FILE NOW: FILING FEE AFTER MAY 1ST I$} $550.00

1

PROFIT
CORPORATION
ANMUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFARI WORLD, INC.

P97000061233

Principal Plice of Business
2337 € H POUNDS DR

Maifing Address
2337 € H POUNDS DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 005 ***150.00

USHU

IR

OCOEE FL 34761 OCOEE FL 34761
us us DO NOT WRITE iIN TH § SPACE
3. Date inzorporated or Qualifed
0711471997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nu nber App ied For
;TI Zﬂ ] 5&345[ Z 19 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
¢ P 5. Certifcete of Status Desired O $875 Ac dfthnaI
’E] ;;l Fee Req.ired
City & State City & State 6. Elections Campaign Financing O $5.00 n1ay Be
23] 28] Trust F nd Confribution Added to Fees
Zip Counry Zip Country 8. This coporation owes the current year | tangible
_Zﬂ E‘ —2;1 Person al Property Tax. [Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81] Name
MARTIN, MIGDALIA _
4T¢EWTRTO BRONSON-HWY— 82| Street Ad'iress {P.C&ox &me'%ls Mot Accep IE)/
Jd377 €. @ Pgunds
KISSHMMEE FL 33746~ ® OCnee S/
84| City !

Fl || 3¢5/

SIGNATURIZ

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statures, the above-named co poration submit; this statement for the purpose of changing its re:gistered
office o/ registered agent, or bot, in the State o1 Florida. Such change was z uthorized by the corpora ion's board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Fk rida Statutes.

Signature, typad or printed nar-e of regisiared agent ..nd ttle if applicavle (NOTE - Registered Agent signature requ ‘ed when reinstating) DATE 65.
12. FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2}
TmE TppP [J DELETE 11TME e ] hange (] Addition | =
e MARTIN, MIGDALIA 12 Marvow, Migdalic oo 3
sTReeTADDRESS| 474 WHIREC-BRONSONHWY——- 13STREETADDRESS | 2 3.3 7 - PoundS b o\&& 8
CTy-ST- 2P KISSIEE F34736 14 CITY-5T- 2P Pcoee, 3 - 3I¥24 ) &
TTLE O oeLETE 24 TITLE [OChange  []Addition | ©
NAME 22 NAME
STREET ADDRES 3 2 3 STREET ADDRESS
CITY-8T-ZIP 2.4CITY-8T-21P
TITLE [ DELETE 34 TITLE [JChange  [] Addition
NAME 3 2NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-§7-2P 34, CITY-ST-ZP
TIMLE {0 DELETE 41 TITLE [] Change ] Addition
NAME 4. 2 NAME
STREET ADORES § 43 STREET ADDRESS
GITY-S1-2IP 44 CITY-5T-2P
TmE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADCRESS
CNY-ST-2IP 54 CITY-8T-ZIP
TmE {J DELETE 6.1 TILE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informati an supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al effect as if made under oath; that | am an

indicate 1 on this annual rep

Block 1:' or Block 13 if chan

SIGNATURE.:

ol

rt o supplemental annual report is true and acct rate and that my signatu e shall have the same |
officer or director of the corppration or the receiver or trustee empowered to executs this report as required by Chapter 607, Forida Stat
, or on an attaghinent with an addresd with al other like empowered. ’

(7

s; and that tny name appea.s in

SIGNATUIE AND TYPD OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

z

Date /

Jaytme Phoneg #

79 1103 ¥




