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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

commonT o FLOTIDA OEPARINERT OF STATE May 18 1998 8:00am
ANNUAL REPCRT

1998

Secretary of State
DOCUMENT #

1. Corporation Name (3)
WIDE HORIZONS DEVELOPMENT CORPORATION

L T

Principal Place of Businass Malling Address
904 LEE BLVD. STE. 104 POST OFFICE BOX 512
LEHKGH ACRES FL 33906 LEHIGH ACRES FL 339200512
us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
1 _
2. Principal Place of Business . 2a. Mailng Address 4, FEI Number Apphed For
2] Q00 L2z Bed o 26] 50-2780343 No\ Appicabie
Suite, ApL. #. elc, Surle, Apl #, etc. . $8.75 Additional
a —# 2 Dg "El 8. Certificate of Status Desired L__' Foe Requirad
Cn‘féﬁe Ciy & Siate &. Election Campaign Financing $5.00 Mma
3 . y Be
;;I (S'H QOQES /i ‘Tsl Trust Fund Contribution 0 Added io Fees
Zip ' Country Zip Ceuntry 8. This carporation owes or has paid the current year Inlangible
24 33936 [5] USA 2] |30] Personal Property Tax due June 30. [ Yes [ 1Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WACK, ROSE B. | Name ) LO GRZOUP, WC
804 LEE BLVD. 82| Sweel Address (P-O. Box Number ig Not AZcept blceg
STE 104 1000 LEE BLy 208
LEHIGH ACRES FL 33936 8
B4, City , y a5 C
1 LEHIGH P CRES, FL [*] %%

1%, Pursuant to the pj bvisions of Sections 607.0502 and 607 1508, Flonda Slatutes, the e bove-named corporation submits this statement for the purpose of changing ils registered
office or registerdd agent, or both, in he State of Florida_Such change was aulharized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familfar with, ang accept the obligations of, Section 607 0505, Florida Statutes. /
—_—
SIGNATURE K 3,___@@{ ENT 4/Z‘§ ey

ke ypad of gunted name of req stelbd agenl and te f appicabic | (NOTE Registered Agenl signalule required when renstating) DATZ

12 I8 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DPT ] DELETE 11T TLE DPT ¥ thange — [ Addition
NAME BULACHER, ENGELBERT 12 NAME Qg Ackere, ENGELBER ™

sraeev aopress | 904 LEE BLVD., #104 13 sreer aooress | (PO0 LEE BLUD # 208

erv-siar | LEMWIGH ACERS FL 33836 wcr-size _|CCHEM AckeS, vz 3B

TIMLE [ T DELETE 21TILE < T change [T Addition
NAME WACK, ROSE B. 22 NAME Dnae Ros

smeeT apbeess | 904 LEE BLVD., #104 235 e aomess | (000 LCa= BLVD # zcx

CITY-ST-2IP LEHIGH ACRES FL 33936 2 ACHTY-ST-7Ip lettrsty Aores T2 32336

TLE {T OELETE I1TIE 4 O change [T Additian
NAME 32 NAME

STREEY ADDRESS 3.3 S1AEET ADDRESS

GHTY-ST- 2P 34.CTY-5T-2IP

TINE ‘T DECETE 4TLE [T change  [] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-21P 44CFY-SI-2IP

TILE [T oELETE §1TLE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ACDRESS

CITY-ST-2P 5.4CY-5T-2P

LE [T oecere 61 TMLE TJChenge ] Additian
NAME 6.2 NAVE

STREET ADDAESS 63 STHEET ADDRESS

CITY-S1-2P /1 64 CITY-ST-7P

14. | hereby certity that the informabhd supplied with this filing does not quality for the exe nption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report §r uppiemental anaual report is true and accurale and that my signature shall have the same legal eMect as it rmade under path: that | am an
officer or direclor of the corporplibn of the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Flonda Statules, and that my name appears in

SIGNATURE:  __FP— = “WiAvn, P~V ivi~]  f7ef *& T /H8 &L

Date “Daghee Prone & 0433731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

warone: P (A, Bruaetery 4wl qqlbd-teo

CR2E034 (10/97)



