FILE NOW: F

ILING FEE AFTER MAY 1ST IS $550.00

FILED

~ PROFIT 2 5
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P94000043103 (8)

BROWN'S TAXIDERMY, INC.

AU O A

' .--_ﬁ;]}\lflg Addross

525 GLENM CHEEK DR
PORT CANAVERAL FL 32920

Principal Mace of Business

525 GLENN CHEEK DR
PORT CANAVERAL FL 32820

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/06/19%4

2. Principal Flaco of Businoss 1 2. Mailing Address 4. FEl Number Appliad For
2 e 2| 59-3256957 Not Applicable
Suite, Apt ¥, clc. Suilo, Apt. #. otc. N . $8.75 additional
o 27] 6. Certificate of Status Desired O Foo Required
City & Stato . City & State 6. Election Campalgn Financing $5.00 May Be
23] o 26 Trust Fund Contribution Addad to Fees
Zip .., Gountry Lo , Gountry B. This corporation owes of has paid the curignt year infengible
24 25] e 29] o aoL Parsonal Property Tax due June 30. Yos No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Raglsieredl Agent
JACOBY, DAVID H ESQ 81| Name
1581 ROBERT J CONLAN BLVD NE 2] Stroel Afidiess [P0, Box Number 1a Nol Accaptable)
SUITE 100
PALM BAY FL 32005 a3
84] City FL asl Zip Code

31, Pursuant 1o thie provisions of Sectiong (07.0502 and €07 1508, Tlorida Siatutes, the al

SIGNATURE. _

oflice or regislorod agenl, or both, in ihe State of Flarida Soch change was authotized by the corporation's board of directors. | hereby accept {
agont | am familiar witl, ancg aceesst the ablgations of, Section B07.0005, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
A

e gppointment as registerad

CR2E034 (10797)

Sl alre, tyguns O privind rem of e Bt acged ar 14l il applsabie B ’(EE“TT{G‘EI;‘:!(’TOG Agent signalure required when reinetaling) DATE
12. o COFVIGE S AND DI CTORS 13, ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE DP i N W L AT 11 TILE [ Change  [J Addition
NAME BROWN, ROBERT F 1.2 NAME
sreeraoness | 5850 OLD DIXIE HWY 13 STREET ADURESS
CiTY-S1- 2P MELBOURNE FL 32840 14 CITY-51-21P
TILE Vs [ O {14 1 | EXET [ change [J Addition
NAME BROWN, LESLEE H 22 NAME
smeetanoriss | 550 OLD DIXIE HWY 23 STREET ADDRESS
CTY-51-2P MELBOURNE FL 32940 o N 2 4CIY-S1-2IP
TTLE T N W 31TILE T Cnange L1 Additien
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2 ) ) 34.CITY-§T-21P
TILE D B i N {1413 A1TNLE TJ Crange L] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2ip ] 4.4 CITY-5T- 2P
e T T I DELETE S1TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LiTY- -2 ) o 54 CITY-51- 2P
E - T T e 61 TILE [JCrange L Addition
AN 62 NAME
STREET ADDRESS 63 STHEEY ADDRESS
CiTY-§1- 2P EACITY-SI-2P

nan attachment with an addrass

%_

Block 12 or Hlock 13 if changed

SIGNATURE:

14. | hereby cortiy that (hc infarmation sugyried witl this g does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes | further certify that the information
indicated on this annual report of suppdemental asmuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the carporation o the receiver or trusles empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in

Coe . @)m L XEShEE K BRow) 2=ro-78
O TYPED OFf PIINTED NA, F EIANING OFFICER A DIRECTOR

-,

Yo?-78Y-66"

SBCTNA T U

Dale Daime Poooe § DIGARLD



