4

FILE NOW: FILING FEE IS $61.25 FILED

COPORRTION FLORDA DEPARTENT O STATE Jan 23 1998 8:00am
ANNUAL REPORT

1998 DlVlSl(frzc:;E(:PSt;ﬂ;:TmNs Secretary Of State

DOCUMENT # N32977 (3)

Corporation Name

BACK TO NATURE WILDLIFE, INC.

L

Pringipal Place of Business Malling Addrass
16515 £, GOLOMIAL DR 16515 E. COLONIAL DR 3. Datae Incorporated or Qualified
ORLANDO FL 32820 ORLANDO FL 32520
4. FEI Number Applied For
59-2061216 Not Applicable
2, Principal Place of Business 28. Mailing Address
P "o 5. Cerlificate of Status Dasired E( $8.75 Additonal
n E} Foe Required
Suite, Apl. #, stc, Suite, Apt. &, etc. 8. Eloction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporaticn a homeowners assaciation?
;8] [ ves No
Country Zip Country 8. This corporation owes or has paid tha current year Intangibla
;G—I -2_9‘| E Parsonat Property Tax clue June 30. [ Yes [\‘J No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address o! New Reglstered Agent
81| Name
SHAW. CARMEN M 82| Street Address {P.O. Box Number is Not Acceptable)
18515 £. COLONIAL DRIVE
ORLANDO FL 32820 83
84| City FL 85| Zip Code

11. Pursuantto the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing is registared
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors, P hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Segtion 817.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed neme of regisiarad agenl and titla It applicable {NOTE: Ragistared Agent signatura required when ralnstaring) DATE
(F} OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1ITTE [J Change ] Addifion
NAME SHAW, DAVID 1.2 NAME
smeevaooness | 18515 E. COLONIAL DR, 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY-5T-2IP
TITLE 8TD T DELETE 21TITLE 3 Change ] Addition
NAME GALE, LESLIE A. 2.2 NAWE
sweeranpress | §4780 BURNTWOOD CR. 23 STREET ADORESS
CITY-ST-2P DRLANDO FL 2.4 CTY-51-2P
TME V0 ] necEre 31TITLE [ changs [T Addition
NAME GALE, DAVID W. 32 RAME
sageraporess | 14780 BURNTWOOD CIRCLE 2.3 STREET ADDRESS
CiTY-51-21P ORLANDO FL 34.CITY-5T-Tp
e D T T DELETE A1 THILE TTChange L] Addition
NAME WALLACE, JANE 4.2 NAME
staceTaobacss | 18609 HEWLETT ROAD 43 STREET ADDRESS
oiTY-§1- 2P ORLANDO FL 44CITY-§T-2F -
TILE 1 ] DELETE 5.1 TITLE PD [T chenge [, A Addition
NAME 5.2 NAME capmenN M CHALY
STREET ADDRESS sasmeeTaooiess | JRS 1S €. ColomIAL DR
CITY-§T- 2P 5.4 CITY-$T-2IP ORLAD2 FL 31E20
TILE [J oELeTE 6.1 TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY- 5T- ZIP

indicated on this annual report or tarnental 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 corporatipn orithe recelver or truslea pmpowered 1o execute this report as required by Chapler 617, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changad, br onlan attachment WBSS.

(A

14. | hareby cerlify that the informauoﬁphad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | furthar cerlidy thal the information
u|
iy

SIGNATURE: P DA W Gae 1198 [ue) St 5198

CR2EG37 (10/97)



