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FILE NOW: FILING FEE

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 .

AFTER MAY 15T IS $550.00

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #  P97000040790 (2)

1. Corporaticn Name

WILDLIFE SAFARI, INC.

AR AR

Maiting Address

7816 NW. 40 STREET
CORAL SPRINGS FL 33065

Principal Place of Business

7818 N.W. 40 STREET
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

05/05/1997

2. Piincipal Place of Business wza. Mailing Address 4. FEI Number Applied For
211 26} €5 -0 TR (€ Not Applicable

2]

Suita, Apl. #, #lc. Suite, Apt #, etc.

27]

$8.75 Additional
Fee Required

O

5. Coertificate of Status Desired

City & State | Cily & State . Elaction Campaign Financing $5.00 May Bo
23 25] Trust Fund Contribution Added to Faes
Zip | Country Zip Country 8, This corporation owes or has paid the current ysar Inlangible
24 25 |29] E] Parsonal Propary Tax due June 30. Yes [JNo
9. Name and Address of Cutrent Registered Agant 10. Name and Address of New Reglstered Agent
STIPKOVICH, STEPHANIE 81 Name
73‘3 N.W. 40 STREET 82| Street Address (F.O. Box Number is Not Acceplable)}
CORAL SPRINGS FL 33065
a3
84| Cry FL 85| Zip Code

11. Pursuant lo the provisions of Soclhons 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its 1egistered
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0605, florida Statutes

SIGNATURE [ o e

Signatura, typ e of prnbed name of tegestered agenl and blie 8 apehsabile (NOHL- Aogislored Agenl signalure 1equired wher reinstaling) DATE p
12, CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [T beceTe 1T Step ani2 g't‘\_rkp N [ Change ~ 2 Addition | =
NAME 12 NAME ﬁ‘n.ﬂ.s!:s et
STREET ADDRESS pasmeeranniiss | VA G AL Mo St %
CTY-ST-2P stz | Coaal Seewqs , O 3306{ o
TLE [T DELETE 21 TLE iy 0 [Tchange [ Addition |
NAME 27 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GImY-$7-2P 2 4CITY-ST-ZiP
TITLE [ DELETE 31TILE [Jcohange [ Addition
RAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-ST-29 34.CITY-S7-21P
TMLE [} DELETE 41TMLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 CITY-ST-2P
TLE [ ofLETE 51 TITLE U] Crange  [J Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CIT¥-ST-2IP
LE [J OELETE 6.1 TI1LE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP o 64 CITY-51-2IP
14. | hereby cerfify that the infarmalion supplied wath this hiling does not gualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cenify that the information

inclicatad on this annual repant or supplemontal annual Freporl 1s iue and Gecurate and that my signalure shall have the same legal effect as if made under calh; that | am an

officer or director of tho campotation o the receiver of truslee empowerad lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

dress,
.

Block 12 or Block 13 il changed. of on an altachment with an

.

N 7 N 1 ) iy e



