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

CORF],DH(SRF,E‘;ION FLORIDA DEPARTMENT OF STATE
ANRUAL HERORT Sandra 8. Morthars Jan 15 1998 &:00am

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000066352 (4)
LRI

1. Corporation Name

GOOD EARTH AVIARY, INC.

Principal Place of Business Mailing Address
25560 S.W. 193RD AVE. 25560 S.W. 193RD RD. AVE.
HOMESTEAD FL 3303t HOMESTEAD FL 33031
us s DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/20/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 650435535 Not Applicable
Suite, Apt, #, et Suite, Apt. #, etc. " $8.75 addtional
! P ¢ ulte, Ap ete 5. Certificate of Status Desired [ $8'75 Additional
E‘ _2;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Gontribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;’ E‘ E‘ ;‘ Personal Praperty Tax due June 30. Clves lne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
CUNEQ, NICHOLAS 81| Name
25560 SW 193RD AVE 82| Street Address {P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83 o
84| City EL |351 Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State cf Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes. .

SIGNATURE Slgnatare, yped or printed name of registerad agert end title il applicable, {NOTE: Registared Agent signature required when rainstaling) DATE T
12. GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP I DELETE 1.1 TILE [l change  [_I Addition
NAME CUNEQ, NICHOLAS 1.2 NAME

smeer anoress | 25560 S.W. 193 AVE. 1.3 STREET ADDAESS

CITY-ST-2P HOMESTEAD FL 1.4 CITY-ST-2IP

THLE R ] DELETE 21T T [JcChange [T Addition
NAME CUNEO, ROBIN 2.2 NAME

seeTApcRess | 25560 S.W. 193 AVE. 2.3 STAEET ADDRESS

CITY-ST-2ZP HOMESTEAD FL 2 4 QITY-ST-2IP

TILE [T DELETE 31TOLE [T change [ Addition
RAME 3,2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY - ST- TP 34, GITY-ST-2P

TITLE [1 DELETE 4.1 TITLE [T change [ Additian
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P ) 4.4 BITY-ST-71°

HINE 1 DELETE 51 TMLE [T Change ] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CTY-$1-112

TITLE [_T BELETE 6.1 TITLE [ change [ Additien
RAME 6.2 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZF

14. | hereby cemig that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stalules. | further certify that the infarmation
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an
afficer or director of the corperation ar the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfed, or onan attackearentwith an address. .

SIGNATURE: :THRE BE=0HIRED

CR2EC34 (10/87)



