~ FILE NOW: FILING FEE AFTER MAY 1 1S $550,00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

WILD FANTASY DESIGNS, INC.

(7)

O TG

Mailing Addross

11030 WILES RD.
CORAL BPGS. FL 33076-2100

Principal Place of Business

11030 WILES RD.
CORAL 5PGS. FL 33078

8a. Date of Last Beport

050111

3. Date Incorporated or Qualified

07/13/1981

2, Prinzipat Place of Husiness 2a, Mailing Address 4, FEI Number Applied For
al 26] 592452876 Not Applicablo
Suite, Apt #, ele Suite, Apl. #, etc ' : iti
g P §. Cerlificalg of Slatus Desired 0 $8'75 Addtional
22| 27] Fee Requirad
City & Statrr Cily & State 8. Election Campaign Financing $5.00 may Be
2a| 28] Trust Fund Contribution Added to Fees
L . Country . dip Country 8. This corporation has liability for intangible tax under s, 199 032,
24) 25 28] 30 Fiorida Staldtes Oves [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALIAHT SUSAN -
7605 NW 4TH PLACE #207 82| Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063 o
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sechions 607.0502 andg 6071508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registerad
oflice or registercd agent, or both, in the State of Flonda_Such chango WS authonza{! by the corporation's board of directors. 1 heteby accept the appoiftment as registered
agent. bam fanhar with and ac capl the abligations of, Section 607

505, Florida S!atutes

14. | do horeby corlity that the intormation supplied with this fiing does nat qualify
irfarrnahon inchentad on this annual report or supplemental annual report is true and gecurate and that my signature shall have the same legal effect as f made under oath, that
I arn an olficer or director of the corporalion or the receiver of trustee empowared 10 axecute this report as lequvred by Chapter 607, Florida Statwtes: and that my name
appears n Block 12 or Biack 13 if changed. or on an attachment with an address.

SIGNATURE: /]mu_u Lt gu‘iﬁmlﬁ Galiner ‘walﬁ qsqﬂsss‘%“."}

SIGNATURE Fliprrie lpped or probed mame of regaitored agerd &nd it 1 ap plicabie (NOTE: Hogielergé Agent slgnalure requlred when reinstating) : DATE
[12. T OITICERS AND DIRECTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
i VPS [/ DELETE 117he VICE FeCsIDENT T Crange [T Addition
s GALLARY, WILFRED 1.2 NAME feeepman, JTESSICA
st anthess | 7505 NW 4TH PLACE #207 LASKEET ADDRESS | 1806 N W 4‘ PL. #3om
| onvstae | MARGATE FL 140]Y-5T-2P MARCEATE (. 320RD
G PT L] DELETE ziuhE L) chenge  [F Addition
KAME GALLART, SUSAN B 2.2 NAME
sttt ancress | 7508 NW 4TH PLACE #207 2.3 SREET ADDRESS
Jevstar MARGATE FL 2.4 GATY-ST- 2P
s [CToELETE 3ATME [J Ghange [ Adadtion
HAME 32 NAME
SIREE | ADDRESS 3.3 STHEET ADDRESS
ILAREINT /LS 34 GHTY-ST- 2P
i 7 DELETE a1vhe [T Crange [T Addnion
NARSE 4,2 WAE
STRZF | ADIRESS 4:3 SHEET ADDRESS
A4 QY -ST- 1P
[ DELETE s1ihe [T cnange™ [T Addition
HAkSE 5.2 NAME
SIHELATRESS 5,3 STREET ADDRESS
B 54 CITY-ST-IP
[J DECETE 6.1 TLE Ll Crange L] Addition
N 6.2 NAME
STRELT ABOHESS 6.3SHEET ADDRESS
CIY-51 B4 CITY-ST-1p '
ar the lexemption stated In Section 119. 0?(3)(|) Florida Statutes. | further certify that the

Dayhme Phone ¥

VP

CR2ED34 (9/96)



