FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # N44058
PHOENIX AVICULTURAL RESEARCE & DEVELOPMENT, INC.

Principal Place of Business

% DAVID T. DOLLAR
P.O. BOX 1179
PALM HAREOR FL 34682

Mailing Address

% DAVID T. DOLLAR
P.O. BOX 1179
PALM HARBOR FL 34682

FILED

Apr 28,1999 8:00 am ¢ |

ecretary of State

04-28-1999 90040 021 ****70.00

NETEERIURIENRORTET W0

2. Principa Place of Business

2a. Mailing Address

. Date Ir cotporated or Qualifed

24] [a5]

) [30]

214 26 06/26/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE} Number Apglied For
22 o 27 — 59-3:39508 . [ Not Applicable
City & S:at City & State . iti
_‘ ty ate ty 5. Certifcate of Status Desired X $8 75 Adc!monal
23 E Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 tay Be

Trust Fund Contribution

Added tc Fees

8. Name and Address of Current Registered Agent

10,

Mame and Address of Mew Regi

tered Agent

DOLLAR, DAVID T.
4784 SIMCOE ST
PALM FARBOR FL 34683

81| MName

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84 City

F Eiis | Zip Cade

11. Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the
office cr registered agent, or bo'h, in the State of Florida. Such change was authorizes
agent. | am familiar with, and ac cept the obligations of, Sectien 617.0503, Florida Statutes.

above-named cc rporation submits this statement for the purpose 5f changing its registered
d by the corporztion’s board of diirectors. | hereby accept the apgointment as reg stered

SIGNATURE —_
Slgnature, typed o printed na. ne of ragisterad agent and btk if apphcable. {NOT 3" Registered Agent signalure requ ired when rainstating) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 %

LE D [] DELETE 14 TILE [JChange  [JAddition | =

NAME DOLLAR, DAVE T. 12NAME 5

streeT ADORESS| 4784 SIMCOE ST 1.3 STREETADDRESS 8

CITY-ST- 2P PALM HARBOR Fi. 14CITY-ST-2P &

TIMLE p [ DELETE 21TME []Change [ Addiion | ©

NAVE DOLLAR, DEBORAH L. 22NAME

streeTanoRess| 4784 SIMCOE ST 2.3 STREET ADDRESS

CITY-ST-21P PALM HARBOR FL, 2.4CITY-ST-2P

TINLE 0 (] DELETE 1A TITLE [JChange  [_] Addition

NAME DOLLAR, DEBORAH L. 32 NAME

sTREETADDRE 35| 4784 SIMCOE ST 33 STREET ADDRESS

cmv-stze | PALM HARBOR FL. 34.CITY-ST-2P

TITLE DvVS [ DELETE 41TITLE [ClChange [ Addition

NAME DISTLER, DELPHIA 4 2NAME

smeeTanoress| 1897 TANGLEWOOD DR NE 43 STREET ADORESS

CITY-$T-21P ST PETERSBURG FL 44 CITY-ST-2F

TIHLE [ DELETE 51TIMLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRE 36 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-8T-2P

TIME 0J DELETE 61 TILE [Change [ Addition

NAME @ 6.2 NAME

STREET ADDRE 33 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated on this anfyat report ¢f supplemen
e Ccorporaion or the re

< %igf‘;i\i.
A TR D

TYPED OR PRINTED NA

officer or director o
Block 12 or Block 1

SIGNATURE:

I\

1 this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information

annual report is true and acc srate and that my signature shall have th= same legal effect as if mada ur dar oath; that | am an
iVer or trustee empowered to execute this report as recuired by Chapter 617, Florida Statules; and that my name appeirs in

an address, with all other like empowered.

—1'271 938 3873

OF SIGNING OFFICEI? OR DIRECTOR

P

0c~zcj—ﬁq

ate

Daytime Phane #




