SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/20/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

6681 - 82ND AVENUE NORTH
PINELLAS PARK FL 33781

2. Principal Place of Businass

23] LER-62Ave. vo.,

Sulte, Apt. #, sic,

22]

P97000045518 (2)
INTERNATIONAL REPTILE SUPPLY, INC.

Cily & State o __ :

23] Proellog Parle EL-
Zip Country

24 337 %/ 25

9. Name and Address of?ﬁﬁéﬁf{!p_glstemd Agont

" “Malling Address

6681 - 62ND AVENUE NORTH
PINELLAS PARK FL 3378t

FILED
Oct 01 1998 8:00am

Secretary of State

I

DO NOY WRITE IN THIS §PACE

3. Date Incorperated or Qualified

05/16/1997
| 2a. Mailing Address 4. FE1 Number Applied For
5] £68)-G 2 ave vo 59-325 4700 Not Applicablo

Suie, Apt. #, etc.

5. Certificate of Status Desired

$8.75 Additional
Fes Required

L]

" City & State

6. Election Campaign Financing

$5.00 May Be
Added to Fees

O

Trust Fund Contribution

[l Pie as Fark L.

Country

20 3I~p5 7%/ 30|

8. This corporation owas or has paid the currgnt year Intangibla
Q

Personal Property Tax due June 30. Yos

10. Name and Address of Now Registered Agent

SCHWINN, WILLIAM J
6661 - 62ND AVENUE NORTH
PINELLAS PARK FL 33781

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City

FL |*

Zip Code

_—— R . p—
. Pursuani to the provislons of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agani. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e
Stignature, typod o printed nama of egislared agont and title K apphcatia (NOTE: Regislored Agant signalura required whan reinstating) DATE

12. B ~ OfFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TTLE P, 0 [ Joetere SATITLE [J change [ Additon

HAME LJ?W\M T Gchos ivd 1.2 NAME _

STREETADDRESS | o) £ 2 10 1.3 STREET ADDRESS

ciTy-sTzP e ml@‘h’&pm kpe 3 37_8{4 1A CITY-ST21P

TITE v | 5 “T‘ [_JoeLeTe 21TITLE chnange L] Agaition

NAME () LT Fdf’USOP) 2.2 NAME

STREET ADDRESS 63‘1;-" GE AV@ MO 23 STREETADDRESS

CTY-ET.2P proells s Pgﬂ"fiktﬂ&{i o _ 24 CITY-ST2P

TITLE [ I pecete A4TITLE [ change L] Addition

NAME * 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ervstze | 34CITYST.ZP

L [ Joeere 437nLE ] change [J Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP - 4.4 CITV-ST-2IP

Tme (T oecere SATITLE [ change [ Addiion

NAME 5.2 N8mE

STREETADDRESS 53 STREET ADDRESS

CITY.ST.2P . 54 CITY-ST-2P

TME [ 1oecere B4 TITLE [ 1 change [ ] Addition

NAME 6.2 NANE

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITEST-ZIP

indicated on
an officer or direclor of the corporation
in Block 12 or Block 13 I ct?e

SIrAeRifiATIIDD E, //

SEES v R eyl

O =1 o

14, | hereby ceriif?. that the information supptiad with this filing does not gualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further cerlify tha! the information
this annual rgport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

/ 'an attachment with an address.
{ QL SP Ot al

CR2E034 (5/98)



