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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O dim
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacrotary of State Secretary of State
1998 ? DIVISION OF CORPORATIONS
DOCUMENT # P94000087414 (6)
WILDLIFE SERVICES UNLIMITED, INC.
N A
1314 S.W. 100TH STREET 134 SW. 186TH STREET
NEWBERRY FL 32060 NEWBERRY FL 32669
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/01/1994
2, Principal Place of Busingss 2a. Mailng Address A. FEI Number Apptlied For
21] 2 _50-3291866 Not Appficable
Suite, Apl. ¥, elc. Suita, Apt. #, stc. ) ] $8.75 Additional
rzzl ;] 8. Cortificate of Status Desired (] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] ;ﬂ Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;] 25 8 5] Personal Property Tax due June 30. [B'Ves [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HINES, THOMAS C o] Name
‘3“ s-w- 188TH m B2| Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32069

a3

847 City FL ]ss—rzm Code

11. Pursuant 10 the provisions of Sections 607 0507 and 607.1508. Florida Siatutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registerad agant. or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accegn the obligabons of, Section 607 (505, Florida Statutes.

1 SR

x
o

SIGNATURE __
Signatura, hyped o printed narme of tegetered agoni And ot of applicabin (NOTE- Apgisiared Agent signature required when reirsiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oeLETE 1ATITLE - [JChange L Addition
NAME HINES, THOMAS C. 12 NAME
sweeraooress | 1314 SW 108TH 8T. 1.3 STREET ADDRESS
CITY-$7-2P NEWBERRY FL 1ACITY-ST-21P
TILE ] T DELETE 21TMLE [ Jchange T Addition
NAME HINES, VIRGINIA P, 22 NAME
seeraooress | 1314 W 188TH ST, 23 SIREET ADDRESS
CITY-ST-2IP NEWBERRY FL 2 AGITY-51-2F
TIE [T peLete ATTNLE TJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34 CIY-$T-2P
TILE [J DELETE 41TME T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 44CITY-ST-7IP
MLE [T oeLeve 51TILE TF Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TILE TJ perere 61TILE [T change  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-81-2IP
14. | hereby cerlify that the information supphod with this #ling doos not qualify for the exemplion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
olficer or diractor of the corporation ofthe receivor of trustee empowered lo grecule this report as required by Chapter 607, Florida Statutes; and that my name appears n

Biock 12 or Block 13 If changod, ogef an aitachment with an address
CILNATIIDE: - frsanr Y Wag/e P  33L-4%70-3180

CR2EG34 (1097)



