: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT FLORIDA DEPARTMENT OF STATE
': CORPORAT\ON Sandra B. Mortham
! ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
. | DOCUMENT # (8)
1. Corpaoration Name
| SWAMPY ACRES ALLIGATOR FARM, INC. | “ |
E Frincipal Place of Business Mailing Agdress
1 122 KAROLA DRIVE 122 KAROLA DRIVE
1 SEBRING FL 33870 SEBRING FL 33670
3. Date Incorporated or Qualified | 3a. Date of Last Raport
03/00/i002 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEf Number Applied For
e 26) 59-3109854 Not Applicable
| Suite, Apl. 4, elc. — Buite. Apt. 4, elc. 5. Certficate of Status Desired O $8'75 Additional
E 271 ) Fee Required
__ Gty & State Gty & State 6. Election Campaign Financing $5.00 May Be
@ 25] “rust Fund Contribution O Added to Fees
i Country Zin Caountry 8. This corporation has liahility for intangiblo tax under s 193.032,
El E] E;l ;61 Florida Statutes Yas []Ne
9. Name end Address of Current Registered Agent 10. Namme and Address of New Repistered Agent
81| Name
FOSTER, JEAN .
H 82| Street Addrass (P.O. Bux Number is Not Acceptabile)
234 SWALLOW AVENUE
SEBRING FL 33872 83
B4} City 85| Zip Cede
FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterient for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion's board of diractors. 1 hereby accept 1he appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes

SIGNATURE e o e Lo I .
Sigratons, lvpord or printed name of registered agent and tite f applcatie (NOTE- Registered Agont signaturs regonad when reinstanng! DATE G
_12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE TATIE O] Ghange L) Additon | =
hAME GE'GER- KEN 12 NAME g;
STHEET ADDRESS 122 KAROLA DRIVE 13 STREET ADORESS o
CTY-S1- 7P SEBRING FL 14CITY-51-2F %
TILE D (] DELETE 2 1TIIE [ Crange [ Addiion | ©
NAME GEIGER, LORRNNE 22 NAME
STREED ADDRESS 122 KAROLA DRIVE 23 SIREELT ADDRESS
_CITy-S1-2p SEBRING FL 240iTy-S1- 2P
TIE [ DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CITY-51-21P ' 34CITY-5T-21P
TILE 7] DELETE 4 1TILE [} Crange [ Addition
NAME 42 NAME
STHELI ADDRESS 49 STREET ADDRESS
Ciy-81- 217 44CTYV-$T-2P
TITLF [[J DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-21P 54CITy-51-2IP
TILE ] DELETE 6.1 TITLE . [ Ghange  [7] Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
Cy-51-aip “Sacny.si 2

14, I'do heretiy Gertity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 119 .07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eact as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trusles empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if change: on an atlachment with an address,

SIGNATURE: _ Lorraine Getger

Daytina Prone #

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




