FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dw|S|osricé)e;a(r>g:;(‘)i::ﬂorus S C Cretary ) f S tate

DOCUMENT # 674456 (9)

1. Corporation Name:

SAVAGE KINGDOM, INC.

Principal Place of Basingss Maiing Address |

P.0O. BOX 100 P.O. BOX 100
CGENTER HILL FL 33514 CENTER HILL FL 335140100
3. Date Ingorporated or Qualitiod | 38, Date of Last Report
o 06/23/1980 08/13/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2_1| . ;l 59'2254559 Not Applicable
Suite, Apt ¥, etc Sute, Apt. #, etc. i
e Apt . e |, Sune Ast R sl 5. Certificate of Status Desied (] $8.75 Additional
22 2ﬂ Fae Required
City & State | City & State 8. Elaction Campaign Finanging $5.00 may Bo
'E) 2;] Trust Fund Contribution 0 Added to Fees
Zip _ Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25) 28] [30] Florida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BAUDY, ROBERT E 81} Name
SR. 48 & BEVILLES CORNER B2| Street Address (P.0. Box Number is Not Accaptable)
CENTER HILL FL 33514
B3
B4 City Zip Code

FL |®

11. Pursuant to lhe piovisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, of both, it the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment a$ registered
agent. | am familiar with, and accept the cbligalions of, Section 607.0505, Flerida Statutes.

SIGNATURE oo e
Bigr e, tepect o [ 10 1 an o egrlensd agent and G 1L apEheabie NOTE- Regsiered Agent signature required when reinslating) DATE
12 T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PD [T DELETE T1TITLE [Tchange T Addition
HAME BAUDY, ROBERT E 12 NAME
swneeranoress | HIWAY 48, NEAR BEVILLES CORNER, SUMTER CO. 1.3 STREET ADDRESS
CITY-5T. 2P CENTER HILL FL 14GITY-5T- 2P
TMNLE D [T oELETE 21 TILE [ Tchange L] Addition
NAME LEHMAN, LILY L 22 NAME
sreee aporess | LOT 53 A C.R. 647 HOLIDAY HIGHTS SUMTER CO 2.4 STREET ADDRESS
CItY-§1-21P BUSHNELL FL 2 4 CITY-ST-7P
TIILE D T beLETe a4 TILE [Jchange [ Addition
NAME SCHAFFER, EDWARD DR. 32 NAME
streeraooress | 957 §. COUNTRY CLUB DR. 3.3 STAEET ADDRESS
iy sroe | ATLANTIS FL 33462 34 CITY -ST-2IP
TITLE T DELETE A1 FLE [ change L] Addition
NAME 4.2 NAME
STRFET ALDRESS 43 STREET ADORESS
CIfy-ST-ZiP 44 CITY-5T-2IP
TITLE [J DELETE 51TILE L] Change L] Addilion
AW 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y S1- 28 5.4 CITY-ST-2IP
MLt T CELETE §1TITLE [Jchange [T Addition
hAME £2 NAME
STREL) ADURESS 63 STREET ADDRESS
CITY- - 7P £4CITY-ST-21P
14. | do herebyy cerbily that the information supplied with this hlmg does not qually for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplementa annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that

am an otficer or chrector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes, and that my name

appears in Biock 12 or Blocs 13 if changed, ar on an atlachment with an address.
ok B /1127 350)7134109
e R Daylirfie Phone ¥
P

SIGNATURE: % zwgﬁfea/

IGNATURE AND TYPED OR PRAINTED

FLORIDA DEFARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CR2E034 (9/96)



