SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLOR(DA DEPARTMENT OF STATE .
CORPORATION AbT i Gandra B. Mortham Aug 18 1997 8:00am
ANNUAL REPORT oL Rl Secretary of State
1997 L DIVISION OF CORPORATIONS S ecretal ’ Of State
DQCUMENT # P93000066352 (4)
GOOD EARTH AVIARY, INC.
e A AN B
25560 B.W. 193R0 AVE. 25560 S.W. 193RD RD. AVE,
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/20/1993 04/23/1
2. Principal Place of Business 28, Mailing Addross 4. FEI Nurmber Applied For
21] 26] 650435535 Not Applicable
—] Sute, ApL. #. etc. Suite. Apl. 4. étc §. Certificate of Status Desired O $8.75 addtional
22 Zﬂ Fee Reguirad
City & State City & Stale 8. Election Gampaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 El m ~3;| Personal Property Tax dua Junae 30, [ ves O Ne
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUNEO, NICHOLAS B1| Name
25560 SW 103RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 5
84| City 85| Zip Code
_ FL |

rovisiyns of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad

affica or regiétered agght, or both, in tha State of Fiorida, Sugh change was aulhorized by the corporation’s board of directors, | hereby accgpt thgappoiniment as registered

agent. | apd famjtiar yh, ary tt ion 507.0505, Florida Statutes. g/)ﬂa/?
SIGNATURE A N 7

d o lod nankr of Figisiniad aganl and il it spplcabla {NOTE: Rep-stered Agent signatura required whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M Dp [T DECETE 11TLE [T Change [ Addition
HAME CUNEQ, NICHOLAS 12 NAME
STREFTADDRESS | 25560 S.W. 103 AVE. 13 STREEF ADDRESS
or-sr-ze__ | HOMESTEAD FL 14CTY-§T-7P
TILE ST (] peLere 21TILE . - [Jchange [ Addition
NAME CUNEO, ROBIN 2.2 NAME ' 3
sTREETADDRESS | 25560 S.W. 193 AVE. 2.3 STREET ADDRESS
ev-s-zr | HOMESTEAD FL 2 4 CITY - 5T- 2P
e {1 oELeTE 31TITLE [ change [T Addition
RAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81-2P 34 CITY-SI-2iP
s T OELETE 41TOLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 CITY-8T- 2P
e T DELETE 5TLE [T Change  [_] Addition
NME | {.oan. 5.2 KAME
STREETADDRESS | * *h - 53 STREET ADDRESS
orv-st-me e 54 CITY-51- 2P
TITLE [ bECETE 61 TITLE [J change 11 addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P L - J 64cCHmy-s1-21P
14. | do hereby cerlify that thg rformatidp supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the

information indicaled o f
1 am an officer or dirg, grl of the cogabralion or the meceivor or trustce empowered to execute this report as required by Chapter 607, Florida Statules; and that my name )

appears in Biock 12 fir changied, or g an Anachme h an address.
/*P{i._ YULIEY - L2V bbb b Ea— 9/»/?4 Y@, 2T

CIMAMATIIONEG.

vis annual rgport or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

CR2E034 (4/97)



