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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg3000056483

1. Corpor ation Name

WILDERNESS COUNTRY, INC.

FLORIDA DEFARTMENT OF STATE —‘
Katherine Harris
Secre ary of State
DIVISION Ol CORPORATIONS

Mailing Address

141 NE. 3RD AVE.
7TH FLOOR
MIAMI FL 33132

Principal F lace of Business

141 NE. 3FD AVE.
7TH FLOOF
MIAMI FL 33132

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90001 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber Apslied For
|21] 26 650432932 Mo Applicatie
Suite, £pt. #, etc. Suite, Apl. #, etc. . i
P d 5. Certifcate of Status Desired 0 $8 75 Add,'tlonal
a ;I Fee Rejuired
City & litate City & State 6. Election Campaign Financing a $5.00 May Be
E‘ m Trust “und Gontribution Added 1) Fees
Zip Country Zip Country 8. This carporation owes the current year Intdggible
;‘ E;l EI [;‘ Persoal Property Tax. os CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d e
81| MName
CRUZ, EMILIO 82| Street A dress (P.0. Bo « Number is Nct Acceptabl
ree .0. eptable
141 NE 3RD AVENUE NE ress ( ¢ ¢« Number is Not Accep )
7TH FLOOR &
MIAMI FL 33132
84| City F L 85] Zip Code

1%, Pursuint to the provisions of S
office or registered agent, =-‘ o
agent. t am familiar with-fed

SIGNATURE

cijons{B807.0560:! and 607.1508, Florida Statutes, the abave-named curporalion subm ts this statement for the purpose of changing its -egistered
tale f Florida. Such change was authorized by the corpor stion’s board of firactors. | hereby accept the ap sointment as reg istered

(NOTE; Registered Agent signalure req Jired when remnstating

DATE

12. ERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TIME [ClChange  []Addition
NAME CRUZ, EMILIO 12 NAME

sweeraooress| 141 NE 3RD AVE 7TH PL 13 STREET ADDRESS

CITY-ST-2ZF MiAMI FL 14 CITY- §T- 2P

THTLE [ DELETE 21TIME [Jchange  [[]Addition
NAME 22 NAME

STREET ADDRE 88 23 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-ZIP

TME ] DELETE 31 FITLE [} Change [} Addition
NAME 32 NAME

STREET ADDRE $5 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2P

TILE ] DELETE 44 TLE TJChange [ Addition
NAME 4,2 NAME

$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 4.4 CITY.ST. 7P

TILE ] DELETE 51TITLE [cChange  [] Addition
NAME 52 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY. ST-2IP 54 CITY-ST-ZP

TIME [ bELETE 61TIMLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplementai annual report is true and accrate and that my signature shall have th= same legal effect as if made urdar oath; that | am an
officer ur director of the cofpora ion of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiis in

¥

Block 12 or Block 13 if ¢hanged, of on an att;

SIGNATURE:

i with an address, with z)i other like empowered.

-
]

2 ¥ FIK

o107

CR2E034 (11/98)

IE OF SIGNING OFFICE!t QR DIRECTOR

Daytme Phone #

/




