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__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT ST FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
1996 e
DOCUMENT #  P95000086094 (6)

H & S TAXIDERMY & PANELS, INC.

Sandra B Morthar

Secretary of Stale [
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Principal Place of Business Mailing Adidress

B351 OLD PLANK RD 8351 OLD PLANK RO
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5 Hiaine and Address of Cirioni Registered Agent 10, Name and Addross of New Registered Agert
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HARRIS, ANTHONY F SR 821 ‘Street Address .0, Rox Number s Net Acceptatlel 0 T T
8351 OLD PLANK RD N
JACKSONVILLE FL 32220 83

N - - Bl oy FL ]85

H. Pursuant 1o the provisions of Sectans 607.0502 and 6071508, Flonds Stalules, the ahove named cenparation submits 1176 sialeront Tor e purposs of changing ts registered office
o regislered agont, or both, in the State of florida. Such changs was authorized by the carporation’s baard of directors | hereby accept the appointment as registarad agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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14. | ko> heraby cedify that the information suppied with this fiing is voluntariy fumished and does not qualify far the exernpdion stated in Section 119 07(3k), Florida Stalutes . | further
corlify that the infarmation indicated on this annual report or supplemental annual repart is true and acourate and that my signature shal have the same legal effect as if macle under
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