FILE NOW: FILING F

[ PROAIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra & Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corparation Name

WILDWOOD OF AMERICA, INC.

DOCUMENT # PO7954

(1)

Prncipal Place of Busingss

0

Mailing Address

11511 N DALE MABRY HWY 1 CONCORDE GATE
TAMPA FL 33618 5400
RgRTH YORK ON M3C 36 3. Date Incorporaled or Qualfied | 3a. Date of Last Roport
L . , 11/01/1985 04/18/1995
2 Prncipal Place of Businoss k?ﬁa. Mailing Addrass 4. FEVNumber Applied For

2 26 59-2505651 Not Applicable

Stite, Apl. #, etc. | Suite, Apt. 4, ete 5. Centificate of Status Desired 0 $8.75 Additional
Egl. . 27 _ Fee Reguired
| Cdy & State l City & State 6. Election Campaign Financing 55_00 May Be
23J 2;] Trust Fund Contribution Added to Fees

2 2ip Country B. This corporation has liabilty for intangible 1ax under s 199,032,

T Country
25

loa]

] ves No

Florida Statutes

30]

_ 9. Name and Address of Current Registered Agent

TSAMPALIEROS, GABE
11511 N. DALE MABRY HWY.
TAMPA FL 33618

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceplable}
83
84| City FL |ss| Zip Code

SIGHRATURE

e Gyl o0 fr Dt AT 6F revsfned 35t and W i 2 5 hostle

1. Pursaant L0 the provisions of Sactions 607.6502 and 607.1508, Fionda Statules, the above-named corporation submits this statement for the purpese of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
famninar with, and accept the oblgations of, Section 607.0505, Flarida Statutes,

T oy Fegwslﬁrad A.ge-—n' Bgnature reuired when reinstabngl DATE

12, OFFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cae P T [ DELETE 1. 1TILE 7 Change {7 Addition
TSAMPALIEROS, GABE 12 e
SR ADTRESS 11511 N DALE MABRY HWY 13 SIREET ADDRESS
| oy stae TAMPA FL 146MY-S- 2P
m.s (T OELETE 21TMLE {J Change [T} Addition
HAME 22 NAME
SIHEET ATDRES 23 STREET ADDRESS
Clv-5- 7 L 24 CITY-§T-2IP
11LF [ DELETE 3 1 TITLE [ Cnange [ Addition
hAM: 3.2 NAME
SIRELI ADDRESS 33 STREFT ADDRESS
Ly s-aE e e 34 CITY-81-7IP
Tt [] DELEIE 41 TILE [ Change ] Addition
NAME 42 NAME
SIRFE ' ALDRESS 4.3 STREET ADDRESS
| Cir-s7-20 . o - ) 44CITY-ST-2F
WLE [T DELETE 51 T4ILE [ Change [T Addition
N 5.2 NAME
ST ADLRESS 53 STREET ADDRESS
| covesl-ae | o . 54 CITY-§T-2IP
TN [ DELETE 6 1TILE [ Change [ Addition
LM 6.2 NAME
SHEE T ACFESS 63 STHEET ADDRESS
| CAY-SI-nR 64 0MY-ST-2IP

14, | ¢ hereby certify that the infarmation supplied with this filng is voluntarily
¥ ¥ g

SIGNATURE:

G Teambaliernc

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DH DIRECTOR

furnished and does not qualify for the exernption stated in Section 119.07{3)k), Florida Siatutes. | further

certify that the informiation indicated on this annual report or supplemental annual report is true and ancurate and that my signaturg shail have the same logal effect as if made under
cath; that | am an officer or director of the corporalion or the recelver or trustec empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Brock 12 or Block 13 i changad, or on an altachment with an address.

Daytirme Phone ¥

ff&%%’J_(zf@?_!aLf&]J

CR2E034 (12/95)




