éECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED § B
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). § =
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8§ . 00 am |
CORPORATION Katherine Harris :‘
ANNUAL REPORT ‘~ Secretary of State Secretary Of*§tate g‘
1999 Sl DIVISION OF CigRPORATIONS 07-20-1999 90027 039 ***550.00
DOCUMENT # pga000015317 1,/

UNTER CORP. ,
AR -
BUNTER CORP %LION COUNTRY SAFARI
2312 LON GOUNTRY BLVD PO BOX 16066
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33416 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified

02/24/1994
2. Principal Place of Business 2a. Mailing Addr?ss 4. FE} Number Applied For
2| 2003 LioN éﬂM/WMmZOOB Lrow Goda/pRY B, 65-0475967 Not Applicable
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. - Certifi © Status Desirad M $8.75 additionat
|22) LOXFANTENEEE 27) L.O XANATECHEL 5. Certiicats of Status Desie Fes Required -
City & State © [ T ity state ————=— 8. Election Campaign Financing  _ '$5.00 may B =
23] S ‘,P/? fb/{ ;ﬂ ; & OIRIY Trust Fund Contribution ] Added lo Eiese ;‘
Zip Country Zip Country 8. This corporation owes the cumrent year 2
_El 3‘1 '7‘7° ?s_l d. fo & m 3 2\/7 o ;l f'. .f -M Intangible Personal Property. D Yes m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
KRAMER, HAROLD 82| st f{fﬂ%‘:}% /N(”bA ’{zéa tabt
C/O LION COUNTRY SAFARI, INC. S R a CaI AT SR e,
2312 LION COUNTRY BLVD Xl > e
LOXAHATCHEE FL 33470 e Y
! 85| Zip Code
LoxANAIchNE€E€ FL [ $%¥ 70

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pprpose g changing its registered
oth, in the State of Florj change was authorized by the corporation’s board of directors. | hersby accept the 2 pointment as registered

gations of, section 7 {orida Statutes.
2/3M99
I DATE

11. Pursuant to the proyistons 4t s,
office or register, nt) g
agent. | am farpilj / af

SIGNATURE

Sig

nat inted ngme of regist e 1l applicabie. {NOTE: Registered Agant signature raquired when reinstating} a -

12, &ﬁcms AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & -
TmE PD (I oecete 14 TILE R crenge [ Addition g -
NAME UNTERHALTER, LEON 12 NAME . _
sweeTanoress | % LION COUNTRY SAFARI, STATE RD. 80 135TREET ADDRESS | &= ©® 3 Cron &d”rﬂ7 F3evo. i :
CITYSTZIP LOXAHATCHEE FL 14 CITY.STZP LOXRAA7T CH' €£ FlL. BIY70 % =
TmE ST [JpeLere 21TMLE K] changs [ _1 Addition =
NAME KRAMER. HAROLD 2.2 NAME . . EEEN - - =
" STREET ADDRESS | 23R¢2'EdNHSOUNTRY BLVD - Jossmemaress |2 mes 3 LrOd) ad” e 7’ Aevd. -
CITESTZP LOXAHATCHEE FL 24CITY-ST.ZP LORANATENEL F (- IIEI0 =
TITLE I:I DELETE 3ATITLE I:l Change D Addition —
NAME 3.2 NAME _
STREETADDRESS 3.3 STREET ADDRESS =
CITY-5T-ZIP 34 CITYST-ZIP %
TIME {7 peLeTe 41 TITLE ] change [ addition =
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 4.4 C\TY-SY-ZIP %
TmE [ oetere 5ATME [1 change [ ] Addition _
NAME 52 NAME =
STREET ADDRESS 53 STREETADDRESS =
CITYST-2IP 54 CITY-ST-ZP =
TME [Joetere BATILE 1) change |1 Acdition -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 64 CITVSTZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report or supptemental arqug! réport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or thesgcpiviflof trustee empowered to execute this repert as required by Chapter 607, F

in Block 12 or Block 13 if changed, or on 2 @ , with an address. orifla Statufps; and that my name appears
- SIGNATURE: SUAIINT R g 7[5 sBl-793 -Jok¥
- A—. bag T Daytima Phone #

N




