SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

| PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # P94000087414 (6)
WILDLIFE SERVICES UNLIMITED, INC.

Principal Place of Busmess Mailing Address I ill"ll‘ III ‘Im lII“ ||||| Il”l |I||| |I|I| mu |||“ ||||| |||H |l|| |l||

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secrelary of Stale
DIVISION Of CORPORATIONS

1314 SW. 186TH STREET 1214 S.W. 186TH STREET
NEWBERRY FL 32669 NEWBERRY FL 32669
3. Date Incorporated or Qualf.ed 3a. Date of Las! Report
2. Principal Place ol Business ‘ 28, Maling Address 4. FEI Number Appli
2 26| £9-3201866 [Nt appie:
Suite, ApY #, elc Suite, Apt #, elo d
° ¢ — i 5. Certficate of Status Desired |_—_] $8.75 Adcﬁhona
El 271 Fee Roquired
Cuy & State | CnyaStae 6. Flection Campaign Financing ] $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added to Fees
Zp Cauntry AL Country 8. This corparation has Labilty lor intangible tax under s 199032
;;I 25 [, 29] a Flarida Statules ) D Ys_as_‘ D No )
9. Name and Address of Current Registered Agent . 10. Narme and Address of New Registered Agent
81| Name
HINES, THOMAS C
1314 SW 188TH STREET 82 Strest Address (PO. Box Numbar is Not Acceptable}
NEWBERRY FL 32669 =
B4| Cily FL 85| Zip Code

19, Pursuant 10 the provisions ol Sechons 607 0602 and 8071508, Flonda Statutes, the above named corporalion submits this slatement for the purpose of changing its registored
oftice or registered agent, ge bath n e Stat of Flosda Such ghange was authonzed by the corporation’s board of dircctars | hareby accept the appointment as registered

agent [ am famihar wi 1l accept the obigahor . Seghopf607.0505, Flonda Slatules
3, - " - ..‘ — -
/ (R

SIGNATURE

B st T G priie faie o A e e Bl e apploatie (HOIE B s A e e e s
2 Wﬂb AND OIRECTORS 13. ADDITIONS/CHANGEFTO OFFICERS AND DIRECTORSIN 12 | g
TILE P L] oeiere 11TIE [T cnange [T acation | &3
38

NamE HINES, THOMAS C. ©2NAMIE 3
steer acoess | 1314 SW 186TH ST. 13 STREET ADORFSS &
Oy -S1-2P NEWBERRY FL 14Ty -S1 -2 B
TIE [ L) oeuere 21 TIILE [T cwange TJ Addiien |O
NAME HINES, VIRGINIA P. 22 NAME
streelsnoress | 1314 SW 186TH ST. 3% STREET AGDRESS
CiTY-81-2¢ NEWBERRY FL 2 4CTy-51-e _
TITLE [T beete IVTITE L1 crange T] adonen
HAME 32 NAME
STREET AZORESS 33 STREHT ADDRESS
CITY-57- 2iF . 34 CTY- 510 ]
TLE [T oeete 41TINE [T change [ Adeoion
NAME 4 2 NAME
STRECT ADDRESS 4 3STREET ADDRESS
CITY- 51 2 N 4484Y-S1- 2P
TTLE [ 1 DELEE 51 ILE [1 orange [ ] Addion
NAME 5 2 NAME
STREET ADIDRESS 5 3STALEI ADDRESS
CITY-§7-2IF . S4CITY-SE-2P
WL V| oriese &1L [ ] changs [] Additan
NAME 62 NAME
SIAFET ADDRESS 63 STREET ADDRESS
CIY-ST-21P ) L BACHY-ST-21
14. 1 00 hereby corlify that the mfarnmiation supgelad with this flng is voluntanly furmished and does not gua'ily for the exemphicn stated in Secton 119 O7(3)k). Flonga Statute

turther cartily thar the infarmatan incdic gl on this ainual repaort or supplemental annual reporl is truc and accurate and that my signature stall have the same lagal effect as

made under aath: that | am an oftice director of tne corporation or the receiver oglrustes empowered to execute this report as required by Cnaoter 617, Flonda Statules, andi

that my name appaars n Block 12, lock 13 if changed. or or an atlarywt an address

- TGNATURE ANDTYRED OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR & T e e K

Tt s e e Felk ra k. D ~ -]



