R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT #  J77180 (4)
WILDWOOD COMPANY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mating Address ‘ “Imll Im III‘I ’I"”'m II”I II" Iml lmummlu m"lm“m

FLORIDA QEPARTIMENT OF STATE
Sandra B Morlham
Secrclary of Stale
OMISION OF CORPORATIONS

i

3187 HIGHWAY 98 NORTH HB7 HIGHWAY 98 NORTH
LAKELAND FL 33805 LAKELAND FL 33805
3. Date Incorporated or Qualified 3a. Date of Last Report
06/11/1987 08/11/1995 _
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphied For
Edl 26} 59'2823393 Not Appl.cable
e, Apt #, te, Aplt #, g i
Suite, Ap etc | . Suite, Apl el 5. Cerliticate of Status Desired D $8.75 Addllnonal
Eﬂ ] 27] Fee Flequwre_d
Cily & State Cry & State 6. Election Campaign Financing [ $5.00 may Be
E';I ;l Trust Fund Canlribution Added to Fees
Zip ~ Country 2ip | .. Counury 8. This corporation has liabulity for intangible tax under
24] 25| [26)] 30 Fiorida Stalutes ] ves [ no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglslered Agent ]
81| Name .
MCINTER, THOMAS M. Mo Tree. varewm\
2405 NIGHTINGALE LANE 82| Strect Address (0. Box NG Not Aceptablc) <
KISSIMMEE FL 3474 - ]
84, City FL ’35 Zip Cocle

11. Pursuant 1o the provisions of Seclans 607 0502 and 6071508, Fiorda Slatlulas, the abowe T amed camaralian suomts trs Sialemeni 7o tha parpose of changing its rogistercd
office or registered agent, oc both, in the Stale of Flarida Suet change was authorized by the corporabon’s board of directors | hereby accent ihe appaintment as regietered
agent. t am famibar with and accepl the obhgations of, Section 607.0505, Florida Statutes

SONAIURE _ e Y R 2ZT o i KR

Signasirg typed o0 ponoted ne of redgelened agert and e £ apgmeah ¢ (FIDTE By tred Ageal & gratune moqeered w e o Dare
12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12| e
T TP [_] oeueTe 11T L] Crange T adettion &
NAME MCINTEE, THOMAS M 12 HAME 3
STREET ADCRESS 2405 NIGHTINGALE LANE 14 STREET AUDRESS o
CTY-SI-2P KISSIMEE FL LACY-SI2f &
e [ ] Deeere 21TILE LT cange TJ adition G
HAME 22 NAME
SIREET ADDHESS 2 STREET ADDRESS
CITY-S1-71P 2 4€imy-51-2p
TTLE M IEEGE JITIE LT cnawge T ] Addien
NAME 32HAME
STREEY ADDHESS 13 STREET ADRESS
Cy-sr-20 34 CiTy-81-2p ]
TITLE L] oeLere 41 TLE L] crangs T T addition
NamE 1 2NAME
SIREET ADDRESS 43 SIREET ADGHESS
oTy-st-1 440N1¥ 51 2F
THILE [} oetee STTITLE [T thange [] Addan
NAME 53 NAME
STAEE | ADDAESS 53 STRECT ADDRESS
LIY-51- 7P 54 CITY-51. 2P
TILE L] oeiere 61718 [T crange T T adasien
NAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
ciy-57- 20 B4CITY-S- 2P

14. | do hereby certify that the informanon suppiied with this fihng is voluntarily furmsned and does not qualify for the exemption stated n Sectinn 119 O7(3)k), Fronda Statutes |
turther certity thal the information ngdcatod oo th s anmal report of supplemantal anaual reports true and accurate znd trat My Signature £ha have the same legal effect as if
made under oath thar L ar. an off cer or direclor of the FPSTElan or e recover ar trustes empowared tn execute this report as required by Chapter 617, Florida Statutes and
that ry name appears in Block 12 or Block 13 if changesd, or v an attachment with an address

SIGNATURE: ~ZBsee . 3255 L 2T e #32,30

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER O DibecTon ™ Leates L, e PR &

P



