SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT IR FLORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000089840 (0)
ANIMAL ADVENTURES. INC.

Principal Place of Business Malling Address
6745 NEWBERRY RD. 6745 NEWBERRY RD.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Quaihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2_1| 26] N 59-3282298 _ Not Applicable
Suite, Apt # elc Suite, Apt. #, elc iti
--I g j o &, Certficate of Status Desired M $8.75 Additional
22 27 » Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
23 a Trust Fund Contributian Added 10 Fees
Zip Counlry Pl Cauniry 8. Tnis corporation has liabiuly for inlangible 1ax under s 199 (132
;ﬂ EI 2—9| . m Fionda StatJtes . [:' Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1; MName
FRASER, TODD W
8745 NEWBERRY ROAD 82| Street Address (PO Box Mumber is Not Acceplable)
GAINESVILLE FL 32605 o
84| City FL 85! Zip Code

11. Pursuant to the prov:sians ol Seclans B07.0502 and 607.1508, Florida Statutes, the above -named carporation submits this statement for tng purpase of changung its ragisterad
office or registered agent. or both, it the State of Florida Such change was authorized by the corparahian's board of direciors 1 hereby accepl the appontment as reg stered
agent | am familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes

CR2E034 (3/96)

SIGNATURE  __.. e I . R S
Sigieture Lped o proved aae & ol weetre agent awd Lie L apphcatle {ROTE Foegisterea Agent signak irg rerared whin fenstar g CAIE

i2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE VPS [] ot LATITLE LT crange L1 Additien

NAME FRASER, ROBERT W. 1 2NAMF

STREET ADORESS 401 CADDY CT 13 STRELT ADORESS

CITY-S1-2IP NAPLES FL 14000 -5T- 2P

TILE PT [ 1 Oetete 21TILE [T chrangs [] asdinon

N FRASER, TODD W. 2zhant

STREET ADDRESS 7415 S.W. 22ND PLAZA 2 3 STREE| ADORESS

CITY-§7-2IP GAINESVILLE FL 2 4CITY-ST-2IP

TITE [C] DeLete 31T T T Crange ] Adanon

NAME 12 NAME

STREET ADURESS 3 3STREET ADDRESS

CITY-SI-21P 34 0Y-5T-2P

ILE U oeceTe TR [T changs T T Acdition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ANCRESS

Cily-ST-2IP 44CTY-51-2P

TINLE [ ] pecere ST ] cnange [T Adavion

NAME 5 2 NAME

SIREET ADDRESS 5 3 STAEET ADDRESS

ciy-s1-21P 54CITY-51-21P L

TIILE ] oeere 61TIILE T T changs [] Addition

HAME &2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 6400Y-51-2F

14, 100 hereby cerlily (hat the information suppl-ed witn this filing is voluntarily furnished and does not qualify for the exemption slaled in Scchon 119 G7(3)(k), Flonda Statutes |
further certity that the informiazion indicated on this annual report or supplemental annual report s true and accurate and tha: my signature shall have the same legal eflect as if
made under oalls that | am an olhicer o d.reciar of the carporaban or the receiver or truslee empowered o execule this repart as reguircd ty Chapter 617, Flonos Statates and

thal my name appears in W\ock 13 if chaaged, or on an attachment with an address
sIGNATURE: ~_ \ ok L.k .‘G_l \ ‘ A (352)331-1387

“HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




