.. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION b '_, Sandra B. 'Morthart
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 \ile s

DOCUMENT # K131.07

1, Corporalion Namo

WANDERING TRAILS, INC.

(3)

Mailing Addross

% JANE SCHREIN
5105 HOOD RD
PALM BEACH GARDENS FL 33418

Principal Place of Business

% JANE SCHREIN
§705 HOOD RD
PALM BEACH GARDENS FL 33418

FILED
~Jul 24 1998 8:00am
Secretary of State

IR AA DR e

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

22| 27]

i 01/28/1988
2, Principal Placé of Business ﬁ2a. Mailing Address 4, FEI Number Applied For
m 2;' 650029925 Nat Applicable
Suile, Apt. #, atc. Suite, Apl. #, olc.

1 $8.75 additional

B. Certificate of Status Desired Feo Required

City & Stato Gy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry & Country B. This corparation owes or has paid the current year Intangible
;4—\ ZS—I 291 m Personal Property Tax due June 30, Oves [Oho
. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
SCHREIN, JANE 81| Name
5705 HOOD RD 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
B4} City BS| Zip Code

FL

agonl, | am familias with, and accepl the ebligabons of, Seclon 607.0505, Florida Statutes

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registercd agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE _

afhicer ar diregtor of 1he: carporation of the recever
Black 12 or Blgck 13 i changod, ot on an atlachne)

hnDaddmiﬁ.j
YA A . o N A e

SignaTwe. iyoed o (e . o agor! ana e iappieatie INGTE: Rogsitred Agont signalive required when reinstating) DATE
12, O FICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PST I DELETE VATITLE " JCharge L] Addition
NAME SCHREIN, JANE 1.2 NAME
staeer noress | $705 HOOD RD 1.3 STREET ADDRESS
ChIY-ST- 2 PALM BCH GARDENS FL 14CI7Y-5)- 2
TILE I'B [J pecere dorme, " change [T Addition
NAME SCHREIN, JANE 22 NAME
staeet anoress | 5705 HOOD RD 23 STREET ADDRESS
Ciry-ST-21P PALM BCH GARDENS Ft. 3 2. 4 CITY-51-2IP
TILE U] DrtETE J1TNLE [ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-s1-2p R | 34.CTY-S1-2P
TILE U DELETE 41 MLE ") Change ] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREE ) ADDRESS
CRY-SI-2IP . i 44C0Y-S1- 7P
TILE CJ oecene 51TIRE _ e v o Tctange T Addition
NAKE 5.2 HAME S ]I P o ] =
- Y D O i -
STREET ADDRESS 5.3 STHEET ADDRESS Urers H5-~(1054--0152
- R0, 00
CITY-5T-2IP - 54 CITY-51- 2P
TITLE [T oreete 6170LE [l Change L] Addiio
e - SOO0N2SHNS6R g
e S T T
STREET ADDRESS 6.3 STREET ADDAESS U?-"'E (/38--01054--051 /Z -
0ITY-§1- 2P £4CTY-8T-7P 4% 150, 00 ! ] ]:
14. | hereby cerlify that the information supplicd with 1his Tiling does not gualily for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certlfy that the informa¥an

sloe empowered to execuf: this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on this annual repoert o supplemoental amopori is trug and accurate anoyhat my signature shall have the same legal sflect as if made under cath; that | am an

P O e "I T I Y

CR2E034 (10/97)



