FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION e o ST Feb 09 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H7526

1. Corporation Name

FLORIDA WILDLIFE SERVICES, INC.

(3)
GO O

Principal Place of Business Mailing Address

P.O. BOX 117 PO. BOX 117
PALMDALE FL 33844 PALMDALE FL 33944
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2_1-‘ ;g] 59'2531242 Nol Applicable
Suita, Apt # elc Suite, Apl. 4, efc. iti
P P 6. Certificate of Status Desired O $8.75 agditional
22 ;l Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 Mey Be
m ;5] Trusl Fund Confribution Added to Feos
Zip Country N Zip Country 8. This corporation owes or has paid the current year Intangible
EI E] 2;} ;)] Personal Property Tax due June 30. E Yes O No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
AUSTIN, DAVID H. 81 Wame
P.0. BOX 117 .
gl 82| Street Address (P.O. Box Number is Not Acceptable)
1535 SPRING LANE
LAKE PLACID FL 33852 83
84] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions G07.0502 and GO7. 1508, Forida Statules, the above-named corporalion submils this statement for the purpose of changing ils registored
office or registercd agent, or both, in tha Slale of Fiorida Such change was authorized b

y tho corporation's board of diroctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . —
Slgnalure, lyped o printed name of regstared nggent @l il 1 apypocati (NOTL : Aagistered Agent signalure roguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D {_J DECETE 1ATE TJChange [ Addition
NAME WILLIAMS, LOVETT E., JR. 1.2 NAME
smaeeraporess | P-O. BOX 337 NA 13 STHEET ADDRESS
GITY-§1-2IP SUWANNEE FL 14 LY -5T- 2P
TiTE ol [] DeiETE 21707LE [T Change [ Additin
NAME AUSTIN, DAVID K. 2 HAME
stectaponiss | 1935 SPRING LANE 2.3 STREET ADDRESS
CITY- 5T-21P LAKE PLACID FL 2.4CITY- §1-21p
THLE [ DELETE BATILE [T Change L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P L 34.G1Y-5T- 21
TIME [T peeete A1TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
GITY-ST- 21 44 CITY-§T-2P
THLE T DELETE 5110t [ Change T_T Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-5T-2iP
TILE T bewere 6.1 TILE [ Jchange T[] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
CHTY-ST-21P 54 CITY-$1- 24P

officer or director of the corporalion or the receiver or trustoe em

14. | hereby cenlily that the infermation supplicd with this filng does nat qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerldy that the information
indicatad on this annual repon or supplemental annual repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
powerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Biock 13 if changed, or on an attachment with an address,
-
P L peg— 4J/(Zﬂ_ J}g) :

Al fno PR P

CR2E034 (10/97)




