$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1|

~ PROFIT
CORPORATION
ANNUAL REPORT

1]

1 997 pt piencs '

FLORIDA DE.
Sandra B. Mortham
Seoretary of State
CIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Carporation Name:

FLORIDA WILDLIFE SERVICES, INC.

(3)

P.O. BOX 117

Proncipal Piace ol Busingss

PALMDALE FL 33944

Mailing Address
P.O. BOX 117

PALMDALE FL 339440117

A0 A B A e

3. Date Incorporated or Qualified

09/11/1985

3a, Dato of Last Report

03/26/1996

2. Frincipa’ Place of Basmess 2a, Wailing Address 4. FE! Number Appliod For
2] 2] 50-2581242 Not Applicabio
Suite, Apt. #, eto Suite. Apt. #, otc. s

2 e, AL H e ., e 6. Gorlfoate of Siatus Desired ~ [] 9070 Additonal
221 27I Fee Required
_____ City & Star: ... Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
_?Fil._.________ e e e 28|___ Trust Fund Contribution Added to Fees
| Zw _ Goorry 7 Country 8. This corporation has habllity for intangible tax under s. 199.032,
3‘!1_“,,_, e 251 ?QI 5] Florida Statutes PMves [Ino
| 9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent

AUSTIN, DAVID H. 81| Name

P.0. BOX 117 82| Street Address {P.O. Box Number is Not Acceplabls)

1535 SPRING LANE

LAKE PLACID FL 33852 83

84| Ciy 85| Zip Code

SIGNATURE

FL

9. Pursaant o thie provisons ol Sechions 6070502 and 6071508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing Tts registered
othce or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am lamilar with, ang accept the obligations ol, Sechon 607.0505, Florida Statutes.

Slgratarer g 4 00 ool i O tagnetene ) agent 3l Lo 0 apple abas NGTE Regislered Agont sigriature requred when reinstating) DATE
2 7 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk FD T peLkie 11 TILE [ Change T Acdition
NAKE WILLIAMS, LOVETT E., JR. 12 NAME
swweraroness | PUO. BOX 337 NA 1.3 STREET ADDRESS
o A SUWANNEE FL 14 CITY-ST- 2P
TE STD 1 DELETE 21TIHE [Jthange  [J Addition
NAKF AUSTIN, DAVID H. 22 NAME
s anoress | 1535 SPRING LANE 23 STREET ADORESS
| arv-si.ae | LAKE PLAGID FL ] 2.4 CITY-§1- 2P
st ] DELETE 31 TME [Jchange ] Addition
BAME 3.2 NAME
SIKEE | ADORE S 3.3 STREET ADDRESS
Ciy- 31 2IF 3.4 CITY-§1-2IP
I - o [ DiETe 41101E L Change: L3 Aaditon
A 42 NAME
STRIFY ADORESS 4.3 STREET ADDRESS
aesiar | 44 CITY-5T- 2P
we LT ("] DELETE ETTITLE [T cheage [ Aduitien
MAME 5.2 NAME
SIKEE] ALY IRESS 5.3 STHEET ADDRESS
LY S1 21 5.4 CITY -51- 2P
. ] DELETE 6.1 TITLE [JChange L] Addilion
HAME 6.2 NAME
SIRH L ADORESS £.3 STREET ADDRESS
CIy-51- AP 64 CITY-51-2iP

appears

SIGNATURE:

in Block 12 or Block 1311 changed, or on an

« i By
i -

21

SIGNATURE AND TYPED OR PRINTED NAME ©OF SIGNING DFFICER OR DIRECTOR

18, 1 do herohy corify hat the nlormancn supplicd with This Tling does not qualily for the exemplion stated in Seclion 118.07(3)()), Florida Statutes. | further certify that the
informiation indhcaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an allice: ar director of the corparation or the recolver or trustee empowered to execuls this report s required by Chapter 607, Florida Statutes; and that my name

2/2?/?7

Dalo

Gol) &76 YL T

Daytre Phom #

Mar 05 1997 8:00am

CR2E034 (9/96)



