FILE NOW: FILING FEE IS $61.25 FILED

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or'supplemental annual repart is true and accurate and that my signaturé shall have the same legal effact as if made under cath; that | am an
officer or director of the corpapdtion or the receiver or irustee empgivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%Ziéiﬁ@é{

4

Block 12 or Block 13 if chaiy

SIGNATURE:

ed, or on an attachrpent with an addy

bsg, with all other like empowered.

// a9 49’9

e
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am g
CORPORATION Katherino Harris S t f St t
ANNUAL REPORT Secretary of Stata ecretary o ate
1999 DIVISION OF CORPORATIONS 02-27-1999 90084 011 ****51.25
1. Corporation Name
BACK TO NATURE WILDLIFE, INC. T —
Principal Place of Business Maiting Address
18515 E. COLONIAL DR 18515 E. COLONIAL DR
ORLANDO FL 32820 GRLANDQ FL 32820
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 28] 06/23/1989 ,
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] 27] 59-2961216 Not Appicable
City & Stats City & Stat it
Y ae ty © 5. Certifcate of Status Desired a $8'75 Addlltlﬂnﬂ
El E;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m IE) E] @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAW, CARMEN M 82| Sireet Address (P.O. Box Number is Not Acceptable)
18515 E. COLONIAL DRIVE
ORLANDO FL 32620 B3
84 City FL 85)] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signature, typed or printed name of registered agent and titte f applicable. (NOTE: Registered Agent signatura requirad when rainsiating) DATE 8
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D L[] DELETE 1ATINE [JChangs  []Addiion | ™=
NAME SHAW, DAVID 12 NAME 5
streeTaoress| 18615 E. COLONIAL DR. 13 STREETADORESS i
GQITY-ST-2P ORLANDO FL Y 1aomv.srze &2
e STD X DELETE 21 THLE OChange  [JAddition | O
NAME GALE, LESLIE A. 22 NAME i
streersopress| 14790 BURNTWOOD CR. 23 SREET ADORESS .- . e
CITY-ST-2IP ORLANDO FL 2.4CTY-5T-ZP
TITLE D DY DELETE 34TME [QcChange  [] Addition
NAME GALE, DAVID W. 32 NAME
sweeraooress| 14790 BURNTWOOD CIRCLE 33 STREETADDRESS
GITY-ST-21P ORLANDO FL 34.CITY-ST-2P
TME D [J DELETE 41 TNE [JChange [ Addition
NAME WALLACE, JANE 4, 2NAME
ereeTsooress| 18609 HEWLETT ROAD 43 STREET ADORESS
CITY-5T-2IP ORI.ANDO FL 4.4 CITY-ST-2IP
TME PD [ DELETE 51 TILE [JChanga [ Addition
NAME SHAW, CARMEN M 52 NaME
streeTaooress| 18515 E COLONIAL DR 53 STREET ADDRESS
CITY- ST-ZiP ORLANDO FL 32820 54CHTY-ST.ZP
TME [ DELETE 61TME [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-51-2IP 64 CITY-ST-2IP



