FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Per T2 FLORIDA DEPARTMENT OF STATE Feb 18, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 545008

1. Corporation Name

WILDCAT HOLLOW, INC.

02-18-1999 90023 028 ***150.00

AR A

Principal Place of Business Mailing Address
716 INTERLACHEN AVE. 716 INTERLACHEN AVE.
WINTER PARK FL 327893209 WINTER PARK FL 32789-3209 ’ '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/12/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2 NOT APPLICABLE | Not Appicatis
Suite, Apt. #, etfc. Suite, Apt. #, etc. it
Hie: Apt.m, et o el 7, ete 5. Certifcate of Status Desired [ $8.75 Additional
E’ ;l . Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may 85
ZI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ,EI EI m Persenal Property Tax. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name -
. ANDREWS, DAVID M. 82| Street Address (P.O. Box NUmber is Not Acceptabi
" 100 S PARK BLVD STE 101 treet ress (P.O. o:lc un“f er is o‘t CCep! at? e)
ST AUGUSTINE FL 32086 &3 T T =
34| Ciry FL 55, ZipCode™

A1, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"+ office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE
Signature, typed or printed name of regisiersd agent and title if applicanle. (NOTE: Registered Agent signature required whan reinstating) . DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
THLE PD [J DELETE 14 TALE - [JChange  [] Addition E .
NAME ANDREWS, DAVID M. 12 NAME ' . 3
swreeTaporess) 100§ PARK BLVD ST 101 1.3 STREET ADDRESS a
CITY-ST-2IP ST AUGUSTINE FL 14CITY-5T 2P ‘ &
TME vSD [] DELETE 21WITLE . {OChange  [JAddition| O
NAME HAINES, ADA 22 NAME
streeTaporess| 716 INTERLACHEN AVE. 23 STREET ADDRESS e
GITY-5T-2IP WINTER PARK FL ] 2 4CITY-57-21P
TITLE D [ DELETE 3ATILE [JChange  [] Addition
NAME DICKSON, KATHERINE 32 NAME
seeTaooRess| 1800 OLDE RIVER TR 33 STREET ADDRESS —
MY-ST-2P CHULUOTA FL 34.CITY-ST-2P Y . T ‘-
IMLE D [J DELETE 441 TITLE - . " [iCharge [ Addition
NAME WITHERELL, WINDER 4.2 NANE ‘ '
sTReeT aooRess| CLAYTON STREET 4.3 STREET ADDRESS
ITY-§T- 7P MT. DORA FL 44CTY-ST-2P
ME [ DELETE 5.1 TIMLE ) [JChange [ Addition
AME _ 52 NAME :
TREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-ZIP 54 CITY-57-2IP .
mE [ DELETE 61 TIILE ClChange [ Addition
ME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2IP §4CITY-51-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment withyan address, with all other like empowered.

IGNATURE: 22l ADE A HANES VsD Q‘gaé?é /755 @ﬂéﬁ-&;

e £ B A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERAR DIRECTOR Davtime Phiwte #



