MFILE NOW: FlLING FE?AFTER MAéI Iééﬁﬂfﬂﬂ FILED

FROFIT
CORPORATION
ANNUAL REPORT

- 1997 W
DOCUMENT # P94000005704 (9)

1. Corporation Narme

WILDFLOWER A.CLF., INC.

F{r'l-n_(__lpd F’i(I(‘O 0; ES 1~.|n(':.~,_. Mailing Address . “"'l"”ll lll" I’III II“III‘I‘ |||" ||I|| II'I, lm‘ III" Ilmlll”ll'
] .

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

€39 MICHIGAN BLVD €39 MICHIGAN BLVD
DUNEDIN FL 3469 DUNEDIN FL 34696-2643
3. Date Incorporated or Qualified | 3a&. Date of Last Report
01/25/1994 01/26/1996
2. Principal Place of Busingss 128. Mailing Address 4. FEI Mumber Applied For
al 26l 50-3233561 Nol Applicabls
Suite Apl # elc Surle, Apt. #, elc. B ) $B.75 additional
iy 2-71 5. Cartificate of Stalus Desired | Fee Required
Cry & State €. Election Campaign Flnancing $5.00 May Bo
?El Trust Fund Coniribution O Added 10 Feas
},_m CGountry | Zp Country 8. This corporation hag liabifity for intangible tax under 5. 199.032,
25| 20 0] Florida Statutes [COvss Ono
L. qme and Address of Current  Heglistered Agont 10. Name and Address of New Registersd Ageni
LENTZ, H. JAMES ESO. 81) Name
3511 US. HWY 18 N 82| Strost AdTess PO, Box Nurmber is Mot Acceptable)
SUITE 302
PALM HARBOR F{ 34684 83 f
84) City FL 851 Zip Code

| 31, Pursuant ta the provisans of ns 607 0502 and €07 1508, Florida Statutes, the above-named carporation submis this statement for the purpose of changing ils registerad
office or registercd agenl, or both, in 1he State of Florida_ Such changa was authorized by the corporation's board of directors, | hereby accepl the appeintment as registered
agent. Lam familiar with, and accept the chligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slyguistare typed of prntez rame of registared agent and ke 1 apphcablo (HOTE: Repistered Agent slgnature raquired whan reinstating) DATE
e T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D L] GELETE 11TLE [TChange [ Addilion
HAME SCHMITZ, GARY 1.2 NAME
st anniiss | 639 MICHIGAN BLVD 1.3 STREET ADDRESS
arv-sioe | DUNEDIN FL 34698 14 CTY-5T- 2P
e 1] | MYEGE 21 NILE [JCrange LI Addition
hAkAE LENTZ, SUSAN P 2.7 NAME
srren anpress | 639 MICHIGAN BLVD 25 STREET ADIRESS
i DUNEDIN FL 34698 2 ACITY-ST- 2P
: [T DeLETE 31 TILE L1 Change [ Additon
NAME 1.2 NAME
STRFET AUDRESS 3.3 STREET ADDRESS
onv-si-ar | 34.CITY-ST-7P
T (7 oeLiTe 41 1ILE [ change [ Addition
HAME 4.2 NAME
STREE S ADDRF 53 4.3 STREET ADDRESS
Iy st 4.4 6HTY-ST- 2P
THLF [Toaert 5.1 TILE [Jchange . Addition
NaME 6.2 NAME
STREET ADRESS 5.3 $TREET ADDRESS
5.4 CITY-5T-2P
] DELETE 61 TILE L change  |.J Addition
NAME 5.2 NAME ’ ‘
STRELL ALORESS £3 STREET ADDRESS
ity -§1- 2 64 CITY-ST-21p

¥ith this filing does not quality for the exemption staled in Section 118.07(3)i), Florida Statules. { further cenify that the
1Iemenlal annual report is true and accurate and that my signature shall have the same tegal effect as it maye under oath; that
roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
cm atfachmont with an addrass,

e Al M ) 32597 7137878000\

I am an officer o director of the corg

Ta¥,
18, | do hereby corlily thal the mform?ﬂor
informabion indicated on thes anndal 4 ef ]
appears in Back 12 o Block 13 f ¢f

L

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: = \

JINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #



