FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE

FILED
Apr 22,1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT

1. Corporation Name -
FLORIDA IGUANA

# P93000014181

& TORTOISE BREEDERS, INC.
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Principal Place of Business

-=Mailing Address

ecretary of State
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2. Principal Place of Business * 2a. Mailing Address 4. FEI Number Appliad For
) ¢ : el /S U Sonset LA 650422760 Not Applcable
a 5:“8, Apt. #, efc. '2—.,' Suite, Apt. #, etc. 5. Cenifcate of Status Desired O $8FB7!;5R ::ﬂirt:;nal
Cit; & State City & State - 6. Election Campaign Financing $5.00 May Be
23] : s A~ 7 Zﬁud erdale 5L Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible o
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9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
i i 81| Name :
STAMM, WARREN J 82| Stree A§\~f(c: meh/l’ﬂ s \{J\'l/% \;l'ayblee)’ 4T
% ress (P.D»Box Number is Not Acce
2500 NW a3 ST _ Y9G ance " De - Loy v
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11. Pursuant to the provisions of Sections 607.0502

office or registered agent, or both, in the State of Florida. Such chang

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE . l
Signature, typed or grinted name of registered agent and tile if applicabla. (NOTE: Registered Agent sigr required whan rei . DATE . 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Ql
TITLE PSTD L] DELETE 13 TME Change [ Addition 5
NAME PASCUCCI, SAMUEL 1.2 NAME g
sreeTaporess| 14591 SUNSET LN 13 STREET ADDRESS o
uk
CITY-ST-ZP FT LAUDERDALE FL 33330 14 GITY-ST-2IP o
~TRE H ... L] DELETE 21 TIILE , [iChange [ Addition | O
== S R v o
NAME ) 22 NAVE M ek A S VSRR Py |
STREET ADDRESS 23 STREET ADDRESS \
CITY-ST-2P . 2 4CHY-57-2P .
TME [] DELETE A1TILE OChange [ Addition |
NAME 3.2 NAME 7 i
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2P 34.CITY-5T-2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2I7 '
TIMLE £ DELETE 51 TIMLE [Change  [C] Addition ;
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.ZP
TME [1 DELETE §1TILE [JChange (] Andition .
NAME 4.2 NAME ;
STREET ADDRESS 63 STREFT ADDRESS
t
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)()}, Florida Statutes. | further certify that the information

indicated 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change
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