FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- PROFIT ; '
F CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # 695332 (7)

1. Coerporation Name

WILD FANTASY DESIGNS, INC.

A

By FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S

Secrelary of State
DIVISION OF CORPORATIONS

AR

kiPmoipal Plage of Business Mailing Address
11030 WILES RD. 11030 WILES RD.
CORAL SPGS. FL 33076 CORAL SPGS. FL 33076
3. Date Incorporated or Qualified | 3a. Date of Las’ Report
07/13/1981 05/01/1995
2. Principal Place of Business 2a. Mailng Ackiress 4. FEI Number Applied For
21] [26] 59-2452876 Not Applicabie
. Suite, Apt. #, etc. Suite, Apt. # etc. 8. Certificate of Status Desired 0O $8.75 Additional
22-| ?ﬂ Fea Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Foss
21p | __ Country | Zip | Country 8. This corporation has iabilityfor intangible tax under s 199.032,
EI 25] 2?] 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 NameSUS i G:HHAQT

MRON. SUSAN 82| Street Addresgs (P.Q. Box Number is Not AcceptabB :& 20 -7

5851 HOLMBERG RD. #121 1505 nw Udb Place

PARKLAND FL 33067 83

B4| Ct
" Margate FL [*| 3581 3

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Flarida Statutes, the above-named corporatian sibmits 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 hersby accept the appointment as registerad agent. | am

famiiar with, angl accept tne obligations of, Section 6070505, Florida Stalutes. 4,} /q ‘
SIGNATURE __ , Y%M/ﬂ: Susan gAll ALT _ R _u,s,,ﬁ,.._________..,

Sigf we typadd o1 pr vied rang of registorod agert aad L e P appheanis (NOYE Registersd Agort sgralire redaied when renshalrgh Tate &
12, IFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGCTORS IN 12 %)
e VS M DELETE LT vite PRES [ SEC. lreng:  [] Addon |5
NakE FREEDMAN, JESSICA 12NAME WILFegDp canner 3
STRFE: ABDRESS 5851 HOLMBERG RD. #121 13sTRETADDRESS | ] SO A f PLOH#H Lo 7 b
Cilv-51 2 PARKLAND FL P 14 CHY-ST- 2 MA REATE LA 33plL3 &
WL PT [ DELETE 2 TTITLE PRéS./'TefAS . B2 Change  [] Addition | ©Q
NaE AARON, SUSAN B. 22 NAME Susan B. At L/-MLI
STHEE | ADDRESS 5851 HOLMBERG RD. #121 2SR ADORESS | 1505 MW YR PL. 307
| civ size PARKLAND FL 24CITY-§1-2 MALEATE LA 330¢L3
TITLE ] DELETE 3 1TILE [ Change [ Ada-tion
NAM= 32 NAME
SYREE ADDRESS 33 STREET ADDRESS
oty s1-71p 34C0Y-5T-2F
TITLF [J ofLETE 4.17MMLE [ Change [} Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1- 21 £40TY-$T-20
THLE [J DELETE 5 1THLE [ Change  [] Addition
Nadt 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-57.21F 54 CNY-ST-2ip
RRILT [3 DELETE 6 1HIILE [0 Crange [ Adition
NAME 62 NAME
STREFT ADDRFSS 6 3 STREET ADORESS
| Ciry-st-7ip 64 CITY-ST- 2P

14. | do hereby certify that the nformation supplied with this fiing is voluntarily furnished and does nat qualfy for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the informalion indicated on this annual report or supplemental annual report is trus and accurate and that my signature shalt have the same legal effect as i made unger
vath; that | am an officer or director of the corporation or the receiver or trustee arnpowsred to execute this report as required by Chapter 607, Fioriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address q:u’ ) 5 -

SIGNATURE: _MJ . Qallane  Susan B. cAnsey “/’f@',, 8999

IGNATURE AND TYPED DR PRINTED KAME OF BIGNING GFFICER OR DIRECTOR " Daytine

T Dats Daynoe




