FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

S
o

[ PROFIT
CORPORATION
ANNUAL REPORT

I 1996 R o cor
DOCUMENT #  P94000043103 (8)

1. Corporation Name

BROWN'S TAXIDERMY, INC.

FLORIDA DEPARTM
Sandra B M
Sacretary of

Frincipal Place of Business

525 GLENN CHEEK DR
PORT CANAVERAL FL 32920

Mz:ihné Adrira\«; o
525 GLENN CHEEK DA

2. Pnncipél Place of Busingss D "'-z--a_.__rtﬂ-éilmé Ariciess
2] _ S ) -

Suite, Apt. #, el Suite, At #, elo,
City & Stale

| -?‘D B (‘jojnvtl“y
g as]

JACOBY, DAVID H ESQ

1581 ROBERT J CONLAN BLVD NE
SUITE 100

PALM BAY FL 32905

711, Pursuartt 1o the provisions o Seclions 607 0605 &nd 607,150, Florida Statutes, 1
or registered agent, or both, in the State of Flonda Suct. change was autharizex by
famitiar with, and accept the oblgations of, Section 607 0504, | loricia Statutes

SIGNATURE

DIVISION OF CORPORATIONS

PORT CANAVERAL FL 32920

b

FNT OF STATE
ortham

f State:

"3, Dale nsorporated or 6(1%%5“[5. ‘Date of Last Roporl

06/06/1994 05/01/1995

A

T FoiNGmber™

593256957

T Appled For

B . iy

Not A.')p!.c::-i-t_xlc_

$8.75 additional

Fee Required

6. Cortihcate of Status Desired ]

6. Eloction Campaign Financng
Trust Fund Contribution

0 $5.00 may Be
Added to Fees

8. This corporation has lizbilily for intang-tle tax under s 199.032,
Honda Statutes pﬁ yes [INo

Country

.10, Name and Address of New Hegistered Agent
Bt Name

82| Street Address (0L Box Nuniior is Not Acceplatiel

Ba| Gy

- FL lss[ Zip Code

¢ above named o
the corparation’s boad of direclars. | hereby accept the appointment as regstered agent. | am

£rpovalion subinitd this stafement for the purpose of changing s regisierad oee |

CR2E034 (12/95)

topw 71 O ittt matee OF reg oo 1 Ao b @k Ee I Apcs o, NI Bl ok A d 82yl e 3 0 mtat S AT
[ 2. T CERSANDDIRECIORS Ty T T ADDINONS/CHANGE S 10 OF FICERS AND DIREGTONS IN 12
DP [TotEne TITIE T T thange T Agdition

MAME BROWN, ROBERT F 12 KA
SIHEFT ATDRESS 5850 OLD DIXIE HWY 135 REET ADORS 5%
CIY §1-70 ) MELBOURN!E FL 32_940 e Rvromesie | L B
Tt DVS [ DELETE 2 TILE o T [ Crange [ Additon
NN BROWN, LESLEE H 77 NAME
STRFIT ABDRESS 5850 CLD DIXIE HWY 23 STREE| ADORESS

| v stz MELBOURNE FL 32940 S E7¢ I _
TiTiE {JDELETE 31T [] Change ] Adation
aAM: 37 NAME
STRIFI ADDRESS 53 SIREET ADDRESS

{ CTy-se-ae N - I aacrestar . I - .
IF [Joiete 4T [ Change  [] Additon
NAME 42 HEME
SIHEE] ADRESS 4ASTREET ATDRCSS,

| CilY-Si-2p e - L R aaCIYS e L _
TLE [} DELETE 51 TITLE [ Changs [ Additon
HAME 52 NAM:
STHEE! RIORESS 53 SIRTE| ADDRESS

[ Clyesteze  f o 3 sacuy-ste | ) )
TILE [ DELETE 8 171§ [ Cnange ] Addtion
A AME 67 NAME
STHEET ARESS £3STREET ADDRTSS
CHY-§T-2P J - E40ITT-§1-20

14, [do Hé@by?:éfﬂfy; that the nforiation SLJppUed"\.\:i_l'_n this M;r'{giié.’ volunlasiy furmiahed
certily that the information indicated on this annual report or supplemental anrual rey

appears in Blocw 12 or Block 13 if shan %d. or on an attachment with an address

SIGNATURE: . ¢

A

. . o

T2
PG VC Ry

SIGNATUREJAND TYPED OR PRINTED NAME OF ’sldniucgr}c'm ©R DIRECTOR

and does not quallly for T exemption stated i Section 119.07[3)K, fionda Sates. 1 fornor
port is true and accurate and thal my signature shall have tho same legal effect as o made under

oath; that | am: an officer or director of the corporation or the recover or Trustec ETpOWerGH o execule this report as reguired by Chagter 607, Flonda Statutes: and that my name

~#-56

(SN Chisytro, 3

$07-254-85%0




