FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
~ PROFIT GBS

CORPORATION
ANNUAL REPORT

- 3 19 97 ‘~ ?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V2032

1. Corporalon Name

SWAMPY ACRES ALLIGATOR FARM. INC.

8)

Principat Place of Business

122 KAROLA DRIVE
SEBRING FL 338720

Mailing Address

122 KAROLA DRIVE
SEBRING FL 339701078

FILED

Apr 08 1997 8:00am

Secretary of State

A OAR A

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualified

03/09/1892

| 2. Poncipal Place of Business 2. Mailing Address

1] , 25)

4. FEI Number

58-3109854

Applied For
Not Applicable

Sute, Apl #, ol

22] 27|

Suite, Apt. #, etc,

. $8.75 additional

5. Certilicate of Status Desired Fes Required

City & Stare City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

EX1I . B

BT : Country L Country 8. This corporation has liability for intengible tax under s. 198,032,
2e] 28] 29| 30} Florida Statutes vos [ No
| .. Nameand Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
FOSTER, JEAN B1| Name
234 SWALLOW AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33872
B3
84| Ciy Zip Code

FL|"®

agent | am farmikar with, and accent the obligations of, Section 6070505, Florida Statutes.
SIGNATURI

1. Pursuant to the provisions of Seclans 607.0602 and 6071508, Florida Salutes, the above-named corporation submits this slalement for the purpose of changing its registerod
aflize or regislored agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

I am an officer or dreator of the corparalian or
appears in Block 12 or Block 13 if changed,

SIGNATURE: -

ﬁ1 an altachment with an address.

L _f!l_)\ ‘:liflfﬂz_ly[n < ow prntest parme of reigedned agen and tt | applicable (NOTE Regisleradg Agant signalue required when reinstaling} DATE K
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D T DEETE 1TME [Ychange T Addilion
HAt GEIGER, KEN 1.2 NAME
steer aronees | 122 KAROLA DRIVE 1.3 STREET ADDRESS
City-51-21p SEBRING FL 14 CITY-5F- 219
e D T BeEIER 21TINE [JChange [ Addition
Na GEIGER, LORRAINE 22 NAME
s acoress | 122 KAROLA DRIVE 29 STREET ABDRESS
CIY-57- 21 SEBmNG FL 2 4C¥-ST-2F
wr T - | @GS 31 TLE [JChangs L Addition
MAME 3.2 NAME
STRLED ADIAESS 3.3 STREET ADDRESS
Lir-51- 20 34 CITY-5T-2IP
i I oene 1 ERR(ifl3 [ cnange [ Adsition
NAME 4.2 NAME
STREE L ADDRTSS 4.3 STREET ADDRESS
LIy -51-2IF 44 CITY-51-2IP
e Tt R 1 peLete 51 TITLE || Change [ Aadition
NARE 5.2 NAME
SIREET ADIRESS 53 STREET ADDAESS
CITY - ST 210 54 CITY-ST-21F
T ] T ’ [ REGE 61 TLE [ Change L] Addiion
Hane 62 NAME
SIRELT ADURESS 69 STREET ADDAESS
ory-5t- 2k 64 CITY-S1-21P
14. | do hierebw cortify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the

informacion indcated on this annual reporl of supplemental annual report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that
he receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my nama

T D i 4 . SN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND T4

CR2E034 (9/96)

qer VP_4-4.07 B41)3857995

Daytme Fnone &

P



