FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g F:"‘\ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON il P e “3 Sandra B. Mortham
ANNUAL REPORT s ; ! Secrelary of State
1996 G, =/ DIVISION OF CORPORATIONS
DOCUMENT #  P95000049385 (4)
1. Corporation Name
WILDLIFE DESIGNS, INC.
OO A A
5007 SUMMER BEAGH BOULEVARD §007 SUMMER BEACH BOULEVARD
AMELIA ISLAND FL 3203 AMELIA ISLAND FL 32034
8. Dale Incorporated or Qualfied | 3a. Dais of Last Report
07/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEf Number Apphed For
[21] 910 South 8th st., 26] P.0. Box 372 59-3360014 |~ [Nt Aaplicabie
Suite. ApL. #, ete. Stite, ApL. 4, etc. 5. Gertficale of Status Desied [ $8.75 aditional
22 27 Fe3 Required
& Stale City & State 6. Election Campaign Financing 5.00 may Be
23] cl\*"«{-rnand:lna Beach, FL ;] Fernandina Beach, FL Trust Fund Contribution O s;qdded to l?:as
Zip Country Z _ Country 8. This corporation has liability for intangible tax under s 199.032,
’E} 32034 25 29 §2035 0372 ﬂ Florida Statutes O Yes ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Nama
ANDERSON, BESS F 82| Steot Address (P.Cr. Box Number is Nol Acceptabie)
5007 SUMMER BEACH BOULEVARD
AMELIA ISLAND FL 32034 &3
84| City 85| <ip Code
FL

11, Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above nameg carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such chan was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. ) am
famitiar with, and accept the obligations of, Section 67,0505, Fiorida Statutes.

SIGNATURE __ e N I ——
Slgnarure. typed or printed ramie of reg stored agent and tlis 1l oy hcagie MNOTE: Fagistered Agent s.gnature raquirad when renstating) DATE

12. QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS ANDI DIRECTORS N 12

TITLE D "] DELETE TATILE P.S.T [ Change  [J Addition

KM ANDERSON, BESS F 12 NAME Addérson s Bess F

STREET ADDRESS 5007 SUMMER BEACH BOULEVARD 1.3 STREET ADDRESS 5007 Summer Beach Blvd .

P AMEUA ISLAND FL 32034 14CY-§7- 2P Amelia Island, FL 32034

TiE [ GELETE 21T v [ Change  [3§ Additicn

HAME 22 NaME Anderson, Fred

STREET ADDRESS 2 3 5TREET ADDRESS 5007 Summer Beach Blvd.

| Ciry-s1-2p 24 CITY-51-2F Amelia d

TITLE [J DELETE 3 1TILE —Island, FI'[]‘:lcga?g‘?é [ Addition

RAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

| CIIY-51-2p 34CHY-ST-2P .

TIILE [ DELETE 41T7LE [ Change  [J Addition

NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADOAESS

Ciry-51-28 440TY-ST-2

TITLE () DELETE 5 1ILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-8T- 2P 5.4 CITy-ST- 2P

TILE [T DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

SYREET ADDRESS | . . £.3 STREET ADDRESS

CiTY-ST- 2P 54CITY-§7-2P

14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Seclion 1 18.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowarad to execute this report as required by Chapler 607, Florida Statutes; and tha my hame
appears in Block 12 or Biogk 13 if changed,.or on an attachment with an address,

SIGNATURE: ,____l_ /Bess F. Anderson 4/055/96 904-277-1835__

IGNATURE AND TYFED OR PRINTED NAME OF ERGNING OFFICEFLAR G CT Daytme Prona #

CR2E034 (12/95)




