\

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Nane

Principal Place of Businoss

POST OFFICE BOX 1075 o
OKEECHOBEE FL 34973

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarf Stale *
DIVISION OF CORPORATIONS

' P97000087825 (0)
KING LION ZOOLOGICAL PRODUCTS, INC.

"~ Mailing Address

POST OFFICE BOX 1075
OKEECHOBEE FL 34873

FILED

May 20 1998 8:00am
Secretary of State

S

DO NOT WRITE IN THIS SPACE

3. Date Incorperatad or Qualified

10/10/1997

2. Principal Place of Business 2a. Mailing Address
1 _ L . 26‘I7

N

Appiied For
Mot Applicable

46%Numb@r 39‘55’

Suite, Apl #. slc. Suite, Apl. #, eic.

[27]

i $B.75 Additional

6. Conificate of Status Desired Feo Required

8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution Added to Fees

B. This corporation owes or has paid the cuﬁy/year Intangible
Personal Property Tax due June 30. Yas No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

2]
City & State . Cily & State
23] S T S
Zip Country B Zip Country
24] l25] 20| 30
9. Name and Ac_l_q(_eis_q‘l Cu_rr_gnl Registered Agent )
LORENZ, DAVID LARRY B1| Nemo
30853 N.E. 12TH TERRACE -
OKEECHOBEE FL 34972
83
B4| City

85 Zip Code

FL

11, Pursuand to the [rovisions of Sccians 607 202 and 6071508, Florida Slalutes, the above-named corporation submite this statemenl for (he purpese of changing iis regisierad

officer or director of the cor; W ation,

1th ap addross.

Y » .

office or registercd agent. or bolh, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. i am famihar with, and ascept the oblgalons of, Section 607 0508, Florida Statutes.

SIGNATURE ______

Sigadlare, typod o prated narme o8 fo B age ot and | ""', [n;-m {NOTE Registared Agenl sigealure reguired when reinslafing) DATE =
12, _OFFicEns "‘..’.‘i’[,, ARE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oeETE TATNLE " [Jchaage L Addition | &
HAME LORENZ, DAVID LARRY 12 NAME g
STREET ADORESS POST OFHCE Box ")75 N»',A 1.3 STRFET ADDRESS ]
CITY-ST-2 OKEECHOBEE FL 34973 B 1.4 CITY-5T- 2P g
TILE [T DELETE 21T “TJchange T[T addition |
NAME 2.2 NAME
STREET ADDRESS 23 STHEEY ADDRESS
Gy -81-21P 2. 4CTY-8T-2IP
TLE T T T T T O e F 3T [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-8T- 21 i 34.CiY-ST-2IP
TITCE U7 peLETE A1TNLE [l change T[T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P B L B 4400Y- 51-21P
TITLE [ teLere 511011 Ll change [ Addition
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-72IP 5.4 CITY-5T-2iP
TIE ) T [T hELETE 61T T change  [J Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1- 7P o 64CIY-ST-7P
14. | heraby certify thal the information supphod wilh 1his hlmq “does not qualily Tor the exaimption staled in Section 119,07(3)(i}, Flotida Statutes. 1 furlher cartify that the informatian

indicated on this annual roport o1 Supy plm wntal émhua erc:vl is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
W empowered to excoute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

4 C S5 Defl- M3 ~FE5



