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

PROFIT 53 FLORIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Mar vvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS Secretal y 0O State
OCUMENT # ( )
DOCUMEN P34000005704 (9
WILDFLOWER A.C.L.F., INC.
RO |
Principal Place of Business #Mailing Address l
839 MICHIGAN BLVD 639 MICHIGAN BLVD
DUNEDIN FL 34690 DUNEDIN FL 3469
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B I 01/25/1994
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21 o |26 _ 58-3233581 Nol Applicable
Suite, Apt. #, elc Suite, Apl. #, .
I to. Apt 4. e B 27_1 ure. Apl 8. elo 6. Centiticate of Status Desired O s":;;i::j"i?m
City & State | Cny & State 8. Elaction Campaign Financing $5.00 May Be
23 o 28] Trusl Fund Contribution O Added to Fees
Zip | Counlry L 7p Country B. This corporation owes or has paid the current year Intangible
m 25 . 20-| 30| Personal Property Tax due June 30. %{es o
9. Name and Address of Current Reglstered Agont 10. Name and Addross of Now Registered Agent
LENTZ, H. JAMES ESQ. 81| Name
3511 US. HWY 19 N 82| Sireet Address (P.O. Box Number Is Not Acceptable)
SUITE 302
PALM HARBOR FL 34684 B3 7
' 84| City 85] Zip Code
FL [*]

1. Pursuant to the provisians ol Soctions 607 0562 and 607. 1508, Florida Statules, the above-named corporalion submits 1his slalement for the purpose of Ghanging its registered
office or registerod agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of divectors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep the obhigations of, Soction 607 0505, Florida Statutes,

SIGNATURE S . s
Sigrature. lyprrd o prevtedd A G rag s deced Aot Ao Dlie i agle able (NOTL Rogisiered Agenl signature required when reinstating) DATE
12, "7 ONCGERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D T beceTe 10 TNeE L] Change ] Addition
NAME SCHMITZ, GARY 12 NAME
staeet aooaess | 639 MICHIGAN BLVD 13 STREET ADORESS
oiry-s1-2ip DUNEDIN FL 34898 o 14CITY-§1-217
TITLE D 3 Bevete Z1TME [T changs 1 Addition
HAME LENTZ, SUSAN P 22 NAME .
streeT aopeess | 639 MICHIGAN BLVD 23 STREET ADDRESS
Cry-S1- 20 DUNEDINFL34688 2 ACITY-SI- 2P
TiTLE T3 DELETE 3170LE [ Change (] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-$1-2p o 34.CITY-51-20P
e [T DELETE I TITE [T Change 1 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST-2P B 4ATAY-S1.2P
TMLE ) LT oecere S1TMLE [ Change  [_1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
oY-S1-21P L . 54.CITY-51-2IF
TIILE [ 1 pecese BATITLE [CTcnange [ Asdition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o B B4 CITY-51-2P
14. | hareby certify thal the information supplied w

s nat qualify for the exomﬁtion stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this anpuat ropart or supplomer ¥ true and accurate and thal my signature shatl have the same lagal effect as if made under oath: that | am an
oflicer or director of tha corporalion of (ho recoivegy

Block 12 or Block 13 if changod. or on an attachy@idi+f) afilidliress

CR2E034 (10/97)

2/13/42 S(3-787-8200

SIGNATURE: _




