FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

02-23-1999 90021 041 ***15

DOCUMENT # 198776

1. Corporation Name

THE IDLEWYLD CORPORATION. INC.

662 AZALEA LN
P.0. BOX 1117

Principal Place of Business

VERQ BEACH FL 32%1-1117

662 AZALEA

Mailing Address

N

P.O. BOX 1117

VERQ BEACH FL 329611117

DO NOT WRITE IN THIS SPACE

Feb 23,1999 8:00 am
Secretary of State

0.00

T D

FL|®

us us 3. Date Incorporated or Qualifed
01/02/1957
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-1961234 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
E_ pLm e ;l e 5. Certifcate of Status Desired . [J 58':53133_‘2':;%“'
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution . Added 1o Fees ~
Zip Country Zip Gountry 8. This corporation ewes the current year Intangible
m IE\ Eﬂ Personal Property Tax. O Yes Mﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent d
81| Name
COLLINS, BROWN & CALDWE C ‘
756 BEACHLAND BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)}
VERQ BEACH FL 32963 51
84| City Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoi

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this stalemant for the purpose of changing its registered
ntment as registered

0120867

SIGNATURE

Signature, typed or printed nama of registered agent and btie if applicable. [NOTE: Registered Agant signature required whan rewnstating) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (] DELETE 1A TME PD : RChangs  [JAddiion [ =
NAME OUGHTRED, GF. 12NavE Oughtred, G. F. Y
seetaooress| 662 AZALEA LN rasmesraoress| 1085 Winding River Road it
arstze | VERO BEACH FL wavstze | Vero Beach, FL. 32963 &
TIMLE STh ' [J DELETE 21TME D ’ [JChange X Additon | O
NAME OUGHTRED, WE 22 NAME Cughtred, Joan
sTReeT Aopress| 662 AZALEA LN nsmerovress| 1085 Winding River Road
ciTy-5T-21P VERD BCH FL 2.4 CTY-ST-2P Vero_Beach, FL- 32963 -
TME VD [ DELETE 31TME [Change  []Addition
NAME RATHBUN, RONALD L. 32 NAME
streeTacoress| 862 AZALEA LN 33 STREET ADDRESS
CITY-ST. 2P VERO BEACH FL 34, CITY- §T-21P
TME D [J DELETE L1TME OChange L Addition
NAME OUGHTRED, R W 4.2NAME
syreeTaporess| 662 AZALEA LN 43 STREET ADDRESS
CTY-$T-2P VERO BCH FL 44CITY-ST-2P
TITLE [ DELETE 51TME [JcChange [ Addition
NAE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GY-ST-2IP 54 CITY-ST-2P
e (1 BELETE B.1TITLE [QChange (1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicatéd an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eiffect as if mads under oath; that { am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like em red

SIGNATURE:

7z

Daytims Phone #



