FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
] O 0T o 3l G L E T
coér?oggnow £y " e B Mot Mar 07 1997 8:00am

ANNUAL REPORT

‘1 997_ DIV!S!C?:cé)e;a(;Lc:PSCt)aI;:TEONS ' S C Cret ary Of St ate

'DOCUMENT # P93000023246 (0)

Y. Carporalion Namn

BIRDS ON SAFARI, INC.
Fraa P e Bress T N R drees ““lllll ”I |||I||N""N "”mm |||I| "“lll”l ""Illlll I||“"|
12590 NW FEDERAL HWY 120 NW FEDERAL HWY ‘ L
STUART FL 34857 STUART FL 349541002

3. Date Incorparated or Qualified 3a. Date of Last Reporl

(3/26/1993 02/26/1996

Ea. Maling Address 4, FEI Number Applied For
I | 650385077 Nat Applicable
Stiter, Apt #, et Suite, Apt. #, elc. |
i . 6. Certificate of Status Desired O 33.75 Aditional
@ ?ﬂ Fee Raquired
City & State: | City & State 6. Elsction Campaign Financing $5.00 May Eo
23| ______________ 2B| ' Trust Fund Contribution Added to Fees
2p _ Counury | ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 20| [30] Florida Statutes Oves Oho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORR, WILLIAM G 81| Name
581 MANUR RD' 82| Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
&3
84| City FL 85| Zip Code

31, Plrsunnt to the provisions of Seclions GO7.0509 and 6071508, Florida Slalules, he above-named corporation submits this statement for the purpose of changing its regislered
oflize or registercd agent, o bath, in the State ol Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl L am farnhas wilh, andg accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R e e

Shipnatae bypedd oF Prvted porme of riglistenet agant fod e ot appl canble INQTE: Regislerad Agent signalure regulied when reinstating) DATE
27 GF T ICERS AND DIRECTORS I 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
i D [T oerere 11LE Ol crenge [T Addiion | &5
HAME ORR, WILLIAM G 1.2 NAME : 3
sttt sooaess | 561 MANOR RD. 13 STALET ADDRESS o
sz | STUART FL 34994 14 CITY-S1- 2P o
TILE 10 T DELETE 21TLE O change L] Addiiicn | O
HAME ORR, JULIE E 27 NAME
arvee annnrss | 561 MANOR RD. 23 STRFET ADDAESS
RN STUART FL 34994 2 4 CITY-ST- 2P
1LE [.J DELETE 31TITLE ] change  J Addition
HAMI 32 NAME
STHEET ADDRE 55 3.3 STREET ADORESS'
CITY . S1- 2P 34 Y- ST-2P
W.E [.] pELere 41TTLE L] Change T[] Adgition
HAME 4.2 NAME
STREE T ALCRESS 43 STREET ADDRESS
Ly -SI-7iP - 4400y-51-2P
T T [ DELETE 5.1 TALE [JChange [ Addition
New: | 52 NAME
STHEE | ADDRESS 53 STREET ADDRESS
Ty 5121 54 0ITY-51- 1
me B [J oecETE 5.1 TILE [T change T Addition
RAME 6.2 NAME
SIAELE ADIESS 63 STREET ADDRESS
GHY - 5T 21 6.4 CITY-S1- 21

14. 1 do hereby corufy that the information supplied wilh Lhis filling does not gualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmat.on snehcated on this annual report or supplemental annualepaort is true and accurale ang that my signature sha!l have the same lega! effect as if made under tath; that

powered 1o execute this report as required by Chapter 607, Florida Staiules; and that my name

appears in Block 12 or Block 13 i changed. or on an atlacgm #Hi/an address.

SIGNATURE: BN Z et 2497 5. LPI-PY

f "'SIGNATURE AND T YPED OR FRINTED HAME OF BIGNING OFFIGER OR DIRECTOR Cale DiayTime PHone # At




