Number \ Ay or
21 25[ o %:-‘ CFS cg?l \o ﬁa\ Not Applcable
Suite, Apt #, etc Suite, Apt #, etc i
uite. Ap! et P Ll AR ee 5. Certicate of S1atus Desrred D $8'75 Ad‘?'“mal
;‘ 27 Fee Required
City & Stale | Cily & Sta'e 6. Election Campaign Financing r] $5.00 May Be
23] 28] Trust Fund Conlribution - Added to Fees
Zp L Country A | y 8. This corparation has | abilty for intangible tax under s 190032,
24 ZQ 29] R 301 Florida Statutas o Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name
BURLESON, SHELLY Buorleaon  Dhelly
250 PELICAN DRIVE Syeot Address (P.O. Box NumborfyNot Acceptable) — b
2SS0 TG ntS e Traud
STUART FL 34996 S -

W

“alm Gy FL |"|41940

11. Pursuant o the provisions Gf Seclions 607 0502 and 607 1508, Flonda Stattes, the
office of regrstered agent. ar both, e the Stale of Flonda Sach change was authonz
agent | am familar wath, and accepl the obligabons of Sacton 607.0505, Fionda Ste

SIGNATURE

«e-named corporation submits lins statement for the purpase of changing its registerad
+ the carporation's board of directors | hereby accepl the appoinlment as regiate-e
b

CR2E034 (3/96)

B e T e T e T AR QTR (e e AT
12. OF FiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D g oaen E T ’ o Y] Thange [ Acdition
AW BURLESON, SHELLY € BoAeseon Shelly |
smeet anoress | 250 PEUCAN DRIVE HIANESS | LoD Aes DD Gokor | &ew \
CATY 5T 2IP STUART FL 34998 ) (-1 Coden S L £V 24990
TILE [] oeuere 3 v Change || Additan
MNAME 22N
STREET ADDRESS 2 ASHEET ADDRESS
CINY-$1-21F o ) 24div-§F 29
TIE ] ceLere AL L] Crange [_] aedition
NAME 32 NAME
STREET ADDRESS 3 35TREFT ADDRESS
CiTY-5T- 1P 34 Q1% -51-2F
e [T oecere PRRTTE, [T crange [ ] Addton
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
GiTY-S1-2IP 44CITY-SI- 7P _
TITLE ) [T oecere 51TILE [] Crange ] Addition
MAME 52 NAME
STREET ADDRESS 5 35TREET ADORESS
CH'y-5T- 21P S4CITY-51-fI¢
TILE o i [} oecere 61TILF T ohange [ addiver |
NAME 62 NaME
STREET ADDRESS 53 STHEET ADOFESS
CITY-ST- 2P b4 CITY-SI-4IP

14. | do hereby cerlly that the informatan supphed wath this fiing is volunlarily furmished and ases nat quality for the exemplion stated ir Secton 119 Q7{3)k). Fonda Statules |
furtaer certily that the informatian ind.cated on tnis arnual report or sapplemental anrual repart is true and accurate and that my signature shall have the same lagal efrect as ¢
made under oath thist | dcer or chreclor of the corporatign or the receiver or trustec empowered 10 execute s report as réquired by Chapter 617, Floricla Stawles and
thal my Name apper [ attachment with an address 5\‘)\

SIGNATURES— DA RHAKX

£ OF SIGNIN T T D DA 41 e Froe 8




