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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S <
L

DOCUMENT # F95000002209 3)

o Corproralion Mo

IDLEWILD ENTERPRISES, INC.

Euncipal Place of Business

366 GROSVENOR STREET
DOUGLASTON NY 11363

Mailyg Address

366 GROSVENOR STREET
DOUGLASTON NY 113631011

FILED

Apr 22 1997 8:00am
Secretary of State

I

TR

3. Date Incorporaled or Qualified

06/05/1985

3. Date of Last Report

04/18/1896

[ 2. f3r|rit:.-}121l Place of Busnoss “2a. Maiing Addrass
b

21l 28

4,

FEI Humber

58-3310451

Applied For

Not Applicable

%xnll' f\[lt # “ene

Suite, Apt. #, elc.

. Certificate of Stalus Dasired N

$8.75 Additiona!

Fes Required

Cily & State

2] 28]

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

) 21p . (:D«jﬁ'ir; - Zip Counmry
ol ] el o

Florida Statutes

Clves [N

. This corporation has liability for intangible tax under s. 199.032,

10.

Name and Addreas ol New Reglstered Agent

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

FL &5

Zip Coda

o 9 Name and Addrass ‘of Current Registered Agent
CROMER, RICHARD 811 Name
13920 LAKE MARY JANE ROAD 52
ORLANDO FL 32832 -
84| City
(11, Pursuant © 1he

oflize or regislereg
agent 1 anfarn g

505, Florida Statutes.

Y-12-99

Oy SIC0S 'df'SiEbFEfigﬁﬁféﬂﬁk—arﬂ"g{ﬁﬁo& Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
5 & was authorized by the corporation's board of directors. | hereby accep! the appointment as registared

_/TNOH - Aegislareg Agent signalue required when relnstating)

DATE

N DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T[] peeere 11TALE [Tchange [T Adaition
el CROMER, RICHARD 1.2 KAME
st anoniss | 13920 LAKE MARY JANE ROAD 1.3 STREE[ ADDAESS
C1v.stoap ORLANDO FL 32832 14 EITY-5T-2F
TG B - T [J oeLeTe 21 7ITLE [ change [T Addition
ot CROMER, JESSE 22 NAME
s aroness | 306 GROSVENOR STREET 2 3 STREE ADDRESS
Lo | DOUGLASTON NY 11363 _ 2 4rv-81-20
wILE LT oeckre 30IMLE [dthange [T Additin
hAN: 12 NAME '
STHELS ATHIRES- 33 STREET ADDRESS
R N S 34, CITY - §T-21P
T CTotete 41TILE LJ Change L] Addition
NAME 4.2 NAME
STHEEE AL s 4 3 STREET ADDRESS
| Ly s e o e A4 CIY-ST-21p
nitE T[T oeLete §1THLE [l change  [J Addition
MAME 52 NAME
SIRE T ABDELS 5.3 SIREET ADDRESS
OS2 54 CITY-$7-2P
Mwr o T bElETE 6 1TITLE T Crange 1) Asdition
HAM: 6.2 NAME
STFEET ALURESY 6.3 STREFT ADDRESS
_CIt-5af 6.4 CITY-51-ZIP

4. T do T by Ce 'Iw[y thiat the informatio

Fam an alicer or director ol the Corpor(sllon ar ti
appears in Bock 12 or Block 13¢hanged, or on an atlachrment

SIGNATURE:

ith an adaress,

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OFf OSECTOR

g';y. lr“»\"

Vsuppied wilh this ilng does not qualily far e exernption stated in Section 119.07(3)(1), Fiorida Staltes. | further cerlify that the
informatioe mlic ated en his annual tapart or "'«U{'F)IC"J[,I’“HI annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
G recever or ruslee empowered o execute this taport as required by Chapter €07, Florida Statutes; and that my name

AR

Dater

33 00RS

N

CRZE034 (9/96)



