__MF!\;E_NUWW FILING FEE AFTER MAY 1 1S $550.00 FILED
: & FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Sacretary of State S e Cretary 0 f State

ANNUAL REPORT

- 1_997 .,, DIVISION OF CORPORATIONS
DOCUMENT # 221133 (2)

1. Corporabon Name

WILD OAKS INC

[ Finginal Pre ol Bammee Maing Address HINI “Ill “m ll“' ““lm“ Ml““ I||“ |l||| Imnlm mN lm

% ALFRED G. KEMMERER % ALFRED G. KEMMERER
P. 0. BOX 5595 P. 0. BOX 5595
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
3. Date Incorporated or Qualifiec 3a. Date of Last Rapont
} 03/07/1959 04/25/1996
2. Principat Place of Business | 2a. Mailing Address 4. FEI Numhber Applied For
gjli ROV .. m M‘l@ Not Applicable
T Sule Ap A et | Suite, Apt.#, etc. . " ] §8.75 Adational
@l B , - 27‘1 §. Certiticate of Status Desired (] Fee Required
_ Clity & Sfate Cily & Slate 6. Election Campalgn Financing $5.00 may Be
@JV, SRR _ 28] Trust Fund Contribution [ Added to Fees
L | Counlry | b Country 8. This corparation has liability for imangible tax under s. 199.032,
Li‘ﬂ._w, . 26| 20| |20] Florida Statutes CJves [INe
% Name and Address of Current Reglstered Agent 10. Name and Addross of Naw Registered Agent
KAMMERER, ALFRED G. 81 Name
421 NORTH WILD OLIVE AVENUE B2| Strest Address {P.0. Bax Number is Not Acceplable}
DAYTONA BEACH FL 32018
83
B4| Cuy FL 85] Zip Code
|43, Pursuant 1o 1he frovisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registerad agent, or both, in tho $State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. | arm familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

ﬂvﬂ'(—é'r—i? [NOTE Registered Agent signature requ-red when reinstating} DATE

12. T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST LT OELETE LITIE L Change [ Additian
FAME KOEHLER, JOAN 12NAME
siare angaess | 421 N WILD OLIVE AVE. 1.3 STREET ADDRESS
R,_.C_‘_‘-,LET;E!'.',,J ,_Q&UONA BE_AQ!'U_:L 14 CITY-51-2IP
e DP [J DELETE 21TI1LE [ 1change  T.J Addition
NAME KEMMERER,ALFRED G 22 NAME
sieet anoress | 421 N, WILD OLIVE AVE. 2.4 STREET ADDRESS
' | DAYTONA BEACH FL 2.4CITY-S1- 2P
L7 DELETE I1TIE [Jchange ~ TJ Addition
HAMF 3.2 NAME
STREET ADDRERS 33 STAEET ADDRESS
LAY ST 34_TATY-ST-21P
ST T T CELETE L1TILE [T change L Adgition
NAAY 4. 2 HAME
SIREFT ANDHE S5 4.3 STREET ADDRESS
CIY-S1 21 4.4 CITy-S1-2IF
s U1 DELETE 51TIE [Jthange ] Addition
NAME 5.2 NAME
SIHef 1 ADDRESS 53 STREFY ADDRESS
| emesi-ne 54CMY-81-20P
TILE mTGE 6ATITLE ClChangs™ LY Addition
hAE 6.2 HAME
STHEEY ADDRESS 63 STREET ADDRESS
| vt | 64 0ITY-ST-21P

|
14. | do hereby cerlity thal the information supy
inforrmabion mdcated on this annual repey
Fam an ofhaar or dire
appears in Block 12

SIGNATUR

with this fiiing does not qualify for the examption stated in Seclion 119.07(3)H, Florida Statutes. | further certify that the

gr supplemental annual repornt is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that
or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

meicl-qr on an attiachment with an addrass.

D TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTCR Date Dagure Prone #

D5 18302

CR2EC34 (9/96)



