{O'NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, : Sl e

AMOUNT DUE ON DR BEFORE 0R/45/80: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT SR FLORIDA DEPARTMENT OF STATE FILE
CORPORATION 1% Katherine Harris SECRETARTE
ANNUAL REPORT (gt Socretary of State UVISION OF CoRPG Rﬁfb s
H DIVISION OF CORPORATIONS b

1. Corporation Name

DOCUMENT #

P98000042057

AMAZING WILDLIFE ENTERPRISES, INC.

99SEP 13 PM 2:§p

I;;rl({;:{p;ai Piaéei)?é_zﬁiness
#1180 LITTLE FARM ROAD
PUNTA GORDA FL 3395%

Mailing Address

41300 LITTLE FARM ROAD
PUNTA GORDA FL 33355

TR BERN IR

Suite, Apt. #, elc

E -
iy & Stat
2| ?év’ﬂ;la é

Z

DO NOT WRITE IN THIIS SPACE
3. Date incorporated or Qualified -
o 05/01/1998
2. Principal Place of Busing, . 2a. Mailing Addrgss 4. FEI Number Appiied For
(2115///9’0,(/:'%/?’4;/-7 Eof | Y1150 il Fapakd, Not Appiicable
p Sulte. Apt. &, etc. 5. Cerlificate of Status Dasired R s L’;’asﬂ";nal
ity Gtate &. Elaction Campalgn Financing $5.00 Moy Be
G ?L ;;I ﬁu% &0{3‘2 § ﬁ, Trust Fund Contribution D Added to Fees

Coufit

w ¥29s55

sl Use

8. This corporation owes the current year
intangible Parsonal Property. D Yes E No
f

0. Name and Address of New Registered Agent

P
33955 b UJSA
. 9. Name and Address of Current Reglstered Agent
81
WEATHERS, KEVIN F
5611 SW 57 STREET 8
DAVIE FL 33314 [5)
84

Name

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

City

FL Jss‘l Zip Coda

|14, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changin?
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. .

its reglstered

indicated
an officer

SIGNATURE “Signature. typod or prnted nama of registered &gen] Bnd tille If Bpplicable (NOTE: Regiatored Agent signature raquirned whan reinatating) DATE
2 P idz OFFICERS AND DIRECTORSD 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORES] N 12
TALE res DELETE 14 TMLE cl
NAVE Pawd UE:["E‘? e 1.2 NAME DDDDDESB%MBMD“-
stwcerionness | BUTSEA¥ 1.3 STREET ADDRESS -059/15/993--01046--001
CTy-STaP i ?\/"&‘ Gordg . FU e 14CITY-ST-2IP ¥kk158, 75 w158, 75
e 'D.T"{{"—;l’_ D DELETE 21TLE D Change L—__I Addition
HAME Feuin \Jag 2.2 NAME
STRECTapDREss | STo#f SLIS 25T 23 STREETADDRESS

omstze | Vavie, FU S22AF 24 CITYST-ZP
Tk [t N&ﬂ( D DELETE 3.1 TTLE [:] Change D Addition
NAME Susan Vougte 32 NAME
strRee1 anoRess | 777 g £A "fff CarmPd. 3.3 STREET ADORESS

Lonvstze | L\" onde 60"{‘1 Ee 33955 s CTySTIP
TITLE D DELETE 41 TTLE D Change D Addition
NAME 4.2NAME
STREE T ADDRESS 4.3 STREET ADDRESS

| ciTv-stzie L - 44 CITY-ST-2IP i
TTLE D DELETE §1TITLE D Change D Addition
hAME 5.2 NAME
STREFT ADDRESS §.3 STREETADDRESS

| cvstze 54CITYST-28 \
TILE D DELETE 6.1 TITLE Changa Addition
NAME 6.2 NAME
STREE T ADDRESS 8.3 STREET ADDRESS

| CITY-ST-20P | 6.4 DITY-ST-ZIP

14. Iihérébyicjenlfg_l'hat the information supr
i

on this annual report or suppl
or directar of the corpo

lied with this filing does not qualify for tha exemption stated In section 119.07(3)(i), Flcrida Statutes. | further certify that the information
emental annual report is true and accurete and that my signature shali have
ration or the receiver or trustee empowered to execute this repart as required by Chapter 607,
in Block 12 o” Block 13 if changed, of on an attachmenl

SIGNATURE: _—

sama legal effect as if made under oath; that | am
lorida Statutes. and that my name appears

St ~sg32255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gz

Date Deytime Phone #

CR2E£034 (5/99)
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