- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b PROFIT € WEE. fonon

CORPORATION O et B. Mortham May 07 1998 8:00am

ANNUAL REPORT Secretary of State

; 1998 - _V '[-)-IVISION OF CORPORATIONS Secretary Of State

- | DOCUMENT # L9135 (3)

1, poration Name

¥ MORKEL'S TAXIDERMY, INC.

| B A

LR

- Principal Place of Business ) ﬁamr;;fgddms%

E 6400 E. IRLO BRONSON MEMORIAL HWY. 6400 E. IRLO BRONSON MEMORIAL HWY.

F| BT CLOUD FL 4771 ST. GLOUD FL 34771

4 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; S 08/07/1990

= ["&. Principal Place of Business 2a. Muting Address 4. FE+ Number Applied For
'r : o e | 28] L 59'3(53668 Nat Applicable
] Suite. Apt. #. otc Suite, Apt #, ete iti

s —I g - g &. Certificate of Status Desired O $8.75 Add.monal
L |22 o - 27 Fee Required

& City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
i 123 o B ﬁ o Trust Fund Contribution O Added to Fees
i Zip Country e | __ Couniry 8. This corporation owes or has paid the currgnt year Intangibie
l‘L o4 a ] Z_B-I e 30] Personal Property Tax due June 30 Yes D No

, 9. Nlnyﬂq Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

b MORKEL, RONALD NORMAN 81( Name

i

¢ 6400 E. IRLO BRONSON MEMORIAL HWY. 82| Streel Address (P.0O. Box Number is Not Acceptable)

ST. CLOUD FL 34771

B B3

i

o B4 City 85| Zip Code

2 o S - FL

| 11, Pursuant to the provisions of Sachions G607 0502 and 607.1508, Florida Slalutes, the abave-named corporation submits this statement for the purpose ol changing its registered

office or regisiered agenl, or both i the Stater of Tionida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agord. 1 am famihar witt, and accept the obhgahons of, Secton 607 0504, Florida Statutos

¢ | SIGNATURE

Siegralure t_y‘-.m_'i‘ Wi o gt et a A b (NOHE R gpetericl Aghnt signalurt renuired when remmiabng} DATE Tt T =
E 12. OF FICE ! AN DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
] e 0 T e TV TE [T Change LT Adation | S
NAME MORKEL, RONALD NORMAN 12 NAME 3
1 smeeraoness | 6400 E. IRLO BRONSON MEM 1.3 STHEFT ADUAESS i
i+ | emy-s1-2p ST. CLOUD FL ] 146ITY-§1- 2P &
U D [J orcerte 21 WTLE [JcChange [ Addition |
RAME MORKEL, RUTH ANN 22 NAM
smersooess | 6400 E. IRLO BRONSON MEM | -
CiTY-ST- 2 ST. CLOUD FL 2 4CTY-51-2iP
TItLE o 7 T Dm{—— | KERII3 D Change D Addifion
RAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2F o 34 GITY-ST-2P
e [T derere 1L [ change” — [J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 440Y-ST1.2IP
o B B AT, P [T change T Adition
RAME 52 NAME
S$TREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P ~ o L 54 CITY-§T-21P
e T o Clotere  fermme [JChange [T Addition
] e 52 NAME
| smeev aponess £3 STREE 1 ADDRESS
2| eay-sr-ze S o B4 CITY-SI-7IP
: 14, I hereby cortity that ther informastion suppliod with this filing doos not qualify for the exemplion stated in Section 119.07{3}1), Florida Statules. | furthor certify 1hat the infermabion

Indicated on this annual repart or suppilrmentat annual repon s tue and accurate and thal my signature shall have the same legal effoct as if made undor oath: that | am an
officer or director of the carporation of 1he recever o rustee empowered to pxecule this report as required by Chapler 607, Flarida Statutes. and that my name appears in
Block 12 or Block 13 changed, or an an atiwglesont with an arddress

’ SIGNATURE: o lal/ A . Lot l .




