FILE NOW: FILING FEE
PROFIT gg
CORPORATION y

ANNUAL REPORT

. _ 1996 *
DOCUMENT # P93000023246 (0)

1. Corporation Name

BIRDS ON SAFARI, INC.

o A0 000

Frincipal Piace of Business Maiing Address

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1250 NW FEDERAL HwY 1290 NW FEDERAL HWY
STUART FL 34957 STUART FL 34957
3. Date Incorporated or Qualifed | 3a. Date of Last Report
| - - - ) 03/26/1993 03/16/1995
2. Principal Piace of Business | 28. Mailng Address 4, FEI Number Applied For
2] o |26 650395077 Not Applicabie
 Suie, Apt #. ete | Suite, Apt. #, etc. 5. Gerlificate of Stalus Dosired 0 $8.75 Adc!ilional
|22] S ] Foe Required
Gty & State | ctyase 6. Elaction Campaign Financing $5.00 May Bs
[?,3! e = L 23! ) Trust Fund Contribution 0 Added to Fees
7 | Country | “ip Country 8. This carporation has liability for intangibie tax under s 199.032,
241 R 25] . ) 29] 30 Florida Statutes 0O Yes CNo
i 77 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
ORR, WILLIAM G 82| "Street Address (.0, Box Number is Mot Acceptabie)
561 MANOR RD.
STUART FL 34994 83
847 Ciy FL asl Zip Code

|11, Fuesaant 10 he provisions of Sections B07.0502 and 6071508, Flonda Statutes, The above-ramed corporation submits this statement far the parpase of changing ts reqistered ofice
gistered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famitar with, anct accept the obhigabons of, Secton 807 0505, Florida Statutes

SIGNATLIRE . A - e— o

| B baed i v e ef g gt a el :‘m_,‘\[a;u.[d:).}= - TINCHE Fagiaterd Agenil sdndlure tBiored when renstatng) DAt &
2. OFICERS ANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12 2
TltE D [T DELETE 11 TIILE [ Change [ Additon |+
rEk: ORR, WILLIAM G 12 haME i
awer:aoess | 561 MANOR RD. 1.3 STREET ADDRESS &
ciestze | STUART FL 34994 o F4CITY-51-21F &
Tigk D [ DELETE 21TE [ Crange [ Additicn |©
Hen ORR, JULIE E 27 NAME
seertannass | 561 MANOR RD. 23 SIREET ADDRESS

Lenvsias | STUARTFL 34984 24C¥-51-7P
T'ILF [ DELEIE 3 1T0LE - [0 Change [ Addition
Kb 32 KAME
SIREHT ATDRESS 33 STREFT ADDRESS
st | o o 34C0Y-51-2P
NG [C] DELETE 411ME [ Change [ Addition
Mg 42 M
STbEL ADDEGS 43 SIREEY ADDRESS

Lo gt | o £40ITY-81-2P
TIFLF [J DELEIE 5 1TIILF (O Change [ Addition
HAMT 52 NAMS
ST ALRESS 53 STHEET ADDRESS

oY ) - 54010Y-51-2iP
e [C] DELETE 6 1TIILE [ Cnange  [] Addition
Nk 6.2 NAME
SIREET ADOFESS 6.3 STREE! ADDRESS
Uly 5175 BACITY-§1.21

14. 1 ¢ hereby certify that the informiabon sdapplied w.h s fing is voluntarily furnished and does not quality for he examption siated i Soction 1 19.07(3)(k}. Florida Statutes. { further
cerlfy that the information indicatad on this annual repon or supplemeptal annual repod is true and accurate and that my signaturg shalt have the same legal effect as if made under
aath. that T an an oficer or director of tho corparation or the recg#™or trustea empowersd to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name

appeirsn Block 12 or Bleck 13§f changed, or on an al with an address.
SIGNATURE: LA, - IN L/o?f?ﬂ aﬂ@/
Date Dagtne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




