¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

a

DOCUMENT # P97000033201 (9)

WILDLIFE EDUCATION & SERVICES. INC.

IO

Pringipal Place of Businass Mailing Address

41680 HORSESHOE ACRES ROAD

PUNTA GORDA FL 3385t PUNTA GORDA FL 33851

41660 HORSESHOE AGRES ROAD

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
04/14/1997
2. Principal Place of Businoss 2a, Mailing Addrass . 4. FEI Number Applied For
211 6] /7760 F58sT Aﬁ/f/f D}"r vE Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc.
. P I v 5. Certificate of Status Desired 3 $8.75 Additional
(22] 27] Fee Required
City & Stale Ciy & Sﬁ‘e 8. Elaction Campaign Financing $5.00 ma
- . o y Be
23] 28 /lj: [4 PTM VERS | F £ Trust Fund Contribution Added to Fees
Zip Country Zi 1 Counwy 8. This corporation owes or has paid the current year Intangible
24 EI ;] j.; ?/ 7 30 H,SJ? Parsonal Property Tax due June 30. [ Yes [E’Eo
9. Name and Address of Current Reglstered Agent 1p. Nama and Address of New Raglstered Agent
WITTMEIER, CAROLYN J . 81| Name
416860 HORSESHOE ACRES ROAD 82| Sueel Address (P10, Box Number s Not Accepiable)
PUNTA GORDA FL 33951
83
84| Cily FL 85| Zip Code

11, Pursuani to the prov sions of Seclions 607.0602 and 607.1508, Florida Statutes, the a

office or registered &gent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

bove-nemed corporation submits this statement for the purpose of changing its registered

SIGNATURE —

Sigralure. typod o prinled name of ragisiered agend and fitle it applicable, {MOTE: Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME Presiden | . "] DELETE 117MLE [T Change [ Additon | £
NAME Carohy J.N:‘ﬁﬂr—"g' . 12 NAME §
SHeETADORESS | g7/ 00 FAST Aaker Drodc 1.4 5TREET ADCRESS <
CITY-§1- 2P AN, ForT ﬁ vers, FA 33 7/ 7 140I1Y-51-2 o
TITLE thce - PrascdesT . TJ DELETE B1TILE [ change L] Addition | O
RAME sung s B W HHMeEn 2.2 NAME
STREET ADDRESS D;:? {60 FasT Aake Drive 2.3 STREET ADDRESS
OITY-ST-2IP MFL Hyers, FL 339 7 2.4 CITY- ST-20F
TILE TREA St RER R R T DELETE 3HTILE [J Change [ Addition
NAME CﬁﬂoLy/v J—N,rfﬂ!/f'_ 3.2 NAME
SREETADORESS |y 60 ‘EAst haKE Drive 33 STREET ADDRESS
BITY-ST-2¢ NP, Myces, FA 3337 3.4.CITY-1- 2P
TTLE Secre T’f&)'/ . T oELere 41700k [J Change [T Addition
NAME fp,;.rfww's_& Wrhreren 4 2 NAME
STREET ADDRESS (Mibo East AaKe DO v 4.3 STREET ADDRESS
CITY-ST-2P N-FL My £2S Fh 339/7 440TY-5T-7P
TLE ! v [T DELETE 51 TIILE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P S4CHTY-51- 7P
TILE T_J DELETE 6.4 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
GITY-ST-2IP 64 CITY-ST-2P
14. | heraby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomenial annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Tpns Ao g/

Bilock 12 or Block 13 [ changed, or en an

ttachment with an address.
ch/ i . T
sV 248 fhavr i

mSIARIAYI I,

94/- 93/ -
2/57




