FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ' Jun O 9 1 9 9 7 8 : O O am

CORPORATION
Secratary of Blate

ANNUAL REPORT
1997 DIVISION,GF CORPORATIONS S C Cretary Of State

. | POCUMENT # 1 CDOO& 1O Y

;

o

1. Corporation Name:

BIRDWORLD OF TAMPA, | NCORPo RATED

Tuw e g

-!. Principal Piace of Business Mailing Addross

Plilo N. GLbTA I
mmp'q r;"" -53‘ b ‘7 3. [ale Incprporajed or Qualified 3a. Dale of Last Reporl
3/t 7 9

! p———

2. Principal Place of Business 2a. Mailing Address 4. FFI Number Applied Faor

i Eﬂ El S’?"" 33 é 5—3/5-. Nat Applicable
Suite, Apt. 4, elc Suite, Apl. #, elc. :

; ’ P 5. Certificale ol Status Desired D $B'75 Adqlluonal

: 22 27 Fee Required

g City & State City & State 6. Election Campaign Financing $5.00 May Bo

' E m Trust Fund Contribution O Adied to Fees
Zip Country Zip Counley 8. This corporation has liability for intangible tax under s. 109,032,

;] E] EI Bﬂ Flonda Statutes Oves OnNo

$. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

w. Gasw'.( -B’ELMSM 81| Name
8%0 ~. ST ST

I 83

TAMPA FL 334617 TRy L

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the aboeve-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was aulherized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flerida Statutes.

821 Sirect Addross (P.O. Box Number is Not Accoptable)

Zip Code

SIGNATURE __ e _ e .
Stgnature, typad of proted nane of regesterad agenl and tbie if apancable (NOTE Fegslered Agent signatuns regairea when rerstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
me o [T oeuere 11 TILE PRES / TRCAS O change  D&addivon | g5
NaME 12 HA AlLxAa . coX &
STAET ADDRESS 13 STRIET ADDRLSS g?“, ~r~- $& ri s i
CITY-ST- 2P 1400Y-§1-71 F a2l Ll 3346177 &
TITLE RTE 21TM1LE I},? / ’ s EC—' [T change Mddilinn (]
NAME 22 NAME W _',ij,::ﬂl'l' B/ELAWIM
® | STAEETADDRESS BSROORESS | BGle par. (B FH ST
CITY-ST-2IP 2 4CITY-51-0p TrIrm7rd . 33 .47
1L T oeikie I1TIRE l - T T Tcnange [ Addition
T | NaME I
STREET ADDRESS 33 STREET ADIRESS
LIy -§1- 29 3.4, CY- §T-2IF :
1TLE T ortete 41TI4F [T change — [_] Addition
NANE 4 2 HAML
STREET ADDRESS 4 3SIREEI ADDRESS
CITY-§T-2IP 44 CITY-51-20
THTLE I neETe 511 T I Change [ Additicn
| e . sowme 2O000ER 1 095
SIREET ADDRESS 5.3 STRTE T ADDRESS ~DBA 1397 --01003--011
CiTY-§T-21P 54C1Y-51-7P k%155, 00
TILE C1 peLere BTTILE [ change [ Addition
T B2 NAME s
t | sTeeT ADDRESS 6.3 SIRETT ADDRESS ¢ /7 /‘} 7
o [ ciy-g1-ae 6400Y-57. 2P

14. | do hereby cerlify thal the informaton supplicd wilh his 1ring docs not qualily for the exernption slated n Section 119.07(3)). Florida Statutes. | furthor cerlily that the
information indicated on this annual report or supplemental annua! repart is true and accurate and that my signature small have the same ‘ogal effect ag if made under calh; thal
I am an alficer or director of the wralion o Fg receiver o lrustee empowcered to execule this report as required by Chapter 607, F lorida Statutes; and tha: my name
appears in Block 12 or i, or aliaghment with an address.

SIGNATUR ) E?gﬂﬂlmm_ﬂej?—QY1i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diatgtin  Floane &
P N T - e




