FILE NOW: FILING FEE

PROFIT %
CORPORATION G

AFTER MAY 1 IS $550.00 FILED
- FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am
ANNUAL REPORT ’

i ,,_J_ggz D|V|S|§:c{r)er:t;:fp¢i:;ﬂoms S e Cretary Of State

| DOCUMENT # P96000103792 (3)

1. Corporation Name

FT. GATES FERRY & GATEWAY FISH CAMP, INC.

Principal Place of Business Mailing Address

STAR ROUTE #1. BOX 350 STAR ROUTE #1, BOX 350
CRESCENT CITY FL 32112 CRESCENT CITY FL 324129728
3. Dale Incorporated of Qualified | 98, Date of Last Report
IS __12/20/1996
2 Principal Place of Buginoss 2a. Mailing Address . 4, FE} Number Appliad For
2] - 26 , 59. 343854 el Not Applicabie
Suite, Apl 4, Suite, Apl. #, e, ;
e e e, Apl B gl 5. Certificate of Status Desired [ 8.75 Addiional
E,,_. ;7_] Fee Raguired
| Cily & State City & State &. Election Campaign Financing $5.00 May Be
;El Trust Fund Contribution 0 Added to Fees
| Country Zip Gountry 8. This corporation has liability for intangible tex under s. 199.032,
25] 20 30] Florida Statutes Oves o
o @, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HACKETT, RICHARD C 81| Name :
STAR ROUTE #1, BOX 350 82| Strest Address {P.0. Box Number s Not Acceplable)
CRESCENT CITY FL 32112 -
84| City FL 85 Zip Code

| 1%, Parsuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporalion submits this siatement for the purposa of changing its registered
office or registerad agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agent | ar familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

-Ew:\-;l‘lfw‘ur;:”l|;["u-:a urplTnloJ name of regisiered agent and ke | appicable {NOTE Registerad Agert signatire requited when reindlatng) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
L oeLete T - Ris Change Addition
1.2 NAME Archod C. HacketH-
STAELT ADDRESS Lastee aponess | SR Rbe 8- Boy 3747
oyt | o 14 CITY-ST- 2P CRigeant C‘+'j P 3ana B
nite DELETE 217ITLE tee P LJ Cnange Addition
N 23 NAME (\th\:} kirene €. Hpc kit
STHEET AULRESS sasmeeaooness | Shea Rt o Bo¥ 39 A
CTv-S1 7 L 2 4 CITY-5T-2IP Cristeat Gobyy Fl 3alld
Tlee [T DELETE 31 TINE - [l change  PAJ Adaition
HAME 32 NAME Doma W b Yare
SIRFE § ADURESS ssswesiooness | blae Rh | PeX 3 50
avsiae 4 34.CTY-§1-2IP rhseent Gty Fl 33 b0
B 177 oELETE 41TMMLE K3 y ! T I Charge [ Addition
NAE 4, 7 NAME Jo me Y AL
SIRFE| ADLRZSS 4.3 STREEF ADORESS 6-}3% Rl Bey I50
L ovesee | LACITY-S1- 2P fascrnt Cty (F) 330D
Tt [T OELeTE S1TITLE [J Changs LT Addition
NAME 52 NAME
STRELT LSS 53 STAEET ADDAESS
CIY-ST. 2 5.4CITY-ST-2P
e LI Decete 6.1 TITLE [J change — L] Addition
HAME 6.2 NAME
STREE [ ADDAESS 6.3 STREET ADDRFSS
iy 5-2w S4CITY-81-2P

14. 1 8o hereby cerldy that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(i}, Florida Statutes. | furthar certify that the
irlormation indicated on this annual reporl of_gup) ks true and eccurate and that my signature shall have the same legal effect as if made under oath; that
L am an othicer or dwector of the orati sfhpowered 1o executs this report Bs required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Blod dress.

SIGNATURE: /LSO L Aa Tt L) Hasha  avt-dpr-adu

Daytime Phone ¥ ODDBETY

CR2EQ34 (9/96)



