L ——

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 FLORDIA DEPARTMENT OF STATE
CORPORATION 3 e

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S3704 (3) |

1. Corporalion Name

GATOR FAMILY THEME PARK, INC.

Sandra B. Mortham

s Pace of usiness | Maiing Address N
4685 HWY 96 SOUTH 4585 HWY 98 SOUTH
LAKELAND FL 33813 LAKELAND FL 33813
us us
q, Date Incorporatad or Gualified 3a. Data of Last Report
03107/ 04/20/
2. Principal Place of Business 28, Maiing Address *A 3. Fo Number Applied For
nf - - |26] i 7»59'3(37961 Nol Apgiicable
. Suite, Apt #, elo - Sulte. Apt. #, etc. 5. Cerificate of Status Desired O $8'75 A@ilional
El . 27] Fee Required
| City 8 State Cily & State 6. Election Campaign Financing O $5.00 May 8o
2;1 E\ Trust Fund Gontributian Addad to Fees
LD Country 2ip | Country 8. This corporation has liability for intangible 1ax under s 199,032,
a] 26 29| e Florida Statutes 0 ves [INo
e o, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 MName
MOUNT, RAYMOND $
. 82| Stioet Addrass (.0t Box Number is Not Accaptahie)
4685 HWY. 98 SOUTH
LAKELAND FL 33813 83

84| Cily Zp Gode

FL|®

11, Pursuant to the provisions of Sestans 607 0502 and £07.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing #s registered office
or registered aganl, or both, in the State aof Flotida. Such change was authorized by the corporation’s board of dinsctors. | hereby accept the appointrnent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o o . S g _ R [
. Stgriateré, typed o prined nar e of registered agent and e d aehcatile (NOTE - Regictaradd Aol Sigratung (o i) wher 1 istatng’ DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
G DT T ] DELETE e T Change L) Add%on __N.__’
NAKE MOUNT. RAYMOND S. 1.2 NAME g
STREET ADDRESS 4685 HWY. 98 §. 1.3 STRELT ADORESS a2
City-51-2P LAKELAND FL 14CITY-51-2IP ﬁ
e DT [ OLeTE 2 17ME [ Crange L] Addition | ©
e MOUNT, CHRISTA -
STHEET ADDRESS 4685 HWY. 88 S. 2 % STREET ADDRESS
oo | WAKEANORL 240 5127 .
TLE [7] DELETE 3 1TIILE [ Change  [C] Addition
NAME 32 NAME
STHEE] ADOKESS 33 STREE| ADDRESS
LGSzl 34CITY-ST-2P
THLE (] DELETE 4.1 TITLE [ Change 7] Adddion
KAME 47 NAME
STREE] ADDRESS 43 STRELT ADDRESS
Crv-st-ze 1 . . AACITY-ST-2IP
TILE [} DELETE 5 T TILE C) Changs ] Addition
MAME 5.2 NAME
SIREET ADDRESS 43 5TRLED ADDRESS
L O — — saCimy ST _. — — R
TILF [} DELETE B i 1ILE [C) Change ] Additon
NAME €2 NAME
SIKEEI ADDRESS 63 STREET ADDRESS
CiTy-§1-7¢ 64 CITY-5T-2P

14, | do heretyy certify that the inlormation supplied wilh this finng is volunlarity furnished and cdoes not qualily for the exermption stated in Sectan 119.07(3)k), Florida Statutes. | further
cerlity that the informatian indicated on 1his annual repart or supplemental annual report is rup and accurate and that my signature shall have the same legal effect as if made under !
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 lock 13 if changed, or on apattachrment with an address.
40y ) ¢ 1-991 -698 -0X6T?

™~
SIGNATURE: S—scran— ) Wom o N , -
EiaNaTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [iate, D tora Prione ¥

o gl L P




