SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007 FILED
AMOUNT DUE ON OR BEFORE 9AT/T; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORSTION FLORIDA DEPARIMENT O STATE Jul 25 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?:c é?zgzpsg:‘XHONs S C Cretary 0] f State

DOCUMENT # N20900 (9)

1. Corporation Name

ALL CREATURES WILDLIFE SANCTUARY, INC.

5459 S€ WTHP% 5459 SE A0TH Pa
C/O JOANNE SON GJO JOANNE SON
TRENTON FL 32690 TRENTON FL 32699 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/13/1987 03/07/1996
2. Principal Place of Busingss 2n. Malling Address 4, FEI Number Applied For
21] 26] 59-2823913 Not Applicable
ite, Apt. #, etc, ,Apt. #, etc. .

Suite. Ap et Sulle, Apt. #. etc §. Cenlificate of Status Desired ] $3 75 Additional
El ?ﬂ Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
’El 2_a] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporalion owes or has paid the ourrent year (gtangible
;I ;;l —2-;] ;al Personal Proparty Tax due June 30. L5 Yes No

9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

PEARSON- JO ANNE 82| Street Address (P.O. Box Number is Not Acceptable)

5459 SE 30TH ST

TRENTON FL 32893 83

84| City FL Jas Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or reglstered a;fent. of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503. Flarida Statutes.

CR2E037 (4/97)

SIGNATURE
gnalixe. typad of printed name of regmiared agenl and tiie  applicable {NOTE: Registered Agant signalurs reguirad when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE PD J DELETE 11 TILE [T Change ] Aadition
WAME PEARSON, 40 ANNE 1.2 NAME
streer aporess | 5459 SE 30TH ST 1.3 STREET ADDRESS
CIy-ST-27IP TRENTON FL 1.4 CITY- §1- 2P
M )] L] DELETE 21 TILE - [T change ] Addition
HAME PEARSON, LORRAINE R. 22 NAME
srieer sooness | 215 E. LOVE STREET 23 STREET ADDRESS
CITY-51-2P MEXICO MO 2.4 CITY-ST- 2P
THLE ] DELETE 31 TITLE [ change ] Addition
NAME PARROTT, JOHN DAVID 3.2 NAME
ey appress | 2455 NE 184 TERRACE 3.3 STREET ADDRESS
ermy-S1- 2P MIAMI FL . . 34, CITY-51- 7P
TME 1] }(DELHE 41 TMLE TJchange [ Addition
HAME SHEPHARD, FERN 4.2 NAME .
staeer aporess | 200 €. LOVE STREET 4.3 STREET ADDAESS
ey-st.zp MEXICO MO 44 CITY-ST-2P
e L1Y LI DELETE 51 TILE [T change™ ] Addition
NAME MCGEE, GENEVA 5.2 NAME
sraeer apoess | 2350 N. LAMA POINT 5.3 STREET ADDRESS
| omv-si-2e [ HERNANDO FL 54 CITY-5T-2P
TLE L] DELETE 8.1 TITLE L) Change L] Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 OITY-ST-2P

14. | do heraby certify that tho information suppliod with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
intormation Indicated on this annual report or suﬁplemarﬂal annual repor is trua and accurate and that my signature shall have the same legal effect as If made under oath, that
1 am an oHicer or director of the corporation of 1he receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my nama
appears In Block 12 or Block 13 It changed, or ga.an aftachment with an address.

CICNATIIRE: QJ) ”ﬂﬁ, - RYYOQ\WMBER ££a0 Sor/ '7['2!/4") AN L 1)




