PROFT
CORPORATION
ANNUAL REPORT

1996 e - _ O
DOCUMENT # 545008

WILDCAT HOLLOW, INC.

FLOR'DA D PARTMENT OF STATE
Sandra B Marlham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Maing Ackiress,

716 INTERLACHEN AVE.
WINTER PARK FL 327893208

Poncipal Place of Business

TE NTERLACHEN AVE.
WINTER PARK FL 32789-3209

2. Principal Place of Busingss

FILE NOW: FILING FEE AFTER MAY 118 $225.00

AR AR

3. Date lnc;c;rﬁo_rﬁ_téd or Qualifed
0971211977

4. FEI Number

NOT APPLICABLE

'3a. Date of Lasl Report

04/26/1995
Anpled For
Not Applicable |

$8.75 additional

Fee Required

. Certficate of Status Desired

O

City & State Ty & St

L 6. Fiection Campaign Financing $5_00 May Ba
23 2873”77 7 e o Trust Fund Gontribution Added to Fees
Zip | Country | dpn B 8. Ths corporalion has labilty for inlangibie tax under s 199032,
24] 25 29| E)l Floricle, Statutes O ves WMo
9. Name and Address of Current Registered 10. Name and Address of New Registered Agent
. T T T ‘ 81 NFII:II-E-!- B - B ]
A'Nmes! DA“D M. 82| Street Address (F.O. Box Number is Not Acceptable
100 S PARK BLVD STE 104 B
ST AUGUSTINE FL 32086 83
(84| ciy FL 35, Zp Code

11, Pursuant to the provisions of Sectians 607 0502 o 6(:'/.15.08, Fioricd
or regstered agent. or botb, in the Stre of Flor by Sueh chg

weds autharized by the corporalion's
familia- with, and accept the obligations of, Srcton 607 0505, F

torida Statutes

Bl S‘m:ute& the above named corporation subnits s statement for the
bioard o direcions | henshy accept the appa

purpose of changing its regiatered office
intmant as registered agent. | am

certify that the information indicated on this annyes eport o suppl
oath: that | am an offcer or drectar of the cornpera’ 5 ar 1he rece o or trustes empovered b oxocut
appears in Block 12 or Block 13 if changod o on an attarhmenl e th a0 alilress

,
SIGNATURE: ﬂ(.« ﬁ B TN
HGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC

ER OR DIRECTOR

nantal anncal ropor is b

SIGNATURE o o o
Syl Tyianl O g el e e P Foa et r ey CATE
12. ADDITIONSCHANGES TO OFFICEAS AND DIFECTORS N 12
TILE PD 1T [C) Change  [3 Addition
NAME ANDREWS, DAVID M. 17 ME
SIREET ADIRESS 100 S PARK BLVD ST 101 13 SIHERT ADDRESS
CIY-S1-2P ST AUGUSTINE FL 1400 v-81-7p }
NLE VS0 [ DELETE FRRNT [J Cnange 7] Addien
NAME HAINES, ADA 2 2 hAME
STREET ADDAESS 716 INTERLACHEN AVE. 2 3 STREET ADDRESS
GITY-S1-21P WINTER PARK FL o acryse | ]
TITLE D [ DELETE 31T0E [] Change  [] Addition
NAME DICKSON, KATHERINE 12 hawe
STREET ADDRESS 1800 OLDE RIVER TR 33 STREFT ATDRESS
CHTY-51- 21 CHULUOTA FL a4 ey-s.ap
TITLE D [ DELETE ER I [J Change ] Addition
NAME WITHERELL, WINDER 47 Hamt
STREET AGLIRESS CLAYTON STREET 43 SIHEET ADDRESS
£y -t 7ip MT. DORA FL ] 44 I -81-2F
TITLE 1 oaiere 5 1 HILE [ Changs ] Addition
NAME 55 HAME
STREET ADORESS G SIRFET AUDAESS
CITY-5T-2 ) IS\ L T B a
THLE [ beLeTe € 1Tt {J Cnange ] Acdition
NAME 62 NNt
STREEI AUDRESS 63 STREF | ADRESS
CiTy- T 21 - e HACTY 5170
14. | do heraby certify that the inforrmation suprhed vith e fig Is valuntanily fursshed and doe ¢ for the exermphion stated i Soction 119.07(3)(k), Flanda Statutes. ) fudnor

3

rate andl that miy signature shall have the same lega' effect as if made under
s repion as required by Chiapter 607, Flonda Statutes: and that My name

(PP gy Sex

dyten Bhy

S /5~

Lo

CR2E034 (12/35)




