FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 767353

1. Corporation Name

PANHANDLE WILDLIFE RESOURCES, INC.

(6)

Principal Place of Business Maiing Address

JEOOE R AR

% ROY V. ANDREWS % ROY V. ANDREWS
124 WILUING STREET SE 124 WILLING STREET $E
MILTON FL 32570 MILTON FL 32570 3. Bate Incorporated or Qualifioc 3a. Date of Last Report
03/09/1983 05/01/1995
2. Principal Place of Businass | 2a. Maifing Address 4. FE} Number Applied For
21 26] NOT APPLICABLE Not Applicable
i . #, ete. ite, Apt. #, elc. "
Suite, Apt. #, etc | Sute, Apt. #, elc 5. Cerlificats of Status Desired ® $8.75 Additional
22 2?] Fee Required
City & State | __ Ciy & State 6. Eloction Campalgn Financing . $5.00 may Be
23 281 Trust Fund Contribution Added to Fees
Zp Courtry | v Country 8. This corporation has ligbility for intangible 1 under 5. 199.032,
;;l E\ 29_| 53] Florida Statutes Yos [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SL'NGERLAND, J. JEFFERY 82| Streot Address (P.O. Box Number is Not Acceptable)
124 WILLING STREET SE
MILTON FL 32570 83
84| City FL asi Zip Code

familiar with, andt accept the obiligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ B e
Signature, ypod or printe d Ranie of regi-tered agnnt and tite il applicatis NEHE: Hagistared Agant signallre raauired whon reinstatng] DATE
12, OFFICERS AND DIRECTORS 13, RO IONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE 1D BODELETE 11 TILE T/D [JChange  J¥Addition
KAME CRAWLEY, MIKE 12 NAME LEE, . JOHN PARK
street aooRess | 2625 NORTHROP RD 13 5TREET ADDRESS | 5459 HOLLEY STREET
CITY-5T-21P MILTON FL 14CTY-57-2P
i vD TOELETE 21 TIME mV‘If_ %5 Xchange [ Addition
NAME CAY, BOB 22 NAME LAY, BOB
sreer aooress | 550 JOHNS ROAD zasmreeraooiess | 550 JOHNSON-RDAD
girY-g1- 1 MILTON FL pacm-s-2r |MILTCON, FL
TITLE Sb [CJDELETE 31TITE V/D [JCnange  FRAddition
NAME WESSINGER, GENE 32 NAME SMITH, TED
steeet aocress | 5921 STEPHANIE DR aasweer aoRess 4820 San Miguel Street
£t -51-2P MILTON FL aom-s1-2p |Milton, FI 32583
TLE PD WpeLETe FRENT: D ClChange  FJ Addition
NAME JOHNSON, MICKEY 42NN LINDSAY, ALLEN W., JR.
saeeraporess | 5853 WILLARD NORRIS RD. 43STREET ADDRESS |1 24 WILLING ST.
CITY-ST- 2P MILTON FL asomv-st-ze |MITTON, FI, 32570
TITE D [CIDELETE 5.1TMLE [1Change [ Addition
NAME ATES, ALLEN 5.2 NAME
streer aooress | 1312 BAILEY RD 5.3 STREET ADDRESS
CITY-ST-2IP MILTON FL 5.4 CITY-S1-2P
TITLE D [¥IDELETE 61 TITLE [change [T Addition
NAME PARK, LEE £.2 NAME
sraceraporess | 5459 HOLLY ST. £ 3 STREET ADDRESS
cITY-51-2IP MILTON FL B4 CIY-§1-2P

14. | do hereby certi

oath; that | am an officar or director of the
appears in Block 12 or Block 13 if chan

SIGNATURE:

that the information supplied with this filing is voluntarly fumished and does not qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemeantal annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
rporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

BIGNATYRE

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ytirme Phong #

ALLEN W. LINDSAY, JRf//fé J0Y-£7 35472

CR2E037 (12/95)




