SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 4996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF

e |

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
IVISION OF CORPORATIONS

. Corparation Name L91 350
MORKEL'S TAXIDERMY, INC.

DOCUMENT #

(3)

Principal Place of Businiess Mailing Address

6400 E. IRLO BRONSON MEMORIAL HWY.
ST. CLOUD FL 34771

6400 E. IRLO BRONSON MEMORIAL HWY,
§T. CLOUD FL 3471

G

W ERRHOR

27}

|22

3. Date incorporated or Qualifiod 3a. Date of Last Report
2. Puncipal Place of Business | 2a. Mating Address 4. FEI Number Appihed For
21] 26] 59-3053668 Not Apptcatio
Suile, Apt # el Suite, Apt #, ele.
! P P 5. Certificale of Status Desired D $6.75 Adqltlonal
Fee Required

City & Staie

35.00 May Be

. Election Campaign Financing

23 i ;ﬂ i ___Trust Fund Cantribtion o E] Added to Fees
Zip _ Courery L Couniry B. This corporation has hatulty or intangitile tax under s 199 0342,
b - b
7____ 25] ) 22]__ 30] B Florida Statutes _ [:| YOI D No ]
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81| Mane
MORKEL, RONALD NORMAN
6400 E. IRLO BRONSON MEMORIAL HWY. 82| Swee! Address (PO Box Number is Nat Accoprabile) ]
ST. CLOUD FL 34771 = -
84| City FL las Zip Codle

off.ce or registared agont or b

agent | am farmlar with and accep! the obihgatons of, Section 607 05056, Flonda Statutes.

11, Pursuant ta the provisions of Sechons 607 (0507 and 807 1508, Flonda Staties, 1ho ahova-naned £orparaion satamits (s seiemen
i the State of Florda Suct: change was authorized by the corporalion's board of directors | he

slered
terech

for (e purpose of c?’»éﬂQing its
sreby accapl the appaintmient as

SIGNATURE o e o e e .

St B 0r par b Do i b R e Bt Datad B AL IMOITE Ry s W et Ty (RN
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANL DIRECTORS IN 12 %)
TILE b : ) 1] oeiere 11TIIE [T crange T ] Additn %
NANIE MORKEL, RONALD NORMAN 12 Nata g
sirertasoness | 6400 E. IRLO BRONSON MEM 1 3STHEL 1 AIRESS 2
CITY - §T-29 ST. CLOUD FL 14CI7Y-51- 2P &
e D [ ] oecere 21TILF o T Change [ Addilan |O
NAME MORKEL, RUTH ANN 22 NAME
stieer aooress | 6400 E. IRLO BRONSON MEM 23 SIAEET ADDRESS
CHY-ST-2P ST. CLOUD FL 2400y -5 7R
TireE - [T oree 311LE T crange [ ] Adenen |
KM 32 NAME
STHELT ADIRESS 33 STREE T ADORESS
CITY ST 2 34 CIFY ST 2P
FITLE [T ofiewe 41T ) L] change [T Adidtion
NANE 4 2 Nawdt
STREE ] ADRESS 43 STREE) ADDHESS
€Ty -§1-21p A4CITY ST 2F
TITLE L] oecere 51TIRE [T crange T T Aston
NAME 5 2 NAME
STREFT ADDRESS 5 3 STHEET ADDRESS
CHY-3T- 2 S4CTY- 51 2P
THILE "] oeiere B 1TILE o T Crangs ] Adanin
HAME 57 NEME
STREET ADDRESS 63 SIRELT ADDRESS
CITY-S1-2P G4CTY §- 7P

14. | do hereby certify that the information suppled with tnis iling < voluntarily furishe
further cartify thal the infurmation indicated on 1

that miy name appears in B

SIGNATURE:

ck 12 or Block 13 i changed, or oiv an attachment with an address

"~ SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

d and does nol qualiy for the exemphon stated in Sectan 119 07(3)0k), Flarida Statutes. |
his annuat report or supplemental annual repart is true and accurate and that my signature sha' ha
macle: under aatt; that tam ar. officer or director of the corporation or the receiver or truslee empowered to exeg

ve the same legal eftect as if
sute this reporl as required by Chapter 617, Flonda Statutes and

Toagtrmie Prar: o




