FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI ON FLORIOA DEPATTMENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 S Secretary of State

DQCUMENT # V20321 (8)
SWAMPY ACRES ALLIGATOR FARM, INC.

OO

Principal Place of Business Mailing Address
122 KANI;OLA DRIVE 122 KAROLA DRIVE
SEBRING FL 33870 F
8 SEBRING FL 33670 " 'DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numier Appliad For
21] 26 __§9-31098%4 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. ' $8.75 Additional
' § . .
—2—2—1 ;"—l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
EI 2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] ;l 20 Personal Property Tax due June 30. Bves [dnNo
9. Name and Address of Current Registersd Agent 10, Name and Address of Hew Registered Agent
1
FOSTER, JEAN 81] Neme
234 SWALLOW AVENUE 82| Street Address (F.O. Box Number is Not Accaplable)
SEBRING FL 33872
a3
84| Ciy FL 85| Zip Cods
11, Pursuant 10 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registared a??lnt. o& both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and acce,

agent. | am familiar wi pt the obligations of, Section 607, , Florida Statutes.

SIGNATURE
Signatue, typed or prinlsd name of registered agant and 1tle If applicatle {NOTE: Regislerad Agenl slgnalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D [T beLens 11TME [T Crange  [] Addition
NAME GEIGER, KEN 1.2 NAME
stheer apoess | 122 KAROLA DRIVE 1.3 STREET ADDRESS
CitY-S1- 7P SEBRING FL 14.CNY-ST-2
TLE D LI OELETE 21 TLE ] Change [ Addition
A QEIGER, LORRAINE 22 '
streeTaporess | 122 KAROLA DRIVE 2.2 STREET ADDRESS
CIlY-S1- 2P SEBRING FL 24CITY-S1-2P
TnE L DELETE 31MLE LY Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34.CITY-ST-2P
ML LT DELETE 41TMLE L1 change — [_J Addition
NAME 4.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP A4 CITY-ST-2IP
THLE [ J DEcETe 51TIILE [T change L1 Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY -57- 2P
TME [T oeLeTe &1 TLE T Changa ] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST-2IP

14, | hareby certify that the information supplied with this tiling doas not qualify for the exernﬁtion stated in Section 118.07(3i}), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢f on ap attachment with an address.
' _7995
SIGNATURE: 4fo Joy @eDIS

CR2ED34 (10/97)



