L4

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

CORPP%)HFALON FLORIS:&EZA:.TB!:?:::;STATE Feb 1 1 1997 8 Ooam
ANNUAL REPORT Secretary of State
1997 OVISON OF COMPORATIONS Secretary of State

DOCUMENT #

1. Corporation Namo

CENTRAL FLORIDA GATOR HUNTS, INC.

Mailing Address

13687 BAHIA LOOP
ST. GLOUD FL 347739419

Principal Place of Business

13687 BAHIA LOOP
S§T. CLOUD FL 34173

T

3a. Date of Last Report

3. Date Incorporated or Qualified

03/04/1096

2. Principal Place of Business ‘_2a. Mailing Address 4. FE! Number Applied For
21 26| 59-3370320 Not Applicable
i W, ele, Suile, Apt. #, elc. o
—1 Sute. Apt 8. ¢le vie ApL. %, ete 5. Certiticate of Status Desired 0 $8.75 Acdtiona
22 ;;J Feo Required
City 8 State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution Added to Fees
Zp | Counlry e Country 8. This corporation has liability for intangible 1ax under 8. 169.032,
(24] 26| 28] 30] Fiorida Statutes es [ No
@. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
SMITH, WILLIAM J 81| Name
13687 BAHIA LOOP 82| Street Address (P.O, Box Number is Not Acceplable)
ST. CLOUD FL 34773
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the a

office of registered agent. or bath, in the Stale of Flarida. Such change was authatized by the corporation’s board of directars. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

bove-named corporation submits this statement for the purpose of changing its registerad

information ingicated on s annual report or supplemental annuat report is rue and

appears in Biock 12 or Blocl

SIGNATURE:

13 if changed, or on an attachment

SIGNATURE _ .

signature, typad or prisged name of rgstered agont ang 1tle if applicatle {NOTE Registered Agent signature reguired when rainsiasing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T oeiere 11TIME P/D [T Change R Acdition S
NN 12NAME WILLIAM J SMITH 3
STREET ADURESS 1.3 STREET ADDRESS 13687 BAHTA LOOP &
CITY-§T1-20P 14 CITY-ST-2P ST. CLOUD, FLORIDA 34773 &
ME ] Decere 21 TILE v/S/T/D Change Additon |©
NAME 22 NAME DEATA M, SMITH
STREET ADDRESS 2.3 STREET ADDRESS 1368 7 BAHIA LOOP .
CHy-51-21P 2. 4 DTY-51-2P 8T, CLOUD, FLORIDA . 3477
TITLE [T oeLere AATILE vt L Changs | _.] Addition
NAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
LTy -S1-28 34 CY-5T-2P
L [T orLete 41TME [.J change 3 Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 44 CITV-ST-2IP
e [ oeLexe S TILE L Changa — T_] Aadition
NAYE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 54 CITY-§T-2IP
e ] oerETE 61TITLE [ Crangs ] Addiion
NAME €2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
City-S1-2p 64 CITY-ST-2IP
14. | do hereby cerify that the information supplied with this filing doas not guatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar cartify that the

| am an ofhicer or direclor o the corporalion or the receiver or truslee emp(gzered to execute this report as required by Ghapter 607, Florida Statutes, and that my name
ith an address,

SHSNATURE AND TYPED OA PHINTED NAME OF SIGNING OFFICER OR DNAECTOR

accurale and that my signature shall have the sama legal effect as f made under vath; that

o)
2537437

(v
Dyt

als(a~



