FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“HROFTT
CORPORATION
ANNUAL REPORT

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 W
DOCUMENT # P95000043081 (5)
GATOR TRAIL FARMS, INC.

%ﬁ;;hcnpal Placa of Busmoss Mailing Address

€330 SW GATOR TRAIL £330 SW GATCR TRAIL
PALM CITY FL 34990 PALM CITY FL 34590-5564

FILED. |
Apr 30 1997 8:00am
Secretary of State

A A

3, Dale incorporated or Quatified

06/30/1995

38. Date of Last Report

08/01/1996

2. Prncpal Place of Busingss 2. Malling Address

il | Al

Suite. AplL £, eto Suite, Apt. #, elc.
2] 2]

4, FEI Number Applisd For
650588162 Not Applicable
0 8.75 additional

5. Certiticale of Status Desired Fee Required

“City & Stare City & State

oo 2]

6. Eiection Campaign Financing $5.00 may po
Trust Fund Centribution Added 10 Fess

Zip Counlry Zip

E1 23] 29 [30]

Country

8. This corporation has liabifity for intangible 1ax under s. 199.032,
Florida Btatutes ﬁ ves [JNo

0. Namp snd Addrass of New Reglstersd Agent

Stroet Address (P.O. Box Number Is Not Acceptable)

| s, Name and Address of Cutrent Registered Agent
BURLESON, SHELLY B1| Name
6330 SW GATOR TRALL 7
PALM CITY FL 34960
]
84| Cily

Zip Code

FL |*

agent | am Familar with, and accept the obligatons of, Section 607.0505, Florida Statwes.

SIGNATURL  _

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statuies, the above-named corporation submits this statement for the pUrposs of changing is regisisred
ofice or reg stered agent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad

appears in Block 12 or

g g

E = fao i prinied pame of eegelornd agent ang e il a; pheable [NQTE: Regstered Agent signature raguired when reinslating) _DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ms T ]D REETS 11 TILE [T Crawe  1J Addition
NAME BURLESON, SHELLY 1.2 MK
sieeeraonrss | 6330 SW GATOR TRAIL 1.3 STREET ADDHESS
ov-sze | PALMCITYFL 14CI1Y-S1-2P
Tl LT DECETE 21 TNLE i Change  E_J Addition
NAME 2.2 NAME .
STREEY ADDRESS 23 STREET ADDRESS "
Ciry-s1- e 2 ACHY-BT-2P
BT T [ JoRETE 3.1 TTLE T Change L] Addition
NAME 32 NAME
STRFET ADDAESS 3.3 STREET ADDRESS
CITY-SI- 2P 3.4 GITY-5T-2IP
K [T DEETE 1MLk [J Grange L1 Addition
HAME 4 2NAME
STHEET ALIDRESS 4.3 STREET ADDRESS
CIFy- &1 e 44 CITY-5T- 2P
e 7 DELETE B1TILE [ Change L Addition
NAME 52 NAME
STRELT AODHESS 5.3 STRFET ADDRESS
Lﬂ[!.;?i!;f_".!'.. - S4¢1Ty-S1-2P
hE [T ofErE 61TITLE [J change T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2Ip 6.4 CITY-51-2IP
14, | do hereby corlity that the information supplied with this filing dees not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statules. | furiher certify that the

ifformaton indicalod o this annual report or supplemental annual report is true and accurala and that my signature shall have the sama legal effect as if made under oath; that
| am an oficer or direclor of the corporalion or the receiver or Truslee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name
it ghangod, or on an attaghment with an address.

BRI

SIGNATURE: | (W

i)
RE AND TYPED bﬁ’ﬁﬁf‘iﬁp NAME OF SIGNING OFFICER OF DIRECTOR

L 22 -] S8 -3200

CR2E034 (9/96)



