FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT FLOMDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of Sate

ORASION OF CORPORATIONS

1996 ot s B
DOCUMENT # P95000062715 (4) |

A

MYAKKA VALLEY SAFARIS, INC.

Frincipal Place of Business I“Irxlmq Ad dress
4816 2ND AVENUE DRIVE. NW 4816 2MD AVENUE DRIVE. NW
BRADENTON FL 34208 BRADENTON FL 34209
3. [)aét%slllcorporaled o Qualkecd | 38. Date of Last Report T
2. Principal Place of f Business ) ' -28. Manl gy Ackch €55 A F0 Nuroer Applied Far
2] Sood Piyciv o a(u,p wolsl  ((Srn~e ) | lesS-0lodT1-3 [ R i |
Suite, Apt. . et L Sute, Apl. b, el 5. Cortfizate of Status Desied . $B8.75 Aaditional
22 27| Fee Requrred
City & State ) City & State &. Election Campaign Financing $5 00 May Ba
;ﬂ l‘"‘?{ o F 23] Trust Fund Centribution Added to Fees
2 v Country . Zip Coantry B. Ths corporation has hability o intang bie tax undsy s 192,032,
;1 HZOC( El 29] 30 Flonda Statuies R ves [Ino
9. Name and Address of Current Registered Agent ] " "710. Name and Address of New Registerad Agent

81 m
BARNES, GARRET T 53 bﬁﬁ\ ‘505‘&*8% e \'5 ‘*\Jf,.“’“ S
3118 MANATEE AVENUE, W | BN L arders Welke sy %lev L&___

BRADENTON FL 34205 :j 3,0)\ W yw,;,? Wxest —
"Bradenton FL |®| 3o

1% Pursuant 1o the provsions of Sex Yine 637 0A07 andd Hhe AZLOWG AR e Sorponation subinits Tnis statement for the purpase of changing its rvqw%te et (lf‘\u--]
or registered aJent, or both in the State of Plondk Such chianyg ol by the covpovatan’s honsd of drechors Ehereby ascepl the ap pontment as registersd agent, b am
familar with, and accept tne obhgations of. Seston 607.0505, Flanad Satutes

SIGNATURE |

EO7 TE08, Pl Sttt

St e Gyt predd v et Aele £ Al e g e Mﬂ‘,", Bt A o pved e AT DaTE B

12. OFF |L£ HS ANF: DIREGTORS 13. ADDITIONS? CHANGFS TO GFFICERS AND DIRECTORS IN 12 o
[ iree ‘ [_j DECFIE IRER T {’( D / - [ Cnange }2[ addlon E.S/

NAME 17 ikl R wi4en € "«42.—.-&£ 3

STREE? ATORESS vasiere s | &5 © O #f "f\luc ryy e Lo Bly tQ W i

Ty S1-2I8 ) s N RIS E Bradenton  FL 34309 &

THTLE [ ] ORI RIS P 1 ) trange (o Addtar | ©

hAME 27 NAME SWeLey o - Tew~ ok _

SIREET ADDAESS ZISIREETADDRESS | B O O J-,l -?1\ vevry ] [N Bh/({ Lk) .

CITY-51- 0 ] o - 240Y-5T- A0 .:P)f“ _(Q{ nton, FL 34389

TILE - — [ DELETE N Inf \j/ ) ' [] Crange [N Acdiban

NAME 22 N SAY Foogneae £ ,

STRERT ANDFESS vismei s | S Pl A AU 1202 - s

Cnv-stap ) o o asomistae | 1S 2AdeFod L E AN .

TITLE [] DELETE 41 TILF O Change  [] Ada o

NAME 4.2 NENE

STREET ADDRESS 53SIREE ATDRESS

Ciy-st- 4 e e e g sr-ow B

TIILE [ ] GELETE 5 TTILE [ Chargz  [] Additan

e B2 A OO0 1 S 1'*"|‘||"l

STREE ADURESS 59 T4t ADDRILS - :ih——i:lll 55— -1

CITy-St-2p _ 540 Ty ST 4P

TILE I DELETE B I N ] Change

NAME B2 NI
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ATy -SI-2IP _L_ . 4 640Ny S0 2IF

14,1 do hereby certify that tho informaton suppled with this iy iswerntirily Frmistied A docs not qualify for tha FJ(PIIIpIIOfl stated in Scction 119.07(3ik). Florida Stakates | further
certity hat the nformahon indicatad on this annual repart or supiby I'T\L"Ila‘ annual report is true and accurate and that my sigoature shall have e sane lega’ effect as if masie undir
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appears in Block 12 or Sl if changed orponan a ttachinant with a . -
SIGNATURE: £ o ST ISl G- oo
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