FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 4 Sandra B. Mortham

ANNUAL REPORT -V .3 / Secretary of Stale
1996 o DIVISION OF CORPORATIONS

DOCUMENT # M38m1w97 (3)

1. Corporation Name

WIDE HORIZONS DEVELOPMENT CORPORATION

- U T

Principal Place of Busingss Mailing Address
904 LEE BLVD. STE. 104 POST OFFICE BOX 512
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 339700512
us
3. Date Incorporated or Quatified | 3a. Date of Last %n
11/1986
2. Principal Flace of Business 28. Mailing Address 4. FEI Number Applied For
Ei_L — E 59'278%43 Not Applicable
Sute, Apt. #, slc. Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adcfilional
’El 27 Fee Required
 Ciy & s City & State 6. Flaction Campaign Financing 0 $5.00 May Be
25' . ._231 Trust Fund Contribution Added 10 Fees
7ip Country Zip Country 8. This corporation has liability for intangible 1ax under s 193,032,
E,,,,, E] E a Florida Statutes B ves [ONo
_7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WACK' ROSE B. 82| Street Address (P.0O. Box Number is Not Acceptable)
804 LEE BLVD.
STE 104 83
LEHIGH ACRES FL 3383 st o o TR

1. Pursuant ta the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered office
or registercd agent, or both, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the otiligations of, Section 607.0505, Horida Statutes.

SIGNATURE

Slgnatare typed or prirted nane al regiclersd ageat aro tie | aapl bk, (NOTE: Ragisterad Agenl signalure raduirad when rangialng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPT [ ] DELETE 11711 [ Change [ Addition
NaM BULACHER, ENGELBERT 1.2 NAME
sraieroomess | 904 LEE BLVD., #104 13 STREET ADDRESS
CIY - S1- 2 LEHIGH ACERS FL 33936 14 CITY-ST-2Ip
TTLE [ [J DELETE 2 1TE [} Change [ Addilion
NAME WACK| HOSE B- 2.2 NAME
seit noeess | 904 LEE BLVD., #104 23 STREET ADORESS
ony-Si-ar LEHIGH ACRES FL. 33036 24 CITY-ST-21F
TIE [] OELETE 3 1TINLE [ Change  [] Addilion
Mkt 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
| Civ-51-7P 34C0Y-5T-7P
i [] DELETE 41 TILE ‘ [ Change  [] Addition
NEkE 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
| LTv-5F- 29 44 0TY-S7-2P
TILE ] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREE| ADDRFSS 5.3 STREET ADDRESS
CITV-ST-2iP. 54 CiTY-51-2F
TiLE [ BELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
| CImy-51-2p 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Flarida Statules. | further
cedify that the information indicategl on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath. that | any an afficer or directgh of the corporation or the receiver or trustee empowsered to execute this repont as required by Chapter 607, Forida Statutes; and that my hame

appears in Block 12 or Block 138 changed, or on an attachrent with an address,

4/25/ % 741/ 368-6/60

SIGNATURE: ____ LV AL W A e ———— e O esfwe i/ LA
8 RE AND TYPED OF PRINTEDINAME OF SIONING DFFIGER OR DHIECTOR Cate Daytime Prone £

CR2E034 (12/95)




