SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION Aug 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # pg7000065374 (5)
WILDLIFE SOLUTIONS, INC.

A A

Principal Place of Business o Mailing Address
960 LAKE LANE 9650 LAKE LANE
LONGWOOD FL 32750 LONGWOOD FL 32750 .
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
07/29/1897
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
) sl PO RoX 953112 59-34 60/ 74 Not Applicable
. X Suile, ¥, etc. iti
Sulte, Apt. 4. eto - uile. Apt. #, ete 8. Cerlificate of Status Desired [:] $8.75 Additional
’E] 27] Fee Required ]
City & State | "Cily & State 8, Etection Campaign Financing $5.00 Mmay Be
23] _ o 28] Jﬂdfﬁﬂﬂg_’f__},FL Trust Fund Contribution L1 adved to Feos
Zip ___ Counlry Zip __ Counlry 8. This corporation owes or has paid the current year Intangible
m 25] L 1191*32579554__ 7301 }6/? Personal Propetty Tax due Juna 30. Yos || No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
AMERILAWYER CHARTERED 81| Neme
343 ALMENA AVENUE B2| Sireet Address (P.C. Box Numbar is Not Acceplable)
CORAL QABLES FL 33134
83
84| City F L 85J Zip Coda

1. Pursuant to the provisions of sections 807.0502 and 6071508, Fiorida Statules, 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 authorized by ihe corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligalions of, seclion 807.0505, Florida Slalules.

SIGNATURE e -

Signatwre. typed or printed nane ol regislored aget and bile If ”‘f:!ff‘.'j""_" R W-r[:JOTE‘ Registerad Agen! signalure requirad when reinslating) DATE &—)...
2, ) OFFICERS AND DIREGTORS B E2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e 22 [Joetere T vTP TR crange [ agdion | S
NAME AGNES, FRANK C 12 NANE AGNEW, FRANK < §
streetaporess | 980 LAKE LANE 135TREETADORESS | QGO LAKE LV W
cy-sTze LONGWOOD FL 32750 o 14CITYST.2P LOAGWOOD , FL 32750 %
TE ViD [ Ibecete 21TME Psp ' [ change [_] Adition
NAME DE_MOOH, STEVE 2.2 NAME DEMOLR , STEVE
streeranoress | 960 LAKE LANE 2astReeTporess | A5 8 LAKE LN
CITY-5T:2P LONGWOOD FL 32750 - z4CITY512P LONGWOLD, FL. 32750
TLE [ Joetere 31TLE ] change [ adgiton
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTV-ST2IR _ R 34 CITYST-2I
e [_JoeeTE 41TTE [ change [ addition
NAME 4.2 NAME
STREET ADORESS 4 ASTREET ADDRESS
CITY-5T-ZP s 44 CITY-.5T.ZIP
TME [_JoELETE SATME L] chenge (] adeition
NAME 5.2 NAME _
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP o 5.4 GTYSTP
TITLE [ Joeiete BATTE T change [ Acdton
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
ITYSTZIP 64 CTYST2IP

4.1 hareby ceify that the informalion suppliad with this filing doas not gualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address,

TR AT A S 1O P by i Py AL S /5/;‘)‘7\ B3y - GG




