FILE NOW: FILING FEE IS $61.25

NONPROQFIT
CORPORATION
ANNUAL REPORT

1996

&, i ‘é:loé Y
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

WILDLIFE ACTION, INC.

| DOCUMENT # P14258

(8)

Principal Place of Business

405 N. MAIN ST.
MULLINS SC 29574
us

Mailing Address
P.O. BOX B66

MULLINS 5C 295740543

us
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2]

=

[30]

Flarida Statutes

3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 57'0044 167 Mot Applicablg
Suite, Apt #, elc. Suite, Apt. #, ete iti
P - P 5. Certificate of Status Desired O $8'75 Adcyhonal
22 2?| Fea Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
2 2F| Trust Fund Contribution Added to Fess
Zipy Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

[3 Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name . i
- 4
SM"H. CHARLES C 82 Stre»ellgﬁzjljg. E{Ox Numbﬁ- is got%cggbtable)
#7 FERN STREET YT7remery ToN ST
ST. AUGUSTINE FL 32084 8
! 84| City \ 85| Zip Code
v \ SI” AvqusTive FL! 2202y

or registered agant, or

th, in the St
familiar with, archacce i i

~—
T '
G e e B red

of Sections 617.4502 and 617 1508, Florida Statutes, the above-named corporalion seldnits this statement for the purpose of changing its registered’ office
te of Korida. Such change was authorized by the corparation's board of diractors. [ hersby accept the appointment as registered agent. | am
achon 617.0503, Florida Statutes,

tirad) al i

7 } INDITE - Flexgusturad E‘_';énl shratre requiresd wren_reins!amg]

DATE

RS AND DIRECTORS

12. S NNDr o 13, ADDITONS CHANGE S TO OFfIGL RS AND DIRECIORS IN 12
I PD [C]DELETE 14 THLE D (Whnange [ Addition
NANE BEESON, mt JR. 12 NAME BF; eson, M. Gau /72_'7}'&

sweerooress | 1101 SANDY BLUFF RD. 13 maeet aooness |1 © 7 53,'”‘4 a/vF

City-S1-2Ip MULLINS §C . vior s (MU &g, 5. Q. 2957 -

TIE v LETE 21TIE [ weange ddition
NAME BATTLE, RANDY 27 NAME VFZ o)/_d‘ j'o }7/\] AN R a,/\/

steeetavoness | HORSESHOE RD 2ustrer w0iess | 4 @ RIS mai A’ s

OTY-§1.2 MULLINS SC aaovsior | fRudbivs S50, ARG E 7Y

WILE [3 {[AOLLETE I1TINE 5 " [JChange  [Fdition
NAME RAPPE, MONICA 32 NAME Welsoa), Michelle

sweer aocaess | 804 CITY RD. 17-24 sasaeet anoaess | g£ 0 of W M@ i ST

CiTY-S1-2p UTTLE ROCK SC 28567 uovstwe (Lella, S.0, 29545

TILE T [JDELETE 41TITLE [ Change [ Adoition
NAME RICHARDSON, RUSTY 4 2 NAME

s aopaess | 1309 HORSE SHOE RD. 43 STREET ADDAESS

CirY-87-2F MULLINS SC 29574 44CIY-ST- 2P

TILE D (@feere 51 TINE Fa] [JChange  [eudiian
- WIGGINS, JOHNNY aws  [Pos/e L, Tim

steestanoress | RT 2 BOX 469 59STREET ADDRESS |} 9 ] ,

LITY-SI-2F MARION $C 54007-51-21P &gé?g/&dlgygﬁ 1 /3/ A

ILE D [ JDELETE £1TILE 7 ' [Jchange [ Addition
NAME MOTTERN, BOB 62 NAME

sweeraooness | HORSESHOE CIR. £ 3 STREET ADORESS

7Y ST-2P MULLINS SC 64077 51-2

appears in Block 12 or Bl

SIGNATURE:

oath; that  am an officer or director of the carpora
13 if changed, or o

1 or the receiver or tr
ttachment with

14, | do hereby certity that the information supplied with this filing is voluntarily furmnished and does nat qualfy for the exernplion stated in Section 1 19.07(3KK), Fiorida Statutes . | furthar
certify that the information indicated on this annual report or supplemenial

annual report is true and accurate and that my signature shall have the same legal effect as If made under

empowared 1o execule

0/-30-96

part as required by Chapter §17, Flarida Stalutes; and that my name

- 803 Yty-8473

Daryvrna Prioce #

CR2EQ37 (12/95)




