G FEE IS $61.25

_FILE NOW: FILIN
NONPROFIT 2 stc,
CORPORATION

ANNUAL REPORT

1996

ropit >
-EA Ry T

R,

<,

FLORIDA DEPARTMENT OF STATE
\ Sandra 8 Mortham

B Secretary of State

OVISION GF CORPORATIONS

1. Corporation Name

WILD LIFE ON EASY STREET, INC.

DOCUMENT # N95000001669

©)

Principal Place of Businass

12802 EASY ST
TAMPA FL 3325

Mailing Address

12802 EASY ST
TAMPA FL 33625

ENEUAR MU

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Plase of Business | 2a. Maling Address 4. FEI Nurmber Applied For
1;1—| \&%Q\ ECL':?L\ %‘\d M ZE] A Q‘wa Eo—%g ‘a-k- . ‘5“ - 333 qu ‘5 Nat Applicable
N ) - S ) . ) ) .
Suite, Apl. £, ete e, ApL 1. ete 5. Cerlificale of Status Desired x $8.75 Additonal
EJ 27 I Fee Required
| City & State | City & State 6. Election Campaian Financing $5.00 May Be
z?l“TQmpO\ \ P L. 28] Wetaal m N Y: . Trust Fund Contribution - Added to Fees
Zp Gountry ZIp ’ | Country 8. This corporation has liabiity tor intangible tax under . 199.032,
’E‘ 33 LDQ:B h‘;‘;] 6“ E} BBLQ&% 30] U%R Flarida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
LEWS. CAROLE Qocole Lewns
! 82| Su se%ﬁ'hesza P.0. Box Nurber is Rot A_%p-\arnlej
12602 EASY ST 1ABOD. Eosu ree
TAMPA FL 33625 83 -~
84| Cityoe— 85| Zp Codg
\ oo Gl FL )

11, Purstant to tha provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with_and accept the obligatons of, Section 617.0503, Florida $tatutes.

sanature _Ltorele. | e X ND ile/Alo
Sl MBI, Typed ¢ priclec anie 0F registerac agect and tile w:Aa;';.\n.d(-‘-.: (NOTE" Flegistorend Agent sugidtury risuirid when rengtatiig - LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTOHS IN 12

TIT-E D dd“-[:]DELETE 11 TITLE Pl"&'ﬁ‘\def\'\' v [JChange g Addition

NAME LEWIS, DON 12 NAME Boo Moardin

sreer anoress | 12802 EASY ST 13SIREET ADDRESS | VB BO B, Ecx.'b\\.) '5\’\"&2.‘*

CITY-51-2F TAMPA FL 33625 stz [lamboyy T B83bals

THLE D CJDELErE 24 TITLE N CHchange [ Addition

NAME LEWIS, CAROLE 22 NAME

srarer aoceess | 12802 EASY ST 2 3 STREET ADDRESS

CITy-ST- 2P TAMPA FL 33625 ? 4GITY-ST-2P

e D [IDELETE ITTILE [Jchange [ Addition

NANE LEWIS, JAMIE 32 NME

starel ancass | 12802 EASY ST 33STREET ADURESS

CITY-57- 27 TAMPA FL 33625 34 GHY-ST-72P

TiLE CJDELETE 41 TIHE Dlcnange [ Acdition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy ST-ZIP 44 CITY-S1-2IP

TIrE [CJDELETE 51TILE [QcChange [ Additian

NaME 52 NANE

SIRLET ADDRESS 5 3STREET ADURESS

City-§T- 7P 540U0Y-51-2IP

TITLE [JDELETE £1TITLE [CJchange  [] Addition

NAME 62 NAME

STREFT ALORE 5% 673 STREET ADDRESS

CHY-§T-2P E40ITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing s voluntarily furmished and does not qualify for tihe exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signaturg shall bave the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or an an attashrnent with an address.
SIGNATURE: /e /Al (RB)ARO-NB0
Dete aytng Prooe #

SIGNATURE AND TYPED

FRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

CR2EQ37 (12/95)




