FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 \aH DIVISION OF CORPORATIONS

DOCUMENT # P93000044906 (4)

1. Corperation Name

INDIAN RIVER REPTILE, INC.

< HE3

IERRERRAAD AR

Principal Place of Business Mailing Address
2209 5. INDIAN RIVER DR. 5208 S. INDIAN RIVER DR.
" FT. PIERCE FL 34802-7853 FT. PIERCE FL 34982-7853
us us DO NOT WRITE IN THIS SPACE
} 3. Date Incorporated or Qualified
06/16/1993
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 650437379 Not Applicabte
Suite, Apt. #, etc. Suite. Apt. #, atc. N ) $8.75 Additional
-2—2"' ;I B. Cerlificate of Status Desired 0 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution ] Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m 25 El m Parsonal Property Tex due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NINESLING, WILLIAM J 81| Name
5200 § INDIAN RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
FT PIERCE FL 34982
[X]
84| Cily FL 85| Zip Code

11. Pursuant ta the provisi
office or register
agent.  am f

¢ of Florida. 3ich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

nid 60508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #s registered
obligations of, Seftion 607.0505, Florida Statutes.

SIGNATURE
A Fintexd w0l reégsterad agpnt and blle BF[!IM (MOTE: Registarad Agent signature raquired when reinstating) DATE p

12. /" OFFICERS AND DIHEWS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TOLE |4 / [J oeLere 11TLE O change [T Adaition | &
NAME MINESLING, WILLIAM J. 12 NAME
sreriooress | 9209 INDIAN RIVER DR A 3
CITV-ST-2F FT. PIERCE FL . 14CITY-ST-21P &
TmE SR KDELETE 21 TITLE [ Change L] Addiicn |O
smeeraovhess | 4811 S INDIAN RIVER DR 23 STREEY ADDRESS
CiTY-ST-2IP FT PIERCE FL 2 4Cy-SI-7P

| Tme [ DELETE 31TILE [ change ] Addition

Do e 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 288 34.CATY-ST- 2P
THLE [T ORLETE 41 TILE O change [ Addition
NAME 4.2 NAE
STREEY ADBRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CiTY-51-2IP
TINE [ oELeTE 5.1 7M1LE O cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-7P
TILE [ DriETE 6.1 1MLE [Jchange T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-$1-21P

14, | hereby certily that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual reporde-dgue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corparation he receiver 7 werad 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in

on

Block 12 ar Block 13 if changed, an altacjp aefdress Nln'ﬂm TNy wese 106
S b o A B / < » D o G Fa ay, /0’/. | e N




