_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S Ft CRIDA DEPARTMENT OF STATE
CORPORATION 2 -% ) Sandra B. Mortham
ANNUAL REPORT Ly '-'P" Seccrelary of State

1996 Rt 28 DIVISION OF CORPORATIONS

'DOCUMENT #  P92000005890 (8)

1. Corparation Nanie

WILDROSE FARM HOLDING COMPANY

A

Maiting Address

Fringii:al Place of Basaness

5025 SW 62 AVE 5025 SW 62 AVENUE
MIAMI BEACH FL 33155 MIAMI FL 33155
us us 3. Date Incorporaled or Qualfied | 3a. Date of Last Report
[ 2. Princpa Place of Business “2a. Waiing Address ’ 4. FEI Number Applied For
[21] o R | 650372839 Not Appicable
Suite: #, e ite, A, #, etc ) . iti
ol At e |, Sulie ARt # e 5. Gerlificate of Status Desired ] $8.75 Additional
[22| 27[ Fee Required
City & State - Oy & State 6. Flaction Campaign Financing O $5.00 may Be
o o gﬂ o Trust Fund Gontribution Added to Fees
_ Country ap Gounlry 8. This carporation has liability for intangibie tax under s 199.032,
25 |29) 30 Fiorida Statutes dYes Ono
i Addres 2] p“"?’l‘ﬁ?@'f!‘:‘i?f‘ Agent ) 10. Name and Address of New Reglstered Agent
81| Namme
LE\"NSON. ED‘WAHD E 82 Streot Addrass (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD .
PENTHOUSE
MIAMI BEACH FL 33139 84| Cuy FL Ias] Zp Code
T 41, Frursuant to e prowisions of Sections 667.0502 and B07.1508, Flonda Statutes, the above named Gorporation submits this statement for the purpose of changing its registered office
o registered agent, or both, mtng State of Florida Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointmeant as registered agent, | am
farniae with, and accept the obl gationa of, Section 6070805, Florida Statues
SORATUIRD . . I . e [, e e
Sip i bypaed o pande Drn e, oF - bees Faypds Al N (HOTE Ragistered Agent sigraars recpred whon rginstating. DATE E_“
| 12 o NHECIORS I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it DP ] DELETE 11 TIILE [ Change  [] Additan |
rAN: SPARTI, PAULA 12 RAME §
IR ADDR: 5 5025 S.W. 62 AVE. 13 STREET ATDFI 55 o
o
ore-siar | MIAMEFL 33155 e 14 CITY - S1- 2P o
1 DS [ DELETE 2 1TNE OjcChange  [J Addon | ©
HAkE OLIN, KAREN 22 NAME
IR RDDR S 5025 S.W. 62 AVE. 2 3S1RLET ADDRFSS
avseze L MIAMIFLS318S ZATIY-ST2P.
TIE [T 0ELETE 3TUNE [ Change [ Additon
[EAL 32 NAME
STHTELADRE NS 33 SIREET ADD-ESS
an s e | o L W 340NV ST-DF -
TItf [ DELETE 4 1TILE [ Chaage [T Addition
Eh 47 NAME
Shs | ADDRTS 4.3 STREFT ADDRZSS
IR O - L 4.4 Ty - 51-2iF
1L [ OFLeEm 5 1TIMLE [ Change [ Acdition
[TREER 52 NAME
SUEEETANIRFRS 53 STREET ADDRESS
ouy-SEHE | o e 54 CITY-S1-719
THE [) DELETE 6 1TIILF {3 Crange 7] Addition
62 NAME
ST RDDRTSS B3 STREET ADDRESS
Ll &1 FF - o o - 640Gy ST-2iF
14, 1 di hereby cartly that the mformation suppled with tis ilng is voluntanly furnished and does net qualify for the exemption stated in Section 119.07(3ik), Florida Statutes. | further
certify tat the information nadicated or i anrual reporl or supplemental annual report is true and accarate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or arectar of tie corporalion or the reseiver or rusles empowered to eeciite this report as required by Chapter 607, Florida Statules; and that my name
appedrs in Biack 12 o Black 13 1f changged, or on an atlashnyhit yaémanfaddress
-
SIGNATURE: X OLh e X[ GC X P06 G-F53T
SIGNATI AND TYPED OR PRINTE! AWE OF SIGHING OFFICER 0O DIRECTOR Daf. Diaytnrig PRone




