.,

__ FLORIDA DEPARTMENT OF STATE

‘} Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

IN YOUR WILDEST DREAMS, INC.

Principal Place of Business

8700 THORNWOOD LANE
TAMPA FL 33615

Mailing Address

8709 THORNWOOD LANE
TAMPA FL 336154428

FILED
Feb 13 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3a. Date of Last Rapon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ?ﬁ‘ 59'32%671 Nol Applicable
Suite, Apt #, eic. ite, Apl. ¥. etc. iti
ulte. Ap Bie Suite, Ap e 5. Certificate o! Status Desired D 58'75 Additional
22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
;l El E\ ;)] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
WINKEL, MARY M B1] Name
8709 THORNWOOD LANE 82| Street Address (P.O. Box Numbaer is Nat Acceptable)
TAMPA FL 33815
83
84! City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogislerad

agent. | am familiar with. and accept the obligations of, Section 607.0505, Fiarida Stalutes.

SIGNATURE

Slgralure, typed or prnted hame of rogistered agent and lile if applicable

(MOTE. Registerad Agent signature required whan rainstasing)

BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TITLE [T change ] Addition
NAME WINKEL, MARY M 12 NAME

streer aporess | 8700 THORNWOOD LANE 1.3 STREET ADCIRESS

emv-s1-2r | TAMPA FL 33615 14 CIIY-S1- 2P

WILE T OELETE FRRLLIL: [Jchange LT Addition
NAME 22 KAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-7P 2 4CITY-ST-2P

MmLE [J CELETE 3TLE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£ITY-ST- 7P 34 LITY-5T- 7P

TiTLE T DeLeTE 41 TITLE [Jchange L] Addition
RAME 4 2 NAME

STREET AODRESS 4 STREET ADDRESS

Ciy-S1-7P 44 CITY-81-7IP

TILE [T cecere 51TILE [T Change L] Addilion
NAME 5.2 NAME

STREFT ADDRESS .3 STREET ADDRESS

CHY-S1-71P 5.4CITY-51-2P

TIME ] DeLETE 6.1 TITLE [JChange ] Addilion
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Cy-51-20 6.4 CITY-ST-2IF

14. 1 do harehy certily that the information supplied with this filing does not quality for the exemption staied in Section 119.07{3)()}, Florida Statutes. i further certify that the
infarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as it made under oath; tha!
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an anachmeWn address.

SICNATIIRE: Ma;m(/ R Wi &/

CR2E034 (9/96)



