FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL. REPORT

Secretary of State

B DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M3819 (3)

1. Corporation Name

WIDE HORIZONS DEVELOPMENT CORPORATION

p
T
R et

0O

Pr.ruc‘p;{l‘ﬁé:;sr al Business Mailing Address
904 LEE BLVD. STE. 104 POST OFFICE BOX 512
LEHIGH AGRES FL 33938 LEHIGH ACRES FL 33970:0512
us
3. Date Incorporated or Qualifiec 3a. Date of Last Report
o 09/11/1986 04/30/1996
2. Principal Place of Busnoess 2a. Mailing Address 4. FE! Number ' Apphed For
21] 26] 59-2760343 Not Applcabie
Suile, Apl #, cte Suita, Apl. #, elc. ) . ith
. [ ’ = ? 6. Cerlificate of Status Desired ] $8.75 Addiional
22‘ - o 27'| Fee Required
| Ciy &Sune __ Ciy&State 6. Election Campaign Financing $5.00 May Bo
23] - 26 Trust Fund Contribution ] Added to Fees
A _ Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
28] 28 |20] 30 Florida Statutes Oves o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WACK, ROSE B, 81| Name
904 LEE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 104
LEHIGH ACRES FL 33838 83
84| Cey FL 85{ Zip Code
11, Pursuant 1o 1he provisons of Sections, B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

cifice or registered 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
agent |am familar with, and accept the obrligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ e
o Ne et agenl pnd o i apphcacle (NOTE: Regstered Agent signature required when reinslating) DATE
12, ) OFHFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HIIY “TOPT I DRCETE 11TLE [] Change [T Adoition
A BULACHER, ENGELBERT 12 NAME
st annarss | 904 LEE BLVD., #104 1.3 STREEY ADDRESS
Cilr-§7- 7P LEHIGH ACERS FL 33836 1.4 CATY-ST-2IP
Tt 18 [T DeLete 24T [J Change L] Addition
N WACK, ROSE B. 22 NAME
SIKEET ALLIRESS 904 LEE BI-VD, '104 2.3 STREET ADDRESS
- LEH‘GH ACRES FL 33536 2.4CHY-5I-2IP
L] OBLETE 21TIMLE [ change T Addition
NEME ] 3.2 NAME
SIREE [ ATIDRESS 33 STREFT ADDRESS
CIy St ) 34, CATY-S8T-2IP
[ [T oaET 41T [CJChangs L Addition
AR 4.2 NAME
STREET ADDRERS, 4.3 STREET ADDRESS
CIy-S1-7e B 44 0ITY -51-2iF
me T MEEGE 51TTLE [J Change [ Addition
REME 5.3 NAME
SIREE] ADDRESS §3 STREET ADDRESS
RIS o 54 CITY-ST-2IP
WLk [T oeLete 6.3 TILE L Change [ Addition
NAME 6.2 NAME
STREFT ADIHESS 6.3 STREET ADDRESS
CiEY-S1-2F I 64 CITY-ST-21P
14. 1 ergty certify that 1hi informalion supplied with 1his filing does not gualify for the exemption stated in Secton 119.07(3)(), Florida Statutes. | further certify that the

informanen md-cated on thes annual reporl of supplemental annuat report is trus and accurate and that my signature shall have the same legal eflect as it made under oath; that
L am an oflicer ar deecior of the corporation or the raceiver or truslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Blgek 13 iF changed, or on an atlachment with an adgress.

SIGNATURE: /A dher GC;? elly - BULKCHSER, CNSSLRERT LZ/?@/?? ‘7’4{/363”30?0

SIGNATURE AND TYPED OHFPRINTEG NAWE GF BIGNING TFFICER OR DIFECTOR T ayura Friore
F Y v vy

| comommon (OB, e o Apr 14 1997 8:00am

CR2E034 (9/96)



