—* FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000057071

1. Corporation Name

ENDANGERED SPECIES, INC.

Mailing Address

10072 GUSTER CIR
ORLANDO FL 32817

Principal Place of Business

10072 CUSTER CIR
ORLANDO FL 32817

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 007 ***150.00

VAT A A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
08/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26] 59-3¢68940 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . . iti
—I i P 5. Certifcede of Status Desired [} $8 75 A(Id_’t'onal
22 a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
?3—| 23 Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m E‘ El ‘;I Person 3l Property Tax. Olves [o
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
STEVENS, MCHAEL G 82| Street Adress (P.O. Box Number is Not A bl
tree .0, er is No 1
16072 CUSTER CIRCLE re ress ( ox Number i ccepiable)
ORLANDO FL 32817 3
84| City FL ’351 Zip Cade

11. Pursuant to the provisions of Se :tions 807.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was z uthorized by tha corporation’s board of directors. | hereby accept the appJintment as registered

agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATUR S
Slgnature., typed or printed na: & of registered agent :nd title if applicable (NOTE : Registered Agent signaturs réqu red when remstating ) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [JChange  [_] Addition
NAME MICHEAL G. STEVENS 12 NAME
streeTanoress| 10072 CUSTER CiR. 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 14 CITY-ST-ZP
TITLE [J DELETE Z1TTE ClChange  [] Addition
NAME 22 NAME
STREET ADDRE!:S 2.3 STREETADDRESS
CITY-ST-2IP 2,4CY-5T-2P
TITLE ] DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE: § 33 STREET ADDRESS
CITY-57-2P 34.CITY-ST- 2P
TME [ DELETE 44 TME [IChange  []Addition
NAME 4 2 NAME
STREET ADORE § 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TITLE {] DELETE 51TTLE [(JChange [T} Addition
NAME 5.2 NAME
$TREET ADDRE! § 5.3 STREETADBRESS
CITY- ST-ZF 54 CITY-ST-2IP
TIHLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not quaiify fo* the exemplion stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the inf srmation
indicatéd on this annual report o- supplemental £nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer cr director of the corporat on of the receiv :r or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ' Ceeecnd

Lapt! 7 99 9976577655

RRIDGE

SIGNATLU RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




