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

PROFIT T FLORIDA DEPARTMENT OF STATE '
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996 _“iw'f )
DOCUMENT # J99833

1. Corporat:on Name

CURTIS H. WILD, INC.

g

I

Mailing Address

L T

Principal Place of Busingss

KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1987 (01/23/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Numbser Appled For
E.;’L’E_(?_AMQ____._?Q&,. o |»l s Dsswern De. 650018494 Mot Appiicable
H i 4 E ier
Suite, ApL. #. elc. __ Suite, Aot A, et 5. Certificate of Status Desired ] $8.75 Additional
—2—2] 271 Fee Required
City & State __ City & State 6. Eiection Campaign Financing ol $5.00 May Be
a 777777 . ggl_ e Trust Fund Contribution Added to Fees
Zip | Gounlry __p __ Country 8. This corporation has fiabilitydor intangible 1ax under 5 199.032,
2] 25] s 30 Florida Statutes ‘%’Zs Clne
9. _'!N.lgme and Address 9!,9“',@“,", F!_gglé_ig_«_’g_g_@gl__m_w o ____70. Name and Address of New Registerad Agent
Bi| Name
WH.D, CURTIS H. 82 %j\d ss (P.O. Box Number is Not Acoggtable}
~520-S0UTHARDS¥- varjord De., Kig Lopr T
KEY WEST FL 3304 8
84| City FL ssl Zip Code

11. Pursuanl 1o the pravisions of Sections 607.0502 and £07.1508, Fiorida Statites, e above-named corporation subrids this statement for 1he pUIDoss of changing 1ts regisierad offce
or registered agent, or both, i1 the State of Florida. Sach charl%c was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he obbgations of, Soction 62,0605, Florida Statutes

SIGNATURE _ .. . B . .. e e e e L e e
Sharaturs, tyioed of prattad vams o egdoedt 2ol and Wi o appiizabl [NOTE Py stered Agent sigrature regu rcd when rie dting) DATE &

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC: OFFIGERS AND DIRECTORS IN 12 5

TTeE PIC O T e - [ Change [ Addifion g

NAME WILD, CURTIS H. 1.2 Navig — 3

STREET ADDRESS - 13 STHEE T ADORESs | D6 KD A Ao DS DL’_’ B16- & PR T &

CITY-ST-2IP KEY WEST FL 1ACITY-ST- 2P &

TITLE —\5b— ‘-,.__._D DELEIE 2.171LE [ Change [ Addition |©

NAME “WILD MARILYN-M - 27 NAME

swmeer aooress | ——520-BOUTHARD-ST 25 STRELT ADDRESS

CTY-7-2p HEY-WEST - ) ] e RpanyesT R

TLE Y DELETE 31T1E [ Chaage ] Addition

NAME 32 HAME

STREET ADDRESS 33, STREET ADDRESS

CITy-ST- 2P o L 34 CITY-81. 29

TLE [ DELETE 4 111LE [ Change  [T] Addition

NAME 47 NAME

STREET ADDRESS &3 STRELT ADDRESS

CITY-51-2P o 44 CITY-§1-2F

TITLE [ DELETE 5 TITLE 3 Change ) Addition

NANE 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

GITY-5T-2IP e SACTY-$1-77 |

TITLE [] DELETE 6 1 TILE [] Charge  [7) Addition

NAME B2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2IF §4CITY- 51 2

if changed, or on an atlgechment with an eddress.

SIGNATURE AND TYPED DR

INTED NAME OF SIGNING OFFICER DR DIRECTOR R / / Date

14. | do haraby certify thal the information supplicd with this fling is voluntanily furished and does nol qualify for the exemplion slaled in Seclion 119.07(3)k), Florida Statutes. | forthor
certify that the information indicated on this annual report or supplomental annual repart s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dregtor of the corporation or the receiver or trustos: empowered to execute this report as required by Chiapter 607, Flarida Statutes; and that my nane
appears in Block 12 or Block

SIGNATURE: __

(3es) 29144

lim mao Prnonn #




