FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g S FLORIDA DEPARTMENT OF STATE
COHPORAT[ON ) Y Sandra B Mortham
ANNUAL REPORT . ! Secretary of Sta‘e
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P92000014504 (4)
J.T. REESE TAXIDERMIST, INC.

0

Pringipal Place of Business - Maifing Address
1918 SOUTH ANDREWS AVE. 1918 SOUTH ANDREWS AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business o /:}::a.i‘l‘:h'gi-l-ﬁg—zddrcss T A FE Nomeer Applied For
l21] 26 65-0375946 Not Applcable
Sulte, Apt. #, eto. ., Suite, Apt. #, eto. 5. Getificate of Status Desied [ $8.75 Auditional
22 27] Fee Required
City & State | City & State 6. Election Campaign F?nancing 0 $5.00 May Be
23 25;] Trusl Fund Contribution Added to Fees
Zip Country | s} | Country 8. This corporation has liability for intangible 1ax under s 199.032,
|24] |25] 26 30 Florida Statutes X Yes [INo
9. Name and Address of Current Reg!sgg_c] Agent ) 10. Name and Address of New Reglstered Agent i
81| Name
Au-AN; MLUAM E 82| Street Address (P.O. Box Number is Not Acceptable)
1918 SOUTH ANDREWS AVE.
FT. LAUDERDALE FL 33318 83
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and EEI?JSD&, FHlorida Statutes, the above named corporation submils this statement for the purpase of changing ils registered office
or registered agent, or both, in the State of Florida. Suzh change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept tha chligations of, Secton 6070505, Florida Statutes,

SIGNATURE _ e M e .
3 e, typed o printed nane of reg stered agort a'm_tfu_- Aoy icanli INDOTE Ragrsteract Agert signalurs requivsed when senelat ngs DATE G)*
12, OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%)
TILE D (] DELETE T1TMLE - O Crange [ Additon |~
NAME ALLAN, WILLIAM E 1.2 NaME 3
sthee aooress | 1918 SOUTH ANDREWS AVE. 13 STREE] ADDRESS g
oty -§1-2 FORT LAUDERDALE FL 33318 14CTY-§1-20 &
TLE [ DELEIE 2 1ILE [ Change  [] Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3GTRELT ADDRESS
CiTY-$T-71P ~ ) 24 CITY-S1-2IF
TILE [] DELETE 31THLE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST- 7P — 34CITY-5T- 2P
TIMLE [1DEIETE 41 TILE [ Change [ Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ATIDRESS
CITY-§1- 1P 44 CITY-8T- 70
TITLE ] DELETE 5 1TMLE [7] Change  [] Additien
NAME 52 NAME
STREE? ADDRESS 53 STREFT ADDRESS
CnY-§T-2F o 54 CIY-ST-21P
TIILE [ DELETE 6t TITLE [ change [ Addition
NAME - - 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CHY-§T-21p B4 CITY-$)-2IP

14. | do hereby certity that the information supplied \with this: frfng is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cortify that the infarmation indicated on this annual repert or supplemental annua! rgporl ts true and accurate and that my signature shall have the same legal effect as if madae under
oath; that | am an officar or director of the conptration ciflhe receiver or Lt powered 1o execute this report as required by Ghapfer 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if charyned
76 X 5220531

SIGNATURE:

SIGNATHRE ARD TYPED OF PATHTEL NAME OF ETGNING OFFIGER DR BIREGTOR 77 7™ = === /oaf - Dogtime Phone 1




