FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

X

FLORIDA DEPARTMENT OF STATE
; Sandra B, Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narme

WILD KINGDOM, INC.

Principal face of Business

1076 SEQUIOA LANE
WESTON FL 33327

Mailing Address

1076 SEQUIOA LANE
WESTON FL 333274711

FILED

Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a, Dals of Last Report

01/27/1994 10/26/1996

2, Frincipal Place of Business | 2a. Maiting Address 4. FE! Number Applied For
215190 MW 1LD Streer 850463110 Not Applcabio
Suite, Apt K. ote | Suite Apt #, etc. N : . $8.75 Additiona
22| ’LD /L - ;,‘I §. Coertificate of Status Desired a Feo Required
| City & Stre City & State 6. Elaction Campaign Financing $5.00 may Bo
2| Miodear, o 28] Trust Fund Contribution Added lo Fees
M, _ _
oy &P oy oY B Country 8. This corporation has liability for intangible tax under s. 169.032,
2] 23014 ] USA 29| [30] Florida Statutes Cves [lno
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registersd Agent
CASTRO, ROBERT o1 Fiamo
1076 SEQUIOA LANE 82 Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33324 ‘ :

83

84| City

FL B5

Zip Code

11, Pursuanl (o 1.he‘provisions ol Seclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢
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 appointment as registered
agent | arm tamiliar with, ang accept the obligations of, Section 607.0505, Florida Statutes '

hanging its registered

Lam an othter o directs

14, 100 herehy cortily thal theAnd
appears in Black 12 or ;\f

SIGNATURE: ||

hent with en address,

AR

SIGNATURE. ____ .. :

549 i yped Cr gnnied rar e ol regstorad agent and nllo f appiicable. {NOTE: Regiblered Agént signature requirad when reinstating) DAYE
12, _ OFFICERS AND DIREGTORS | KB ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PD T T DELETE 11 7MLE [T cnge” [T Addtion
N CASTRO, ROBERT 1.2NAE
st annwess | 1076 SEQUIDA LANE 1.3 STREET ADDRESS
[1Y-ST. WESTON FL 33327 1.8 GiTY-5T- 2P
T VPD {1 DELETE 21 THLE [Tchinge T Addition
NAME CASTRO, ERIC 22 NAME
swert anoness | 999 FAJRFIELD MEADOWS DR 2 STREET ADDRESS
CY 5120 WESTON FL 33327 2.4 CITY-§T 2P
mF [ J oeETE TILE ] change T3 Addhion
NAME 3.2 KAME
STRFET ACIDRESS 3.3 STREET ADDRESS
Y-Sl 34.LITY-ST- 2P
TILE L) DELETE 43 TOLE [T change [ Addien
NAME 4 2 NAME
STREET ADDRESS, 43 STREET ADDRESS
ity 81 P _ . 44 CITY- §T- 2P
M [J oFete 51TITLE TF Crange [ Aadilion
NAME 5.2 NAME
SIREET ADDAE S 5.4 STHEET ADDRESS
GIY- 512 . 54LTY-51-7P
Tine [T pereTe 6.1 THLE T] Crange  T_J Addition
NAME 6.2 NAME
STREE] ADORESS 63 STREEF ADDRESS
Gy -1 2w /1 BACITY-5T- 2P

does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

afnual reporl is true and acourate and that my signature shall have the same legal effect as it made under oath; that
trusteg.empowered 1o axecute this reporl as requirad by Chapter 807, Florida Statutes: and that my name

DGR PRINYEG NAME OF SKONING OFFICER OR DIRECTOR

Dare Lraytime Phone ¥

MOARAMN

CR2E034 (9/96)



