 ——————————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995. \
AMOUNT DLIE ON OR BEFORE 8/7/86: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996196 QL=
PREUMENT # P94000066656 (7)
WILDEBEEST ENTERPRISE, INC.

a1 | AN RN

2551 SUNDY AVENUE 2551 SUNDY AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
44 Secretary ol State

Q) . ow\oj {PORATIONS _j

e e

" 3. Dale Inc In::orporatc-d or Qua'l ed

S __09/12/1984

2. Poncipal Flace of Business Lza Mailing Address B e Fe Number

3a. Date of Last Reporl

_05001/1

ppien i

22995 famPTorw C.R. £ x| 2925 tgmeron crn £ | esossene 1ot
Suite, Apt. #, et Suile, Apl # et $8 75 Additional
, 5. Cerntificate of Status Desrad [Q/
22 N ) A FeoRequied
City & State City & State €. Eiection Campa.gn Financing $5 00 May e
:Lﬂ,éjd/ﬁ( gcH ff ,,,,EQA'JMJI_éAﬁ &~ JrustFung Contriowtan L= Andedto Fees
Cauntry 2y ) L'UU”“)-‘ 8. This corporahon has hab ity for intage ble (ax ander s 199 037
24] 33'/‘/5 26 ll.éym ﬂ;&_, ﬁé’f’ " _[30] /2 ,ggg Bpr|_ reoisams g [T
9. Name and Address of Current ReglSte \gent . 10. Name and Address of New Registered Agent
81 Name
MCNAIRY, ROBERT | o ] o
2551 SUNDY AVENUE 82| Srect Addvess (PO Box Number is Nol Aceeptable)
DELRAY BEACH FL 33444 - - N
84 City

11. Pursiant 1o
office or reg-sle ;.
agent lar farnnar wit

N of Sections 6070002 and 607 1568 Flonda Stalules, the abave named Corparaton saimis firs swie
o botran ther Stale of Flosida Sucr change was authorized by the corparabion s boeard of directors | here \y
LA dfropl the abkgatons of, Section 607 0505 Flonda Statutes

SIGNATURE . . . o . [ _ . . L -
S Boe e et T ne ol 5o reed Ao ares b ap p O R o ~t "n’v b ]-mm st !-lu“ Al
12, OFFICERS AND DIR[\,IORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e 2 T RS AN — _ 2 M AP &
ILE P LT necere I P B Trange T T adannr | &
o MCNAIRY, ROBERT oo RoBokr fpicnpiry 3
-

sieEl AD0ecss | 2561 SONDY LANE viswicr s | X G 36T FAPIION CrR & =
| crstae | DELRAY BCH FL i van s \DECRY Jekr £ F3yps” [

TIT-E | DELFTE FRROTE ] Change [ Wdmaian | O

RAME 22 kANt

SHALET ADDRESS 2 3STREET ATORESS

Y -51- 2F - - 24017-57. 21 o

e [T oecere FERIT J Cnage ] w3

NAME 37 NAME

SIREET ADDRESS 3 ASTREFT ABDRFSS

Cilv-51- 2P e 3400y 5120 ) L e

Tine M a1 T 1 cnege TT Agguon

NAME ¢ TRANE

STREET ADDRESS AASTHE T ADDRCSS

Tl -51-2P e o 4400Y-51- 7P o |

TIILE F 1 oeere 510t L] crange T ] Addhon

NAME 57 NAM

STREET ADDAESS 53 SIKETADDRESS

Oy ST 7 _ §4CIY-51 27 ] o e

TIILE [_| DELETE 61THLE L—_[ Chiangs [—[ Aadition

NAME £ 7 WaME

STREFT ADDRESS £ SIREET ADORESS

IY-51- 2P E40Y-ST- 20

14, | do hereby certify Al the infarmnaion & Jpphed walh ths fiag 15 voluntanly furnished and does not quatly for the: exemplicn stated in S 0 11D OF3)(), Flur 6o Sta
lurther cerlly tial Uve informat ar nchicated on this annsal Teorl Or supplernental anngat repors rae and acourate and that my signature shall have the same logal efect a0
made under oath that bam a7 afticer o areclor of the COTpOrator or e receiver o lrastee empowered 10 gxacate this re port & regured by Chapter 617, Flodida Statutes and
that my name appears in Block 12 or Blag=13 if char ged or on an attachment wth an addross

sianatuRe: ol Mooy . BABED MNmiRg  Jffe 57271617




