- WFlLE NDW: FIL\I}!G FEE AFTER MAY 1 IS $550.00 FILED
ConPORION s o May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 'Lz DIVISION OF CORPORATIONS S Cc Cl'etal'y O f S tate

DOCUMENT # J7718 (4)
WILDWOOD GOMPANY OF CENTRAL FLORIDA, INC.

AR O

F'rinmpd’ Place of Bosingzs Mailing Address
3187 HIGHWAY 56 NORTH 3187 HIGHWAY 96 NORTH
LAKELAND FL 33005 LAKELAND FL 33005-2103
3. Date Incorporated or Qualified 8a. Date of Last Report
“2 Principal Pace of Busincss “2a. Mailing Address 4. FEI Number Applied For
2] - 26| 50-2823383 Not Applicable
Suite, At w1, el Suite, Apl #, etc. i
L e ¢ . P 5. Certificate of Status Desired W $8'75 Adc!itional
27] Fes Required
Sty & Slate | Giy & Siale 6. Election Campaign Financing $5.00 May Be
28 Trus! Fund Contribution ] Added 1o Foos
_ Country B Country 8. This corporalion has liability for intangible lax under & 199.032,
e 25[ 29] ?ﬂ Florida Stalutes Oves JNo
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCINTEE 81| Name
2405 NIGHTINGALE LANE 82| Street Address (P.0. Bax Number is Not Acceptable)
KISSIMMEE FL 34748
83
84| City FL 85] Zip Code

|41 Pursuant 10 provisions of Seclions 607 0602 and 6071508, Florida Statdles, the above-named corparaliott submils this stalement for the purpase of changing its registered
oftici or reg stered agent. or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as segisterad
agent | am farniar with, and accepl the obigations of, Section 607.0605, Florida Statutes.

SIGNATURE

HIR DA l‘y;-‘:‘:! cv?»ﬁﬁh‘i(ri IM'|;l‘:-&‘r'”Vt‘ij“\'rl‘lrcuil ajen andl i applicatile (NOTE Ragistered Agent signature reguired when reinalatng) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TriLe (4 [T neteTe R DI Chane L Acdiion |5
N MCINTEE, THOMAS M 1.2 NAME §
smen o | 2405 NIGHTINGALE LANE 13 STREET ADDRESS 3
arr-si-ne | KISSIMEE FL 14 GITY-ST- 2P &
T D 7 DECETE 21 IE LI Changa [T Acdition | O
NAME 2 2 NAME
STREET ANOIRLS: 2 3 STREET ADDRESS
BRCIRELEN L D 2 4 CIEY-ST-2IF
s "] DELETE 31TILE T JChange L] Aduition
HARE 32 NAME
STHIFT ADDRESS 33 5TRELT ADDAESS
Cey-S1Er e o 34.CTY-ST-2IF
Cnne o o ) ] oeLese 41 TILE [l change [ Addition
AN 4.2 NAME
STRIETADIKESS 4.3 STREET ADDRESS
iy 510 4.4 CITY - ST- 2IP
BT ) ] DELETE 51 TLE T crange™ ] Addition
NEME 5.2 NAME
STHEF™ ALTIESS 53 STREET ADDAESS
opsne | 540iTY-S1- 1P
M [ bELENE 6.1 THILE [J Change ] Addition
MAME 6.2 NAME
SIHEED ADLH: 55 6.3 STREET ADDRESS
CIET-S1-2F i 6.4 QiTY-ST-21P

14. | do hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cenify that the
infarmation inclicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect s if mada under oath; that
Larn an olhicer or director of the corporation o the receiver or trustee empowerad 10 executa this report as required by Chaptler 807, Florida Statutes; and that my name
appaars in Block 12 o Block 13 if ghanged, or on an attachment with an address.

e o b ot 5 iy iy
SIGNATURE: AN AS 3&:&{2&%1 G228 — F >
| SIGNATUAE AND TYPED Off PRINTED NAME OF BrANING OFFICER OR DIRECTOR Dato Dayim Pl one #

i &




