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

PROFYY FLORIDA DEPARTMENT OF STATE
St e | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # P93000067543 (7)
IN YOUR WILDEST DREAMS, INC.

AU S

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | anian
powered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the carporation or the recaiver or trust
ddress.

Biock 12 or Block 13 i nged, or on an attachment wi - _ .
SIGN WR%/ AN HANRET] bz /éé,? 28 P35

— el el — ————

CR2E034 (10/97)

Principat Place ol Busingss Mailing Address
8709 THORNWOOD LANE 8703 THORNWOOD LANE
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
09/20/1993 —
2. Principal Place ot Business 2a. Mailng Address 4. FEl Number . Applied For
21| ATV CheTams ok CT| SRS Clos Ty P BO3O56T1 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - ] ] ' 88.75 Additional
?2'] - A f" ;ﬂ oo P s 5.. Certificate of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. o y Be
2_3I 7 o pp7,/ 7 e /54. —2;! 7 ot ., /‘:'Z - Trust Fund Contribution | Added to Fees
Zip *f Country Zip ; Caunlry 8. This corparation owes or has paid the current year Intangibla
m 3? g 2 EI W’y E.' 93 6:. 2—/ 3_£| yffé’ Parsonal Property Tax due June 30, Yes [CJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINKEL, MARY M Bt} Mama
8709 THORNWOOD LANE 82 Street Address (F.O. 2x Numjper is Not Acceptable) J— T
TAMPA FL 33615 AR LA W ol < d
83
e
=5 ]
84| City 85| Zip Code =
11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits [his statement for the purpose of changing its regialdred
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes, o
SIGNATURE e
Signature, wypad of printed nama of ragislered agent and titls if applisatle. (NQTE. Rogistered Agent signalure required whan relnstating) DATE B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIME D LI DELETE 1.1 TIMLE ﬁcnange [T addition
NAME WINKEL, MARY M 1.2 NAME
street aporess | 8709 THORNWOOD LANE SR AORESS | f g2t Chratoasy Pl CF B pff
QTy-S1-2P TAMPA FL 23615 1.4 QITY-ST-2P T Bt T = Z3L 2-/
Ting L] peLere 21TALE - "I change™ L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDAESS
CiTY - 57-2IF 2.4 CITY-5T-2IP
TILE L] DELETE 3.1 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-Zip 3.4, CITY-ST-2IP
TALE L[ DELETE 4.0 THTLE L1 Change [ Additicn
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY- 7. 2P A4 CITY-ST- 2P
TINLE L] DeLETE 5.1 TITLE [ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- ZIF 5.4 GiTY-ST-ZIP _
e L] DEiete 63 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - 87-2IP 6.4 CITY-5T-ZIP
] s not qualify for the exempticn stated in Section 112.07(3)(i), Flerida Statutes. { further certify that the information




