SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CAPPS, DIANNA M
2160 MEADOWLANE AVE.
MELBOURNE FL 32904

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 8 1 999 8 . 00 am
CORPORATION Katherine Harrié ? "
ANNUAL REPORT Socrotary of Stafh Secretary of State
1999 DIVISION OF CORPPRATIONS 08-18-1999 90006 005 ****70.00
DOCUMENT # N97000006388
1. Comaoration Name
WESTSIDE WILDLIFE, INC.
Principal Flace of Business Mailing Address
2160 MEADOWLANE AVE. 2160 MEADOWLANE AVE.
MELBOURNE FL 32904 MELBOURNE FL 32904 "
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed ]
m ] 11/12/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
’;ﬂ —a 50-3467633 Not Applicable
+.{z==City.& Slate~= ~ o == - = —City & State—~ S e i - - ——C"$8:75 Additional—
E —2;‘ 5. Certifcate of Status Desired d Foe Raquired
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May Be
[24] 25] 20] [30] Frust Fund Contribution O Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ]E' Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed natme of registorad agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me D ) DELETE 1ITME cCrange [ Addition
NAME CAPPS, DIANNA M 12 NAME
streer aporess| 2160 MEADOWLANE AVE. 1.3 STREET ADDRESS
cre-st-zp | MELBOURNE FL 32804 14 CITY-5T-2P
TME D~ [J DELETE 21TME [Clthange [ Addition
NAME CAPPS, RAYMOND C SR. - 22NAE
streev aooress] 2160 MEADOWLANE AVE. 2.3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 22904 2. 4CIY-ST-ZR
TmE D ' O DELETE ~ ATME R [IChange  [] Additian
HAME CAPPS, DEBRA - 32 NAME
seeraooressi 1100 JOHN RHODES BLVD. 3.3 STREET ADDRESS
CITY.ST-2ZP MELBOURNE FL 32934 34.CITY-ST-ZF
TME {3 oELETE 44TIE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TM.E {J DELETE 51TIMLE [Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
Y. ST-2P 54CITY-ST-ZP
TMLE ' DELETE 61 TME [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS|,. . . . 6.3 STREET ADDRESS
LB e | ol T e §4CITY.ST- 2P

14 ‘I'hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

‘u"indicate_d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

WY

address, with all other like empowaered.

81999

(o) HBLoiss

0001733

CR2E037 (5/99)

Daytime Phone #



