FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1997

Jun 16 1997 8:00am
Secretary of State

DOCUMENT # P93000018183 (2)

FLORIDA WILDLIFE EXPOSITION, INC.

VA SR

Principal Place of Business Mailing Address

1670 LOMA LINDA 1670 LOMA LINDA
SARASOTA FL 34209 SARASOTA FL 342332116
3. Date Incorporated or Qualified 38. Date of Last Reporl
03/08/1993 05/01/1896
2. Principa! Piace of Business 28. Mailing Address 4, FEI Number Appiied For
Fl EI 65‘0404661 Nol Applicable

Suite, Apl. #, slc. Suite, Apl. #, elc.

27]

0 $8.75 additional

5. Cerificate of S1atus Desired Feo Requlred

City & State City & State

26]

$5.00 May Be
Added to Fees

6. Efection Campaign Financing
Trust Fund Contribution

2] 8] 8]

Zip Country | Zip | Country 8. This corporalion has lability for inlangible tax under s. 199.032,
;ﬂ EQ—I 3;| Florida Stalules Oves no
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
KESSLER, MICHAEL 81| Name
1870 I-OMA UNDA 82| Street Address (P.O. Box Numbor is Mot Acceptable)
SARASOTA FL 34239
a3
84| City Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for tho purpose of changing its registered
office ar registered agont, or both, In the State of Florida. Such chango was authorized by the corporation's board of direciors, | horeby accepl the appoiniment as registered

Signatura, typed o prnted name of registered agent and Wtie f applicatile {NOTE !icgistmcd Agonl s.grature requ rad when re nstating) pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS‘AND DIRECTORS IN 12 g
THLE D T peceTe 11 THLE [ Change [ Addilion | &5
NAME KESSLER, MICHAEL 1.2 NAME . 3
staecTappress | 1670 LOMA LINDA 1.3 STRFFT ALDRESS b
orv-sr-ze | SARASOTA FL 34239 14C1Y-51-7IP o
THTLE D [T DELETE 2ITIHE [Tchange [T agdition §C
NAME KESSLER, ROBIN 2.2 NAME
staeer sooriss | 1670 LOMA LINDA 2.3 STREFT ADDRESS
cav-st.ze | SARASOTA FL 34239 ” 4GTYST 2
TIILE [ DELETE 11TME [Jchange T Addition
NAME 3.2 NAMI
STREET ADDRESS 3.3 STREET ADDRESS
Y- S7-21P 34.CIY-51-7P
TME [T orLete 41TM1LE ) Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CY-ST-2IP 44 CIY-§1-2P
TLE T oeceTe 511LE O change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDIRESS
CITY - §1- 2P 6.4 CITY - 5T- 20
e T orueTe 61 TITLE Echange [ Adadion
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -§7- 2P 6.4 CTY-51-2IP

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

Y Y ¥ I

14. [ do hareby cerlily thal tha infermation supplicd with This Tling doos nol gualfy for the oxemption stated in Section $19.07(3)(i), Florida Stalules. | further cerlily thal the
information indicated on this annual repoft or supplemental annual report is true and accurale and that my signalure shall have the same legal effecl as i made under oalby, thal
| am an officer ar director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

qY\

—_— Y 2 1r. 1 3= [ T

e



