PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Sandrs B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GRIFFINS TAXiDERMY, INC.

Pringipal Place: of Busingss

4501 DOR - LEE LANE
N. FT. MYERS FL 33817

Mailing Address

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

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business T 7] 28, Mailing Address 4. FEI Number Applied For
2 . 3@]7 o 59-2643805 Not Applicable
Suita, Apt. ¥, etc Suite, Ap1. ¥, plc. i
o - ! " 6. Certificate of Status Desired O $B'75 Additional
22 2ﬂ Fae Required
City & State _ . Cuy & Siate 8. Election Campaign Financing $5.00 May Ba
o @I__ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| ] 29-[ m Parscnal Property Tax due June 30. ,Ei ves [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRIFFIN, ROGER E 81; Name
4591 DOR - LEE LANE 82} Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33917
83
84| City Zip Code

FL ]

11. Pursuant 10 the provisions ol Sections 6070502 and 6071508, Flarida Statutos, the above-named corparation submits this statement far the purpase of changing s registered

offica or regrsiered agont, or bothin the State of |lorida Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as ragisterad
agant. | am lamiliar with, and accep! the obligahons of, Section 607 0505, Florida Statutes
SIGNATURE . I
Signatae tyfad or prated nare af tagedered ageat and Wt applicatike INOTE - Reglstored Agenl signature required when resnstating) DATE

12. OHICH RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

T DP - - TonEe 1T [T Change [ Addition
" NAME GRIFFIN, ROGER E 1.2 NAME

swreer anoness | 4591 DOR - LEE LANE 1.3 STREET ADDRESS

CITY-SI- 2P N. FT. MYERS FL 33917 14 CITY-5T-2IP

TILE DST T oarte 21 TIE [J Change [T Addition

NAME GRIFFIN, JOANNE 22 NAME

staeer aooaess | 4591 DOR - LEE LANE 2.3 STREE} ADDRESS

CIFY-ST- 7P N. FT. MYERS FL 33917 2 4 CIY-ST-2IP

TITLE T peeeTE FHTILE [ Jchange ] Addition

MAME 32 NAME

STREET ADDRESS 33 STREET ADCIRESS

CITY-S1-2IP - 34.CY-§T-20

TIFLE [ oeLETE 41TNLE [JChange ] Aodition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST. 2P e o 44 CITY-$T-21P

TITLE [T oeLert STTITLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ALDRESS

CITY-51- 2P o ) 54 CITY-S1- 2P

Tine [ oEceTe 61 T11LE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S5T-7IP 64LITY-5Y-7IP

14. | horeby cerlily thal the information suppiod with his g doos ot qualify for the exemption stated in Sectron 119.07(3)(), Florida Statutes. | fuither certify That (he information
indicated on this annual reporl or supplemental annual report s frue and acourate and that my signature shall have the same legal effect as if made undar oath; that | am an
officar or crocior ol the corporabon or tha receawver o rustoe ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed,

o an attachiment with an addrass/
-~
IGNATURE. N~ 7 Toas. & S L. .

>/l s8 /P8

CR2E(034 (10497)



