FILE NOW: FILING FEE IS $61.25 FILED
Jowror T R, rwenesrorss | Jan 31 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 "~‘ : ownsg:c:;ag;::c;?;lows Secretary Of State

DOCUMENT #  N32977 (3)
BACK TO NATURE WRDLIFE, INC.

Principal Place of Business Mailing Address ||||‘||I}I|”|HII|I|||I|IIIIIH |||| I'|]| I||‘|||I|| I'I" II|“ III“ ’III

18515 E. COLONIAL DR 18515 E. COLCNIAL DR
ORLANDO FL 32620 ORLANDO FL 32820-2838
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Number. Applied For
py 26] 59-2061216 | Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N : $B_75 Additional
;;I ;ﬂ 8. Centificate of Status Desired | Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
E z_a_l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
;l _2;1 El lm Florida Statutes . {7 Yes m No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
SHAW, CARMEN M B2 Stle Addresgs (P.0Q. Box Number is Not Acceptable} .
18515 E. COLONIA, SHAW
ORLANDO FL 32820 63
84| City 85| 2ipC
ORLPDO FL *|42€%20 |

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purt%ose'él changing its re?;islared
office or regislered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CRZED37 (9/96)

SIGNATURE Slgnature. typed or printed name of regislared aganl and tite if applicable {NOTE: Registered Agant signature raguired when rainglating) .DATE

12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TR DECETE 11TME DIRECTOR W Change [ Additon
HAME BORZELLECA, HAZEL M. 1.2 NAME SHAW . DAVD

staeeraooress | 1390 HAVEN DRIVE 13 STREET ADDRESS | QDL é‘ . COLON rAL DR

GITY-51-2 OMIEDO FL X ucrvstze | ORUPONDD | PL 22920 " R
TILE 10 DELETE 21 THLE SECOC T‘laﬂ '+ Change ion
NAME MILLER, CAROLE A. 22 NANE RS ‘t&“ \.ESUGSU“:“/D :
seetanoness | 1910 BTH STREET 2.3 STREET ADDRESS wlaeo Gy ood (R

CITY-S1-2P ORLANDO FL 2400Y-ST-2P__| '

TITLE VD T cELEve 31 TMLE DIAGC [ Crange LT Addition
NAME GALE, DAVID W. 32 HAME WALLACE, THhaN

sraer aooness | 14780 BURNTWOOD CIRCLE sasmreer aooeess | ) HOOY Hé-l-tm eokd

CiTY-s1- 20 ORLANDO FL aonv-srze | ORMNDS AL 32920

TILE [ ] DELETE L1TMLE ‘ LUl Charge [ ] Addition
NAME WALLACE, JANE 4. 2 NAME

streer aopress | 18609 HEWLETT ROAD 4.3 STREET ADDRESS

Ciry-$1- 2 ORLANDO FL 44CIY-ST-2P

THLE D O oLere 5.1 MITLE L] Change [ Addition
NAME GALE, DAVID W 5.2 NAME

sineer aooress | 14790 BURNTWOOD CIRCLE 53 STREET ADDRESS

CiTY-S1-21F ORLANDO FL 54 CIY-$T-1P

TITLE [ TR, DeLETE 61 TiTLE ] Changs — [_J Addition
NAME WALLACE, JANE 6.2 NAWE

streeT AnoRess | 1910 EXGHTH STREET 63 STREET ADDRESS

GiTY-ST- 2P ORLANDO FL 64 CTY-ST-2PP _

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the

| am an officer or director of the corporation or theg receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and §ial my game
appears in Block 12 or Block 13 if changed, or

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if ?da under oath; that
8
an atlac nt with an address. (‘-01

N Ll

AMD TYEFLIDE PRINTED NAME OIF €IONING OEECER O8 DIBECTOR Mata Favkime Phoon 8 s 4. s e

SIGNATURE: __




