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

{1 T

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT # P95000016431 (5)

HIGH SPRINGS EXOTICS, INC.

Principal Place of Busmc:s-s. _Mail\ng Address

630 HW. 15T AVE.
HIGH SPRINGS FL 32643

P.O. BOX 1477
HIGH SPRINGS FL 32643

3. Date Incorporated or Gualified

02/28/1995

3a. Date of Last Reporl

2. Principa’ Place of Busingss

al 21311 N 18T Ave,

2a. Mailing Address

6] S

Applied For

" 59459312944

Nt Applicable

Suite, Apt. #, elc Suite, At 4, elc.
27|

22|

5875 Additional

. Cerlificate of Status Desired
§. Certificate of Status Desire Fee Required

u

Chy & Lf.lale Gty & State
28]

rinoad T

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contripution

(]

21p Cauntry 1 21 Country B. This carporation has hability for intangiblo Llax under s 199 032,
m A0 45 El g (/LSF} g} 30 Florida Statutes [:l Yes [j Na |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent L

81| Name

WAGNER, JOHN

630 N.W. 1ST AVE. 82| Street Address (P.O. Box Number is Nol Acceptable) R

HIGH SPRINGS FL 32643 5 —]
84| City FL ‘551 Zip Code

11. Pursuant to the pravisions of Sectiors 607 0502 and 607.1508, Floraa Stalules,
5 ent, o Baln, i the State of Florida Such change was authanzed by

the above-named corporation submits this statement for the purpose of changing s reg-stered
the carparation’s board of drectors | hereby accept the appaintment as registered

agent | a y g adept the obligations of, Sechan 607 0L05, Flonda Statules

SIGNATURE . e . . I e B e e S
e a3et A L apiezante OTE Fepatered Agen S00atule IR when 1 ratanng [1ATE

12, A OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] pecete 117MLE [ Cnange [ Addiien
NAME COLLANTE, VALORIE Yy 12 HaMF
srreerappaess | R4 DON466 Pk oW R Aue. 13 STREE! ADDRESS
CITY-ST-2 HIGH SPRINGS FL 32643 14CITY 512
YILE D T ] oeete 2ITIE ) [T Crange ] Additan
NAME COLLANTE, WERNER 27 HAME
STREET ADDRESS H-Bﬁlldaﬁ' 21517 NW -1‘84% Ave. &3 STALEL ADDRESS
CTY-ST-7P HIGH SPRINGS FL 32643 Z4CIY-51- 29
TILE [T peere INTITE [T Caangs [ ] Addition
NAME 32 NAME
SIREET ADDRESS 33STREE! ADDAESS
CIry-51- 2P 34 GIY-5T1-21P
L U oeeere 4100F [T change [ Additon
KAME 4 7NAME
STREET ADDRESS 4 3 SIREET ADIRESS
Coly-ST-2P 440TY-51-7P
TTLE L] beeere 51TILE [ ] Crange [ Addiion
HAME 52 NAME
SIREET ADDRESS 5 3STREET ADDRESS
CiTy-§1- 2P 54 CrTY-ST- 2P
TIILE L[] oeiere €1 TiILE [ change [_] Addivan
HAME 62 MAME
STREET ADDRESS £ STREET ADDRESS
CiTY-S1-2p B4GiIY-5T-2F

14, | do hereby certly Ia’ i infarmat on susnbed with this filng s voluntarily

farmished and does not qually far the exemplion stated in Section 119 07(3)k}), Flor.da Statules |

that my name appears (0 Block 1230r Binck 130f chaghed, or on an alt

furlher certify that the informaton jnd cated on s annual report or sapplementa’
made under pal, that | am an oftyer or director of the corparatian or the recever

annual repart is rue and acourate and that my signat.re shail have the same ioga’ efect as if
or trusten empowered [0 execute this report as requ el by Chaprer 617, Flonda Statutes, and

chment wilh an address

SIGNATURE:

RE AND TYPED OR PRI

'ED NAME OF SIGNING DFFICER OR DIRECTOR

SR UL by 4+, (s —o - S

CR2E034 (3/96)




