e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 )

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # H75268 (3)

I

& - s, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA WILDLIFE SERVICES, INC.

Principal Place of Business

Mail;ng Address

P.O. BOX 117 P.O. BOX 117
PALMDALE FL 33944 PAEMDALE FL 33944
N -f)'s_ll_c}n\r.l;:;jr';’)'()?aled or Qualified | 3a. Dale af Last Report
_ . | 08198 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
1] D 1 590581242 Not Appicae |
Sulte, ApL. #. etc. ., Sute Apl# elc. 5. Certificate of Status Dasrad [ $8.75 Additional
22] 27] Fee Required
City & State | Oy & State 6. Liaction Gampaign Financing $5.00 May Bs
23 28| Trust Fund Contribution W] Added to Fees
rd's} Courtry | Zip Country 8. This corporabon has lability for intangible tax under s 199.032,
24 E] 29! - El Floricia Statutes B ves [No
9. Name and Address ol Current Registered Agent B " 10. Name and Address of New Roglstered Agent
B[ Name
AUSTIN, DAVID H. 82| Streot Address (P.O. Box Nutiber s Not Acceplabie) T
P.0. BOX 117 i
1535 SPRING LANE 83
LAKE PLACID FL 33852 84| cy T o FL ‘35 i Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florids Stalules, he above naniod corporation subimits ths slatermont for e purpose of Changing 1S reg sterod ofice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporationy's board of dircctors. | hereby accept the appointment as regislered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e i L _ . _ }
Signature, Wed o Priote rame o regetered agant and e § a: gieabin INITE Flagistoncst Al sipuaton cocpmod vt v e o - DATe &

12. - ___ OFRiCERS AND DIRECTGRS R B _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PD [@pirals 1LATINE [[] Change [ Agdition -

HaKI WILLIAMS, LOVETT £., JR. 1.2 WS 3

STAEET ADDRESS P.0. BOX 337 NA 1.3 STREET ADDRCSS &

CITy-§1- 2P SUWANNEE FL - waomyste | - &

L STD [] DELETE 7 1TIE [J Chawge [ Addton 1O

NAM: AUSTIN, DAVID H. 22 NAME

STREET ADDRESS 1535 SPRING LANE 23 STHEET ADDRE S5

CITY-SI- 2P LAKE PLACID FL . o Qesorrsze e -

TIILE ] DELETE 3 1TTLE [[) Change ] Addition

NAME 32 HAVY

STREET ADDRESS 23 STREET ADCRESS

CHY-§T. 21 ] B Qpovysiae oo

TILE [JCeiFte 4 1L [] Change  [] Addilion

NAME 4.7 NaME

STREET ADDRESS 43 STREIT ADURESS

GTY-ST- 2 L 4 ENY-51-20 o o

pilits [] DELETE 5 {TIILF [ Chage  [J Addition

MAME 52 NAME

STHEC ] ADJRESS 53 SIRFI 1 ADDHESS

| gimy-s1-2Ip L B S40ITY-8I-7F R — -

TILLE [ DELETE BRI [] Change  [J Additan

HAME 62 NAW:

SIREEF ADDRESS 63 SIREF] ADDRESS

onv-g-z L 6 £CITY-ST- 7 .

14. 1 do hereby cerlify that the information supplied with this fiing is volunlarily funished and does not gqualily for the exemiplion s'ated in Section 1 19.07{3)ik}. Fiorida Statutes | further
certify that the information indicated on this annual repot or supplermental annaal report is true and accurate and hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he cerporation or the recenver or trustec empowered 10 execute this ropor as required by Chapler 607, Florica Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an ad-ress

SIGNATURE: _

L. D Py

“SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (. gt Proms b




