FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

W W

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 032 ***150.00

DOCUMENT # Pg4000079940

1. Corporalion Name

WILDEST DREAMS PRODUCTIONS, INC.

AR WEA AR

Mailing Address

548 FAITH CIRCLE
MAITLAND FL 32751

Principal Pliice of Business

548 FAITH CiRCLE
MAITLAND Fl. 32751

DO NOT WRITE N TH S SPACE
3. Date inzorporated or Qualifed

10/28/1394
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2] 59-3290149 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditional

26!
Suite, Art. #, etc. .
5. Certifce te of Status Desired 4 .

E‘ 27] Fee Req sired

City & State City & State 6. Election Campaign Financing . $5.00 May Be
EI —2—3] Trust F und Contribution Added to Fees

Zip Couniry Zip Country 8. This coporation owes the current year | tangible
;\ 25 ;] m Person il Property Tax. O Yes HJ«()

9. Name and Addiess of Current Registered Agent

EDENFIELD, MARY A

223 E. ROBINSON STREET
SUITE 600

ORLANDO FL 32801

40, Name ..nd Address of New Registere Agent
81| Name
82| Street Ad iress (P.O. Box Number is Not Acceptable)
83
84| City F“—‘ 85| Zip Ccde

11. Pursuant to the provisions of Se ztions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose ¢ f changing its registered
office o- registered agent, or bot1, in the State ot Florida. Such change was ¢ uthorized by the corporacion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligaticns of, Section 807.0505, Flcrida Stalutes.

SIGNATUR'Z

Signature, typed or printed nar e of registered agent .ind tlle f appiicabls {NOTE : Registered Agentl signature requ red when reinstating) DATE a;-
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 2]
TME PD [J DELETE 1ATITLE [Change [ Addition E
NAME RICARDI, ANTHONY D 12 NAME 3
sweeraooress| 548 FAITH CIRCLE 13 STREET ADDRESS e
CITY-ST-ZP MAITLAND FL 14CITY-$T-2P &
TME [ DELETE 21TIME []Change  [] Addition | &
NAME 22 NAME
STREET ADDRE: § 23 STREET ADDRESS
Crry-sT-2Ip 2 4 CITY-5T-2IP
TIme [ DELETE 31TITLE [JChange ] Addition
NAME . 3.2 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-ST-2P 34.GITY-5T-ZP
TITLE [[1 DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4,3 STREET ADORESS
CITY-ST-2IP 44 CITY-§7-2P
TITLE L] ORELETE 541TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-$T1-2IP 54 CITY-87-2P
TME ] DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further curtify that the information
indicaled on this annual report ¢ supplemental  nnual report is true and acel rate and that my signature shall have the: same legal effect as if made un Jer oath; that | ém an

officer ¢r director 6f the corporal on or the receivr or trustee empowere

Block 1:2 or Block 13 if changed, or on an att’a/cbtvtw&h an

SIGNATURE:

SIGNATU IE AND OR FRINTE

JAME OF SIGNING OFFICEF OR DIRECTCR

execule this report as req Jired by Chaple 07, Flonda Statutes; and that ny name appears in

v alLatifer like empowered.

) /25799 /0F~539-288D

Dayume Phone #

Date




