~FILE NOW: | FILING FEE AFTEB MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

. Corporation Namn

455 DOR - LEE LANE
N. FT. MYERS FL 33917

[21]

Suite At Koo

Principal Place of Business

"2 Frincipa Place of Bosnoss

P95000016264 (0)
GRIFFINS TAXIDERMY, INC.

Mailing Address

4591 DOR - LEE LANE
N. FT. MYERS FL 33917-2338

FILED
Mar 11 1997 8:00am
Secretary of State

AR EARTIR

3. Date Incorporated or Qualified %a. Date of Last Report

27|

02/27/1995 02/19/1996
2a. Mailing Address 4. FEI Number Applied For
is—l 59‘2643805 Not Applicable
Suite, Apt. #, elc. $8.75 Additionat

B. Certificate of Status Desired LI Feo Required

City & State

28l

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribytion

* GRIFFIN, ROGER E
4591 DOR - LEE LANE

g Name and Addre

N. FT. MYERS FL 33917

Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
25] S 29} m Florida Statutes ﬂ‘r’es [ No
l Raglstered Agent 10, Name end Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

ronasions af Seclions 607 D502 and 607, 1508, Fiorida Statules, the above-named carporalion submits this statement for the purpose of changing its registered
orhu o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
aqort | am familior wilh, and ac cepl the uhligations of, Section 607 0505, Flarida Statutes.

e T G e A 01 | et a[}}' At gl il a;-'nluzwbln (NMOTE: Reg-stered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nE DP ¥ DELETE 11 TILE [JChange LT Additon | &
HAKE GRIFFIN, ROGER E 1.2 KAME 3
srer eopies | 4591 DOR « LEE LANE 1.3 STREET ADDRESS 2
e st | N. FT. MYERS FL 33917 14 GITY-§T-2IP &
Cwe | DST [T DELETE 21TIE [Tchenge 1] Acditon | O
haKE GRIFFIN, JOANNE 2.2 NAME
sttt soress | 4591 DOR - LEE LANE 2.3 STREET ADDRESS
orv-siwe | NCFTL MYERS FL 33017 ' 2. 4CITY-51-2P -
Tif [T ceere 31 TITLE [Jchange  T_] Addition
HAKE 32 NAME
STHEFT ADDRI S5 33 STREET ADDRESS
CITY-51- 21 34. DITY-5T-ZP
K o ¥ DRLETE 41 TITLE [T crange ] Addition
NamE 4.7 NAME
STREET ADIESS 4.3 STREET ADDAESS
| LY. 51 - 44 CITY-ST-2IP
I [_] DELETE 5.1 TILE [J Change ] Acdition
HAME 5.2 NAME
STREET £DRLSS 53 STREET ADDRESS
CITY- ST 70 54 CITY- S1- 2P
. ] DeLETE &1TITLE [J Ghange T Addition
NAME 62 NAME
STHEET ALDRESS 63 STREET ADDAESS
g7 64 CITY-51-21P

appaears in Biock 17 or Block 13

SIGNATURE:

|14, T do hewoby certfy that the information sapplied with this (ling does nat gualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mlormalion indicaled on this annoal report or supplementai annual feport is true and aceurate and that my signature shafl have the same legal effect as it made under cath; that
I'am arotficer or directar ol the cgrporation or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

yanged, or on an attachmgnt with an address.

3/5-/77 Dy 995357 F

L4 Fg [%EE);E". G e Ll

Dayl e Fhote §



