FILED

-NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARRAPNTONSTATE
Sandra B, Mdrtham *
Secretary of State
DIVISION OF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ENVIRO-WILDLIFE, CORP.

N96000000611 (1)

Principat Place of Businass

A5 Cocewmi] CLRCL

Maiting Address .
1] \m\
NAPL 1

* 3. Date Ingorporateq or Qualified
BT oowrT oyRdS . OoI0B/ 8%

DT

3a. Date of Last Report

2. Principa! Place of Business

2a. Mailing Address
21 EB—I

4, FEI Number

G064 Y87

Appliod For
Nol Applicable

T

&l

Suite, Apt. #, atc.

0 $8.75 additional

5. Cenlificate of Status Desired Fee Regylred

Suite, Apl. ¥, alc.
City & State

S IBLEs L

6. Eleclion Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

E@/&% 25 ‘Qﬁ/ﬁﬂ-

S 39p ¥

5] Co&r;’ty,.?

8. This corporation has liabifity for intangible tax under 5..189,032,
Florida Statutes Oves o

9, Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

JONES, JAMES @
1207 3RD ST S, SUITE 2
'\ NAPLES FL 33840

: :?%ﬁy&;ﬁ \bjofymé;st ie)
LY SR BT B s0uTh

s/ /e /}/

84 C-yﬁpﬂl("’f

LA FL PS¢

11. Pursuant to the provisions of Sections GWIJF)OE and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agenl. | am famihar with, and accept the gbligations of, Section §17.0603, Florida Statutes.

SIGNATURE - ‘
Signatre. typad or printed name ol registorad agont and tille Il applicable. (NOTE: Regislored Agont signature ragulred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRE GIORS IN 12
TME D | RETE THTLE PR ES [ [ change [ Addition
A NTE, ANTHONY N a0 2 NAME 22EHE s ET79 - Crc

streeraponess | 1406 ILL CIRCLE, P-201 13stReEr dovaess | BB Qo O UT Y 2z

oY-$1-21 NAPLES FL 14CITY-§1-2IP A2 P-Z»C:’\S-—f A7 3 ,’"/f‘?L

TLE D T okeere 21T vice  PreS den Change Rddilion
NAME ACOSTA, JOSEPH 22 NAME Jose ~ ,

sareraooress | 3950 COCONUT CIRCLE § 23 STREET ADDRESS 3?153%% ?7&%71’ C/RClke.

CITY-ST- 2P NAPLES FL 33942 2,4 CITY-51-2IP RIS TSP BYsLOY

T 1] [ DELETE B1TIE D L Changs [ Addition
NANE JW%, MARY J 20 32 NAME ol ¢ Fecnand e 2

sreceranpress | - 4968 N GATE PARKWAY, #104 3ASTREEIASDRESS [, .8” Do lﬁY e,

Ciy-st-2p NAPLES FL au-s-p |Naplss, i~ 34117

TITLE D [T orLeTe a1TM1E R 7 O thage 4 Addiiion
NAME ACOSTA, MICHELE 4. 2NAME Cor el Dcchen Lﬂ@bc,r\ o

srreet anoaess | 3950 COCONUT GIRCLE 8 st onss | 3 - ey Yo O nee St

OTY-5T- 2P NAPLES FL 33942 4ATTY-5T-7P Lé\)cgjd\\:? e 2 eh

L LY OELETE 51 TITLE ™ [ change ] Addition
NAME 5.2 NAME hﬁ—)b 2 LAQU('A\\

STREEY ADDRESS 5 3STREET ADDRESS )50 (oMY (! 3 95—\
GiTv-ST-2P saomv-s-2p 1ok B SRy

TITLE TJ OELETE 6.1 TTLE “[J Change L1 Addition
NAME .2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LiTY-ST-2P 64LITY-S1- 2P

14. | do hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furdher certify that the
information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that
v OF truslee empowered to execute this report as required by Chapter 617, Fiorida Statules: and that my name

1 am an officer or direclor of the corporalion or Jhe recei
appears in Block 12 or Block 13 if change Mhmem ith an address.
M"rﬁ k“FA.—,- T T T T

) I g 4 P /r!":_.//)/lyi

CR2E037 (9/96)



