i FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT SR FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
% CORPORATION ¥, Sandra B. Mortham pr * am
i ANNUAL REPORT W Secretary of State
i_; 1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
&
. (4)
" | POQCUMENT #  P95000008455 (4
§ HOUSE OF REPTILES, INC.
] R A UMW
b
E Principal Place of Business Mailing Address
¥ 6127 BEACH BLVD 2935 HERITAGE TRL
§ JACKSONVILLE FL 3221¢ JACKSONVILLE FL 32257
us DO NOT WRITE IN THIS SPACE
;’ 3. Date Incorporaeted or Qualified
}
02/01/1995
‘ 2. Principal Place of Business _2_-1 Maifing Address 4, FEI Number Applied For
H 21 26 59'3291512 Not Applicable
= Suite. Apt. 4. etc m Suite. Ap!. 4. etc. 5. Certificate of Status Desired a $8F.;£5";\;:'::Irt;c;nal
i City & Siate Ciy & Stale 8. Election Campaign Financing $5.00 MayBe
§ <) ;l Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Iptangible
m E] -2—91 m Personal Property Tax due June 30. O Yes k No
9. Nama and Addresas of Current Reglstersd Agent 10. Name and Address of New Registered Agent 7
1 SHARP, VIRGINIA K 81] Name
2035 WMFTLH' 7 82| Street Address (P.O. Box Number is Not Acceptablg)
JACKSONVILLE FL 3225
83
84| City 85| Zip Code
FL [*|

- 1N Fursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
offica of registerad agent, or bath, in tha State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligatrons ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typed or printed name of regsstored agen! and itla it applicablo (NOTE.. Ropistered Agent signature required when raingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [ oeweTe THILE [ Change ] Addition
] e SHARP, BENJAMIN M 1.2 NANE
| smeeaporess | 2815 FRUITWOOD LN 13 STREET ADDRESS
g‘ CITV-51. 29 JACKSONVLE FL 32277/ 14CTY-5T- 2P
F [ mu [J GELETE 21TITLE [T change ™ T Addition
AN 22 NAME
: | STREET ADDRESS 2.3 STREET ADDRESS ' -
' |_CITy-St-2p 2. 4 CiTY-ST-2P
o T [T oerere 31 TLE [ Change LT Addition
S e 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34 CITY-§T-2W
& | wme ] peLeTE 41 TITLE [T change  [J Addition
] NAME 4.2 NAME
' ] sweer apoRess 4.3 STREET ADORESS
Y- ST- 2P A4 CITY-ST- 2P
| e [T pecete S1TITLE [T change L] Addition
IR 52 NAME
2 | smeev aooness 53 STREET ADDRESS
4 | cav.st-zp 54 CITY-ST-21P
o] Tme [J oecete 617TNLE [ change T Addition
| e 62 NAME
* STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 ] 64 LITY-S1-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal eflect as if made under oath; that | am &n
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme a pears in
Block 12 or Block 13 d changed, or on an altachmeont with an address.

? —_
| eicnaTiiee: A 12 o CPew M Laro l)mff A [19%¢ %"2‘;‘-1‘5?

CR2E034 (10/97)



