: FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT s FLORIDA DEPARIMENT OF STATE
CORPORATION 1 {é Sand-a B. Mortham
ANNUAL REPORT o L4 Secretary of State
1 996 = 63/ DIVISION OF GORPORATIONS

DOCUMENT # 95000002209 (3)

1. Corporation Name

IDLEWILD ENTERPRISES, INC.

N A O

3. Date Inoor;)orated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a. Maling Address 4. FEIN ”'b0‘7 ,5 O Lf S , Applied "jﬂf
21 E\ 5 -2 Not Applicable

' Principal Place of Business Mailing Addrass
1 3656 GROSVENOR STREET 356 GROSVENOR STREET
DOUGLASTON NY 11353 DOUGLASTON NY 11363

Suite, Apl. #, etc Suile, Apt. #, etc. 6. Certificate of Status Desired K 58'75 Add.itional
@ ;fl Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip / Country pdla] / Country 8. This corporation has liability for intangible tax under s 189.032,
E:l |25] El ?(ﬂ Florida Statutes [ ves iNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHOMER- RlCHARD 82| Street Address [P.0O. Box Number is Nat Acceptable;
13920 LAKE MARY JANE ROAD
ORLANDO FL 32832 83
84| City FL iasl Zip Code

11. Pursuart to the provisions of Sectians 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 Fiorida. Such change was authorized by 1he corporation’s board of directors. | hereby accept tha appointment as registered agent. L am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . ... U, I, R e e e
Sigratung, typat oF rinted nate of regstered agart and tik: T appicatie INOTE: Angistered Agen Sgnature rad ieed when ronglat ngs bare G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 12 @
TITLE PVC [} DELETE 1 1TIILE [ Change [ Addition g
HAME CROMER, RICHARD 12 NAME 3
serponarss | 13920 LAKE MARY JANE ROAD 1 3 STREET ADDRESS Q
CHY-§T-21P ORLANDO FL 32832 14 CITY-ST-2IP &
TILE 5C (] CELETE 2 TTILE ) Chage [ Addition | ©
NAME CROMER, JESSE 22 KAME
STREET ADIRESS 366 GROSVENOR STREET 23 STREET ADDRESS
CITy-ST-7IF DOUGLASTON NY 11363 24 0TY-ST-2P L
TIILE [ DELETE 31TIE [] Change  [] Addition
NAME 32 RAME
STREEY ADDRESS 33 STAEFT ADDRESS
Cav-st-ze | ) . 34 GHY-81-2IP
TIELE [} DELETE 4 1TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE] ADDRESS
|_CITY-ST-21F 44CITY-5T-2IP
TILE J DELETE 5170 [ Cnange ] Addition
NAME 57 NAME
STREE] ADDRESS 53 STHEET ADDRESS
GilY-SI-2IP 5400Y-$51-DP
1€ [} DELETE & 4 TITLE [ Change  [] Addilion
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
GIY-ST-70 64 CITY-$1-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not guatfy for the exemption slated in Section 119 07(3)(k), Florida Statutes.  further
certify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or ruslee empowared 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an afachment with an adyress.
.
@w’”’ Y /s=76 (18) 3970085
Date

SIGNATURE: __ et WP bt
FE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dayine Prow #




