FILE NOW: FILING FEE AFTER MAY 1S_T IS $550.00 FILED
PROFIY ) y FLORIDA DEFARTMENT OF STATE
CORPORATION n ¥ > ) Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # PQ3000018183 (2)

1. Corporation Name

FLORIDA WILDLIFE EXPOSITION, INC.

TGP

Principal Place of Business Mailing Address
1670 LOMA LINDA 1670 LOMA, LINDA
SARASOTA FL 34233 SARASOTA FL 34239 _ }
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/08/1993 .
2. Principai Place of Business 2a. Mailing Address 4. FE: Number Applied For
1] 26] 650404661 Not Applicable
Suite, Apt. #. etc, Suite, Apl. #, etc. iti
2 s e AP 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?&l —251 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 2] 5‘ 30[ Pergonat Property Tax dus June30. [JYes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KESSLER, MICHAEL 811 Name )
1670 LOMA LINDA B2| Streel Address (P.O. Box Number is Not Acceptable}
SARASOTA FI. 34239
83
24| City FL lss’ Zip Code

11, Pursuant io the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orparation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famr with, and cept the obligations of, Section 607.0505, Florida Statutes.

el T Ketadeg- Presvoom FAGH 8-

=i

SIGNATURE _/7" = .
. name of reglstered agent and iitle if apphcable. (NOTE, Raegistered Agent signaturs reguired whan reinstating} DATE .

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE D [ pELETE 1.1 TME [T Change — 1] Addition

NAME KESSLER, MICHAEL 1.2 NAME

sreer anoress | 1670 LOMA LINDA 1.3 STREET ADDRESS

CITY-S1-2p SARASOTA FL 34239 14 CITY-ST-2IP L

THLE D [T pELETE 21TIME {JTchange [T Addition

NAME KESSLER, ROBIN 2.2 NAME

steeT appeess | 1670 LOMA LINDA 2.9 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34239 2.4 GITY-§T-2IP ] ]

TITLE [T DELETE 3.1 TITLE . {_I Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-21P

TILE [ DeLETE 41 TITLE [0 Ghange [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-21P T

TIE [T DELETE S1TINLE T[TcChange [ Addition

NAME 5.2 HAME

STREET ADDHESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-ST- 212 )

TILE {1 DELETE 61 THLE | I Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITV-5T- 2P .

14. | haraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(t), Florida Statutes. [ further certify that the Information

indicated on this annual report or supplemental annuat report is true and accurate and that ry signature shail have the same legal effect as if made ynder oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

I B A N e TS DIEIRTTIFS S b A RET Y TR e P o e ML T o ST [ TP TR Pigyryp——

SIGNATURE: M&Lﬁgﬁ—ﬁ%c#ﬁf/ iE Kessler  fhos 1 [6) 95 94 3699953

CR2E034 (10/97)



