FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION ) DA DEPARIMENT OF May 15 1997 8:00am
ANNUAL REPORT el Secretary of State
1997 '*9_@1.;" DIVISION OF CORPORATIONS Secretal 5‘ Of State
DOCUMENT # P95000070062 (1)
MANGROVES WILDLIFE GALLERY, INC.
NG A A
1045 N COLLIER BLVD 1045 N COLLIER BLVD
MARCO ISLAND FL 33907 MsARGO ISLAND FL 34145-2539
us u
8. Date Incorporated or Qualitied | 3a. Date of Last Report
. ] 09/06/1995 05/01/1996
2. Prircipal Mlace of Business 2a. Mailing Address 4, FE) Number Applied For
1 I 26] 650613886 Rt Appiicable
Sule, Apl. #, ¢lo Suite, Apt. #, atc, . $8.75 Additional
;; ;ﬂ 5. Certificate of Status Desired ] Fes Required
| Cry&Sute Gity & State 8. Elgction Campaign Financing $5.00 May Ba
ﬁ]_ L‘zﬂ Trust Fund Contribution Added to Fees
s . Lountry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
[gnﬂ_ 28] 26 30 Florida Statutes (] ves Mo
. 9. Nams and Address of Current Registered Agent 10._Nsms and Address of New Reglstered Ageni
CAMP, JOHN O 81| Name
1081 CARD'NAL ST 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
B3
B4| City FL 85| Zip Code

711, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florda Sialutes, Ihe 8bove-namea corporation sUbmits this staternent for the purpass of changing its registered
affice or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hareby accepl the appointment as registered
agienl. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE L e .
Sigrabun: ypod o prensd came of egislerod agent and tile 1 appiicable, {NOTE Repisterad Agent signature required when rainstating) DATE

R CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J oerere 1170LE [ change [ Addition
NAME CAMP, JOHN 0. 1.2 HAME
stweer avoress | 1081 CARDINAL 8T 1.3 STREET ADDRESS
crvs1-e | NAPLES FL 14 CHTY-ST-2P
e D [ oELETE 21 TILE 1] Change L Addhtion
NAME CAMP, JUDITH L. 2.2 NAME
streer aooness | 1081 CARDINAL ST 2.3 STREET ADDRESS
Y- SE2p NAPLES FL 2 4CITY-§1-2p
TilLE 7 OFLETE &1TILE L) Changs ] Agdition
NAME 2 NAME
STRELY AGORESS 33 STAEET ADDRESS

| Cv-st-ap _ 34, CITY -ST- 2ip
e TJ DELETE A1 TITLE [_iChange [ Addition
NAME 4.2 NAME
STHEFT ADDHESS 4.3 STREET ADDRESS
Cry-§1-2p 44 CITY-ST-21P
TMLE | B 51 TILE [J change L] Addition
hAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIfY-SI- 217 R 54 CITY-8T-2IP
HILE [T oewETE 611/1LE [ JChange [T Addition
NaMi 6.2 NAME
STRZET ADIRESS 6.3 STREET ADDRESS
Cy-81-2p 64 C/TY-S1-21P
14. | do hereby corlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | hurther centify that the

appears 1 Block 12 or Block 13 if changed, or on an attachmant with an addre:

SIGNATURE:

UL B

information inclicaled on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an o'ficer or directar of the corporation or the recelver or irustea empowered (o execute this repart as required by Chapler 807, Florida Statutes; and that my name

55,
Y2491 -@
BIGNING OFFIGER OR DIRECTOR v Dale Daytendenone &

CR2E(Q34 (9/96)




