PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HURRICANE AVIARIES, INC.

Mailing Address

3319 °E* ROAD
LOXAHATCHEE FL 33470

Principral Place of Business

3319 "E* ROAD
LOXAHATCHEE FL 33470

0N

3. Déte Incorporated or Qualified | 3a. Date of Last Repord

2

2]

“2a. ﬁam;g Address
26]

“Principal Prace of Businass

— 03/04/1993 06/21/1995
4. FEt Numbor Apphed For
650393702 Not Appiicable

Suite, /_-\pl. #, etc. Suite, Apt. #, etc.

[\

7]

Z|

$8.75 Additionat

Fee Required

5. Cerlificate of Status Desired

O

Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
r2“3—1 23] Trust Fund Contribution Added to Fees
l_. 2 Country Zip | Country B. This corparation has lability for intangible tax under s 199.032,
24 25 29 30| Florida Stalates O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
CLUBB, KEVIN J B2| Street Address (P.{. Box Number is Not Acceptable)
3319 "E* ROAD
LOXAHATCHEE FL 33470 83
84| City FL 85[ 2Zip Code

familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _

11. Pursuant to the provisions of Saections 607 0502 and 6071 508, Florida Statutes, the above-named corporation suamits this staterment for the purpose of changng its registered office
or registered agent, or both, in the State ¢f Flarida. Such change was authorized by the corporation's baard of directors. | hargby accep! the appaintment as ragistered agent. | am

Sigrarirs, byped or proted rame of regeterea agarl aad tHe Fappicate (NOTE Rogislercd Agont sgaature reqwod wher rentalegs T oAy T
12. OFFICERS AND DIRECTORS 13, ZDDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TTLE D T O eeEE 1 1TILE T [] Change ] Addition
HAME CLUBB, KEVIN J 12 NAME
stacerannarss | 3319 "E* ROAD 13 STREFT ADDRESS
CIY-ST.26 LOXAHATCHEE FL 33470 14CITY-51-BP
HILE D [] DELETE 2 1TILE [ Change  [J Additan
NAME CLUBB, SUSAN L 22 NAME
staceTanoress | 3318 "E* ROAD 23STREET ADDRESS
| ony-stze LOXAHATCHEE Fi. 33470 A aacny-sraw
1LE {J DELETE 3 1TITE [] Cnange [ Addition
KNAME 372 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§i-7° 34 CITY-S1-2P ~
10LE [C] DELETE 4 TITLE [ Change [ Addition
NEME 42 NAME
STHEL! ADDRESS 4.3 SIHEET AUDRESS
CHY-§T-2IF 44C0Y.51-2IF )
TTLE [J DELETE 5 1T1LE [ Crange [ Addition
NAME 52 NAME
STREEY ASORESS 5 3 STRECT ADDRESS
CHY-§1-2P SA4CIY-ST- 2P
TITE [] DELETE B 1TILE [ Change  [] Addition
HAME £ 7 hAME
STRECT ADDRESS 6.3 STREE| ADDRESS
ME”._\:'.‘SLEIP 64 CITY-ST- 219

an agklress.

SIGNATURE: _

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol quaWi‘r‘ykféF't'i"lé e
certify that the information indicated on this annual report or supplomental annual repart is true and accurate and tat my signature shal have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m_pit—zn stated in Section 119.07(3)(k), Fiorida Statutes. | further

o7
Y)s 8 Secuers

Liate [xaytn e Phane ¥

CR2E034 (12/95)




