FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED
PROFIY 3 "2‘% FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT %, Secretary of State

1998 = DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # S44058 (3)

1. Corporation Name

RARE ANIMALS RESEARCH & BREEDING, INC.

IR OB Ot

Principal Place of Business Mailing Address
15451 NW HWY 129 14439 NW HWY 19
TRENTON FL 32683 CHIEFLND FL 32626
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
04/05/1991
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] , 59-3060448 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e AR o uite, A ste-, 6. Certificate of Status Desired [N $8.75 Add_lttonal
;[ EI ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 El . ;‘ Personal Property Tax due June 30. Cives [No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
LUCE, ROXY B1( Name
15491 NW HWY 129 82| Street Address (P.0. Box Number is Not Acceptable)
TRENTON FL 32693
83
84| City FL |35] Zip Code

11. Pursuant fo the provisions of Sections 607,0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flarida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agert. | am famitiar with, and accept the obligations of, Section 607.8505, Florida Statutes.

SIGNATURE . . -
Signature, lyped or printed nama of registerad agert and title f appicable. (NOTE: Registerad Agent signatura requlred when reinstating) ) DATE

12, QFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST LI DELETE TTTITLE [JChange ] Additian

NAME LUCE, D.H. 1.2 NAME

stReET aDoRESS | 14489 NW HWY 19 4,3 STREET AGDRESS

CITY-51-2IP CHIEFLND FL ) 14 CITY-ST- 5P I

TITLE 1 pELETE 21TALE L Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2.4 CITY-ST-2IP

TITLE I DELETE . 31TME [Jchange T addition

NAME 3.2 NAME

STREET ADDAESS 3.3 $TREET ADDRESS

CITY- 51-71° 3.4, CITY-ST-2iP

TILE 7 GELETE 41 TTLE [J Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREEY ADORESS

CITY-5T- 2P ) ) 44 CITY-5T-2IP .

TILE I DELETE . 51 TILE |1 Change [T Acdition

NAME 5.2 RAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY - ST- ZIP .

TITLE [T DELETE . 6.1 TITLE [Jchange [T Additon

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-57-ZIF 6.4 CiTY=-8T-Z2}P

14. | herehy certiiz that the inforration supplied with this filing doegs net qualify for the exemg:ion stated in Section 119.07{3){i), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legzl effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or tiustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 72 or Block 13 if changed, or on an attachment with an address.

cienatuRe. L) B TIRE REQUIRED  G.. 2//77 v 0002

CR2E034 (10/97)



