( PROFIT FLOR!DA DEPARTMENT OF STATE
CDF\PORAT\ON Sandra B. Mortham
ANNUAL REPORT

| 1996 ksr' "‘ b Stp%vsmsg:@g:p?::noms
DOGUMENT #  P95000070062 (1)

1. Corperation Mame

MANGROVES WILDLIFE GALLERY, INC.

A AL

| Principal Place of Business Mailing Address
1043 1/2 N COLUER BLVD 1043 1/2 N COLLIER BLVD
MARCO ISLAND FL 33337 MARCO {SLAND FL 33907
3, D&tﬁ)&imd or Quakfed | 3a. Date of Last Repon
i 2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number . Applied For
21] 1045 N.COLLIER BLVD _ i) 1045 N.COLLIER BLVD. b5-06138806 Not Appicable
_ Suile, Apt. 4. etc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
@} E] Fee Required
| Cny & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] MARCO ISLAND,FL ZZ%:7 28] MARCO ISLAND,Fl.ZZS3° Trust Fund Contribution O Added 1o Fees
| Zp | Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33937 25 2s] 33937 [30] Florida Statutes [ Yes [INo
g. Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CAMP, JOHN O
- 82| Sirent Address [P0, Box Numbar is Mol Acceplable
1081 CARDINAL ST rout Addrass (P10, Hox tumber ’
NAPLES FL 33942 83
B4| City 85| Zip Code
FL [

T4 Bursant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing i's registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registe-ed agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L . R . e
- Stgrature tyoed or rntad name of registered agant and ke it applicabie NOTE: Regatered Agent signatura requiced vhen renstating! DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF D [J DELETE 1 ATITLE (A chenge [ Adtion | —
it JOBN ©. CAMP 12 NAME b Y
STREE | ADDRESS 1081 CARDINAL ST. 1.3 STREET ADDRESS o
Cly-§T-2IP NAPLES,J_L._BBQ‘IZ 1.4 GIlY-ST-21P %
T D ] DELETE 2 1ITLE [JCharge [ Additan | ©
it JUDITH L. CAMP Z2NAME
STREET ADURESS 1 08 1 CARDINAL ST. 2 3 STREET ADDRESS
Cily-ST-2IF NADLER inhd 223047 24CIY-5T1-2IP
WL bhb bbbt dL A ] DELETE 9 1 TILE [J Crarge [} Addilion
NAME 32 NAME
STREE | ATDRESS 43 STREE[ ADDRESS
| CiTy-S1- 2 14 CITY-§1-7P
TLE [ DELETE 4 1T0E ] Charge ] Addition
RAMSE 4.2 NAME
S1REE ] ADDRESS 43 STREET ADDRESS
iy -51-217 44 0TY-ST-2P
TILE [} DELETE 51 TILE [T Change (7] Addition
NAME 52 NAME
STREE | ADDRESS 5.3 $1REFT ADDRESS
CiTy-S1-2IP 54 CITY-ST- 2P
THILE ] DELETE 6.1 THLE [ Chawge  [] Additien
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-S1-2F 6.4 CITY-S1-2IP

14. | do hereby cerify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 1 19,07(3)(k), Fioriga Statutes. | further
certy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made under
cath: that | am an officer or director of the corporation or the receiver of trustec ernpowered to exacute this report as required by Gnapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bigck 13 if changed, or on an atlachment with an address.

sianature: Y of Comp 7 &@J‘f b qU-379-0103

D TYPED OF PRINTED NAME O Dayting Fhone §
T T T IMIT T Fa %Yol




