PRCHIT
CORPORATION
ANNUAL REPORT

1996 G

S
DIVISIO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ecretary ol State
N OF CORPORATIONS

DOCUMENT # P93060036385

1. Corporation Narre

MILD TO WILD INC.

(1)

A0 O

Princioal Place of Business

4301 OAK CIRCLE
STE. 1§
BOCA RATON FL 33431

Mailing Address

4301 OAK GIRCLE
STE. 15
BOCA RATON FL 33431

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/18/1993 04/21/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI N!um':{er ,2 ’ Applad For
[21] |26 65-0402443 Not Applicable
Sute, Apt. #, etc. | Sulle, Aot # ele. 5. Certificate of Status Desred [ $8.75 Additional
22 27] Fee Required
GCity & Stale _ Oy & State 6. Eioction Gampaign Financing $5.00 may Be
m 28 Trust Fund GContribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax urnder s 199.032,
?“] El _2_9] ?6\ Fiorida Stalutes 3 Yes [No
9. Name and Address of Current Regisiered Agent 10. Mame and Address of New Registerad Agent
81| Name
WILSON. JOYCE 82| Street Address (P.O. Box Number is Not Acceptable)
440 NORTHEAST 44TH STREET
BOCA RATON FL 33431 83
84| City FL ]85 Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oifice
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, andg accept the obligations of, Section 607.0605, Forida Statutes.
SIGNATURE __ .. e I - e — o
S.gnatre, typed ar pinted name of registered agont end Wk i spphcable (MOTE' Reg sterad Agent signature requred when renstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P [] DELETE 11TTLE [ Change [} Addition
A V/LSON, WALTER 12 NAME
sieeetaooness | 440 NE 44TH ST 1.3 STAEET ADDRESS
GiTY-51-2P BOCA RATON FL 14 CIY-§T-2P
TITLE ST [] DELETE 2 $TITLE [0 Change  [] Add-tion
HaME VILSON, JOYCE 22 NAME
sreeeranoress | 440 ME 44TH ST 23 STREET ADORESS
CITY-ST-2f EBOCA RATON FL 240ITY-51-2P
TIMLE VUL Vrea s dent [] DELETE 3 1TITLE vue Cresidant [ Crangs 3 Addition
NAMI Peker Toransh 32 NAME Pk Brons
STREET ADDRESS .bw“t\a“% . GCHV-&AY 23 STREETADORESS | jon, , e @, dor& G‘QA' M"Y
CITY-S1-7IP 340ITY-5T-21P
L [J DELETE 4.1 TILE [] Change  [] Addition
HANE 4.2 NAME
STHEET ADDAESS 4 STAEET ADDRESS
Ciry-81-210 44 CITY-ST-21p
TTLE [ DELETE 5 T TILE ["] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TILE [J Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 64 LITY-51-2P

14, | do hereby cetify that the information supplied with
certify that the information indicated
oath; that | am an officer or director,

this filing is voluntari

the corporation or the receiver ar

WG OFFICER OR DWRECTOR

ly furnished and does not qualify for the exemplion stated in Section 1 19.07(3)k), Florida Statutas. | further

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tega! effect as if made under

trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

__{-20-9¢ (o7 3¢8-7PTF.

aytime Pnone #

ent with an address,
—

CR2E034 (12/95)




