FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 .. FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

* CORPORATION Sandra B. Mortham

ANNUAL REPORT : % Secretary of State Secretary Of State

1998 et 5 DIVISION OF CORPORATIONS
DOCUMENT # PQ6000017746 (4)
EXOTIC BIRDS OF ENGLEWOOD, INC.
A A
Vo kel

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

_ (2/26/1996
2. Prir\clpa%ce of Bﬁoe 2a. Mailing Addrgps A 4. FEI Number Applied For
Fal 5 g A% é 26 ﬁs Zg 6£5-0648906 Not Applicable
Suite, Apt. #, elc. Suita, Apl. ¥, elc. Hi
AP ute. ap 5. Certificate of Status Desired [ $8.75 aadiional
—5] ?r] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
: 23' 2_8] Trust Fund Contribution 0 Added lo Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] m 30 Personal Property Tex due June 30. CYes [No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUENTHER, MARILYN 81| Neme
L]
768 OFES'IWOOD ROAD 82| Stroet Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 =

84] Ccity FL Iﬂ Zip Gode

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stefutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or repistered agenl, or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signaiue, typed o printed name of rogisiorad agniv and filk 4 apphicahle. {NOTE: Registersd Agont signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P 3 oeLete L1TITLE [ change [ Addition

NAME GUENTHER, MARILYN 1.2 MAME

smeer aporess | 768 CRESTWOOD RD 1.3 STREET ABDAESS

CITY-§1- 2P ENGLEWOOD FL 14 CITY- 5T- 2P

TLE [ DFLeTe 21TME [T change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITv-S1-2IP 2. 4CITY-57-2IP

TMLE [Joerere 3.1 TMLE T Cnange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 1P 34 CIFY- ST-2IP

TLE T DeLETE 41TINE O cChange [T Addition
]| v 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy- ST-2IP 44 CITY-ST- 2P

ILE LT oeceTE 5.1 TITLE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY- §T-2IP

TME LY DELETE 6.1 HILE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢TY-51- 2P 64 CITY-ST-2P

14. | heraby carlily thal the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made wnder oath; that | am an
officer or director of the corporation or the receiver or trusles empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 il changed. or tlachment witly an addregs. . 4(;7

/

SIGNATURE: _éf -

BIONATURE FED OR PRINTED NAMI HANING OFFICER OF DIRECTOR




