SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # p97000056385 (2)
ALLIGATOR POINT ENTERPRISES, INC.

D A

Principal Place of Buslness ) Mailing Address
$06 BEAR ROD. 506 BEAR RD.
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified
B 06/26/1997
2. Princlpa) Piace of Business _?a. Mailing Address 4. FEI Number Applied For
[21] N ) LIPLLED o, Not Applicable
i B, 3 Suite, Apt. #, etc. iti
Suite, Apl. #, otc ure. Ap ele 5. Cerlificate of Status Desired El $8'75 Additional
22 o ’;I Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBo
23 ?8] Trust Fund Contribution [:l Added lo Fees
Zip Counlry | Zip __ Country B. This corporation owas or has paid the currgnt year Intangible
24 Eﬂ o 29] . 301 Personal Property Tax due June 30. ‘Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CLARK, JACK M 81 Neme
506 BEAR ROAD 82] Streel Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852-2525 '
N B3
B4| City FL ssl Zip Code

11, Pursuant to the provisions of secticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

&GNMUREFé#‘ T2 s e P 71;{;\:—5%

an¥lume, typed or printed name urp—a‘;slered egenl and tiln if ;}:ﬁlncabbe (NOTE" Reg'sierad Agenl signature raquirer when reinginting)
12 | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Py [ JoELere 1ITTE (T change [ addiion
NAME \7'# G{é’ /(} - (ﬂf't 1.2 NAME
STREET ADDRESS ﬂc g@ﬂ-’ ,e?/ _ ] 1.3 STREET ADORESS
CVSTIP | wor@ et A Py D (ol TS 2 fravimistae
Tme (Joeiere 21TME (3 change [ aition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 24 CITY-ST-2IP T T
TITLE [ oerete 3TmE [ cnange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.35TREETADDRESS
CITY-5T-ZiF e 34 GITY-8T-21P
TmE (Joetere a1TLE (] change ] Adtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T2Ip o 44 0ITYST-ZP
TTE [ ] oeLeTe S1TITLE [ crange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T2IP o 54 CITESTZIP
TIME CJoecere 817ME [(J change ] Addition
HAME 6.2 NAME
STREETADDRESS . 6.3 STREET ADDRESS
CITY-8T-2iP 64 CITY-5T-ZIP

14. | heraby cedifﬁ that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this mnnual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

e L S I PR R R S IR G Rl W I SR a o P T N 1 L S

CR2ED34 (5/98)



