—

— FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILD SHARON CORP.

T e— T

Principal F’Iace:fwB:;iness B 'M.nlu'ug“;\?crivc-i-r“c;;;i
1601 E AMELIA 5TR 1601 E AMEUIA §T
ORLANDO FL 32603 ORLANDO FL 32803
Us us —

3. Date Incorporated or Oaliicd 3a. Dale of Last Reporl,

. e L 11/02/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4 FebNumber T T T Aopled For |
_ E ST

Suite, Apt. #, elo. 5. Certificate of Status Desired | $8'75 AdqnionaT
Fee Required

G 850 . —— - TGty 8 Sl 6. Eracl;;n—a;ww'lpafgn Financing _' $5.00 vy Ba—uﬁ
L |28 Trust Fund Contribution Added to Fees

Zp _County T T T County T 8. This corporation has iabiity for intangiole tax under s 199032,
24 25]_ L L 7 30] ]_ Florida Statutes [ Yes [INo

Suite, ApL 4, et

22

B I ;:’:;@@E@@é‘éﬂy,@saiszgii@if;?'— ]
81| Name
HARARY, LEE 82|~ Ei@a‘@aﬁmr&ﬁammemmmw‘* T
1607 E AMELIA ST — I
ORLANDO FL 32803 &3
?4. 7(37)7'_—"_—-ﬁ—“"“~__"-—“v~ﬁ 85| Zip Code —
L FL || ™™

1. Pursuant to the provisions af Sections 8070505 T 6071508, Flonda Statues, the above named ¢ TROTALION Sabrts This Statement for the purpass of changing 1is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarel of directors. | herepy accept the appointmignt as registered agent. | am
famiiiar with, and ascop! the obligations of, Seclion 60V 0508, Plorida Statutes,

SIGNATURE _ _ _
_ Sigoiurs i - o

12. TO OFFICERS AND DIRECTORS (N 12 o
L L R R T T change [ Addvon ES_
NAME HARARY, LEE 12 NAME 3
STREET ADDRESS 1244 MAYFIELD AVE. 13 STREET ADDRESS T
cv-57- 2 WINTERPARK FL32789 — quevsze | &
TiLE 7] DELETE 2 1TILE [J Crange 3 Addition | O
NAME 22 NAME
STREET ADDRESS . 23 STHEE) ADDRESS

Lomeseae ) S .HQEE.SLE'_‘”_.M.;i.___.__.L,___u*hﬁ_mﬁ__.u_,__m_‘ﬁ__uﬁ___ﬁ__
TITLE [J DELETE 31ILF [ Change [ Addition
NAME 32NAME
STREET ADORESS 33, STREC] ADDRESS
evestae | e i‘LQ”_V:E'L,,,____,__uq%.h_____%___*‘w_%_uﬁ__u‘ﬁ__
TITLE 4.1THLE [ Change [} Addition
NAME 42 NamE
STAEET ADDRESS LISTHEFT ADDAESS
GITY- 57-20F e C N IR L1 o1 N A —
WILE I DELETE 5 1TI1LE [ Change [ Addition
HNAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
envstae B e B I A — ]
THLE [ GeLETE B 1TLF [] Change  [] Addition
NAME 52 HAME
STREET ADDRESS 6.3 STREFT ADORESS
GrY-S1- 2 | sacnys1z0

14. 1 d0 hereby certify that the informiation supphed 1 this filing is voluntarily furnishes and does not Quaiify for the exemption stated in Saction 118.07(3)(k), Florida Statutes, f further
certify that the information indicated on his annual report or supplemental annual report is true and accurale and that ny signature shall have 1he sama legal effect as if made under
oath; that | am an officer or ¢irector of the corporation o the recenver or rustee empowered 1o executo This report as required by Ghapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 14 if changeds or on an atlachmient wilh an addregs.

LSIGNATURE: .

T OF| BIREGTOR T T e T T hapes P g T




