FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HS57517

1. Conpnation Nowne:

WILDWOOD DALE MABRY, INC.

(5)

RO A O

Prrpcepal Place: 6f Business

Mailing Adciress

11511 N DALE MABRY HWY 1 CONCORDE GATE
TAMPA FL 33618 SUITE 400
ngRTH YORK ON M3G 36 3. Dale Incorporated or Qualified 3a. Date of Last Report
L 05/17/1985 05/01/1995
2. Principal Plase of Busir | 2a. Mailing Address 4. £E1 Number Apphed For
21 e I 59-2534 153 Not Applicable
Sailex, Apt §, et | Suite, ApL. #, etc 5. Cerlilicate ol Status Desired ”~ $8.75 Additional
= T 4 - Feo Required
Caty & Shate City & State 6. Blection Campaign Financing $5_00 May Be
23l T L Trust Fung Gontribution Added to Fees
2 _ Counley oy _ Gountry 8. This corporation has liability for mtangible tax under 5 189.032,
|2a] S ) 30| Florida Statutes D ves MiRo
| 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
TSAMPALIEROS, GABE B2| Strest Address (7.0, Biox Number s Nol AcGeptabie)
11511 N. DALE MABRY HWY. L
TAMPA FL 33818 63
84| Ciy 85| Zip Code

FL

farnitar with, and aceent the obligations of Section 607.0500, Florida Stalutes

11, Pursual 16 the prowsions of Sections 6070502 and 607 1508, Frarida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chan?o was autharized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am

SIANATURE L e et e e e e
St el g e o re pbere el &t e 4 Ao abe (NSTE Pegisteradd Agant sigrnature: reguired whie' renstating] DATE
12. OF FIZE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p o T T DELETE TG [J Change [ Addition
bt TSAMPALIEROS, GABE 12 N
ST e ] ADDIESS 11511 N DALE MABRY HWY 1.3 STREFT ADORESS
L sz TAMPAFL B o L 14CITY-ST-2P
Tt [ I DELETE 2 tTILE [ Cnange  [] Addition
HeEM 2 2NAME
SURHE T BT IRES 2 ASTREET ADDRESS
Gy S0 20 - B o Z40TY-ST- 2P B |
NI [JDrele 31T [ Change [ Addition
Ll 32 HAMF
SU LT ALt 33 SIREET ADDRISS
Cly.stze - S 34CHY-ST-20
T (] CELETE 4 11TE [ Change [ Addtion
ARy 4.2 NAME
IR T ADDRESS 4.3 STHEE ] ADDRESS
Lry -G S . _ R aacmy-sI2P -
N [7] OELETE 5 1THLE [ Change  [] Addilion
LAk 52 NAME
SR ALRESS 53 $THEE) ADDRESS
IR o BALITY-ST-TP B
L [ DECEIE & 1TILE [ Change  [] Addition
KA §2 NAME
SERE T ADDAL S 63 STHEET ADDRESS
Ly & o0 o 64 CI1Y-S1-2IF

certify that the information ndicated on this
o
appsxrs ir Black 12 or Black 13 1 changead, or on an atlachment with an asdress

SIGNATURE: S memsmmo oo e

T ——

T

7

annual report or suppiomental annual report is true and accurata and that my signature shall have the same leg;
v that T am an officer or dractor of The carporaban o 1he receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

= - h—-—&- i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L -

18, 1 hersty corlly il 1o micrmation supplied witt this flng is veluntarly farnished and does not qually Tor the exemption stated in Section 119.07(3)(k), Florkda Statutes. i further

al eflect as i made under

- Tanuary 3| 996 CHEHYA- 1G99

AN FPhone #

CR2E034 (12/95)




