FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' 3 FLORIDA DEPAFITMENT OF STATE A r 25, 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretaty of State
1999 DIVISION OF CORPORATIONS 04-25-1999 50015 005 ***150.00
04-25-1999 90015 QO **>***g 75

DOCUMENT # S48762

1. Corporation Name

NATURAL HABITATS, INC.

AR RAC R

Principal Ple ce of Business Mailing Address
3001 SW 121 AVE 001 SW 121 AVE
DAVIE FL 33330 DAVIE FL 33330
us us DO NOT WRITE IN THIS SPACGE
3. Date |n:orporated or Qualifec
04/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
[21] [26] 650263749 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. iti
‘ ¢ Hie. A e 5. Certifcete of Status Desired Iﬂ $8.75 Acd_rtlonal
2—2’ a Fee Req Jired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
;1 -2;| Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporalion owes the current year | tangible
24 {2_51 ?’.-ﬂ f;’ Person il Property Tax. [ ves [INo | I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | f
81| Name "
BELL, THOMAS P. . . ‘
1740 NW 122 TEHR 82| Street Address (P.C. Box Number is Nol Acceptable) |
PEMBROKE PINES FL 33026 R ——
84 City F L 85| Zip Code

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named ctrporation submi's this statement for the purpose 5f changing its registered
office ¢r registered agent, or boih, in the State cf Florida. Such change was authorized by the corporztion’s board of <lirectors. | hereby accept the apg ointment as reg stered
agent. | arp»ﬁm;iliar with, and.qt cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE ___ . o ] o
Slgnature, %a or printed na ne of registerad aganl and tite if applicabls. (NOT =: Registered Agent signature regt ired when reinstating) DATI 6 1

12. QOFFICERS ANIL) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCOFS IN 12 a I

TILE D [J CELETE 11TIE [JChange  [J Addition E

NAME JIMRUSTI, INGRID 1.2 NAME 3

sreeraporess| 12730 SW 12 CT 1.3 STREET ADDRESS R

CITY-ST-2IP DAVIE FL 14CITY-§T-2P &

TITLE ] DELETE 2ATITE CiChange  [JAddtion | © |

NAME 22 NAME

STREETADDRE 5§ 2.3 STREET ADDRESS

CITY-5T-7IP 2 4CITY-3T-21P

TTLE {] DELETE 34 TITLE {JChange  [_] Addition

NAME 32 NAME ]

STREET ADDR! 'SS 33 STREET ADDRESS (I

CITY-ST-ZP 34 CITY-5T-21P |

me CTDELETE a1TME D)change L] Addition !

NAME 4.2 NAME !

STREET ADDR 355 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-21P

TILE ] DELETE 51 TILE [JcChange  []Agdition :

NAME 52 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-8T-2ZIP

TITLE [ DELETE 6.1TIMLE [1Change [ Addition

NAME 6.2 NAME

STREET ADDR 55 6.3 STREET ADDRESS

oITy-5T- 2P 6.4 CITY-57-2P

14. | hereoy certify that the inform:ition supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and ac-urate and that my signature shall have te same legal effect as if made « nder cath; that | am an
officer or direclor of the corporation or the recewer or trustee empowered fc execute this report as required by Chaprer 607, Florida Statutes; and thel iy name appears in

Black 12 or Block 13 if changed, or on an attachm ith an address, with all other like empowered
AN
PP henck A0, /1999 5553278587
Date”

Daytime Phone #

SIGNATURE: 2%

NAME OF SIGNING OFFICER OR DIRECTOR



