FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT iF 55 FLORIDA DEPARTMENT OF STATE ADI' 29 1 99 7 8 O O am
CORPORATION AN gy : Sandra B. Mortham
ANNUAL REPORT Socretery of Siate Secretary of State
1997 G- DIVISION OF CORPORATIONS
DOCUMENT # P94000081052 (0)
WILD SHARON CORP. - |
0
" Principal Place of Businoss Mailing Address ‘
1801 E AMELIA TR 1601 E AMELIA ST
ORLANDO FL 32803 OQMPDO FL 52603-5504
us L
3. Dalo Incorporated or Qualified | 3a. Date of Last Report
I 11/02/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] R | 503276163 ot Applicablo
. S AR E et =l Suite. ApL 3, ele. 5. Certificale of Status Desired [ s’iisn:ﬁ:i‘;"“'
Cily & Stale €. Etection Campaign Financing $5.00 May Ba
7 28] Trust Fund Contribution 0 Added 10 Fees
| 4P _ Country | Zp Country 8. This corporation has liability fof intangible tax under s. 199 032,
2] e 25 2] 30 Florida Statutes ves []No
|7 "q. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARARY, LEE o1} Hame
’
1801 E AMELIA ST B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 =

84| City FL T“J Zip Code

117 Pursuant ta 1he provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement Tor the purggse of changing its registared
ofhce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. 1 hereby accept the appaintmant as registered
agont. Fam famikar with, and acoept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Bt typued &6 prctid fanie 6f tegretned Bgent 61 ile 1 apgicabla (NOTE: Regislared Agenl signaiure required when reinstating) DATE
R’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ [T oecete L1TIME [ Change ] Addition
NAME HARARY, LEE 1.2 NAME
sirraorress | 1244 MAYFIELD AVE. 1.3 STREET ADDRESS
v -S1. 2 WINTER PARK FL 32769 1.4 CITY-ST-2IP
o | [T peLere 2111LE [ change  [J Adaion
HAME 2.2 NAME
SIREET ABDRESS 2.3 STHEET ADDRESS
N 2 4CITY-§T-7P
T DELETE 31TME [T Change — L] Aadilion
HARE 3.2 NAME
S1REE] ADTRESS 3.3 STREEY ADORESS
| cuv-seaw L 34.CITY-51- 2P
e ] DEcere 41TTE L] Change [ Addition
NAME 4 2NAME
STHEET ATDRTSS 4.3 STREET ADDRESS
Clly-51-2IF 44 CITY-5T-71P
e | T o T peLete 54 TIMLE [T Change L] Addition
HAME 5.2 NAME '
STHEE ) ADDRESS 5 3 STREET ADDRESS ‘
| ovsrge | 54CITY-51-21P
TILE 7T oeckte 61 TITLE [T Ghange [ Adation
N 6.2 NAME
STRFET ADDRLSS 6.3 STREET ADDRESS
[ orv-srze ) 6.4 CITY-S1-21P '
14, 1 do hereby certly thal the information supplied with this filing does not qualify for the exemption &tated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the

information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an alicer o drector of the corparahion or the receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
gitgfthment with an address.

ot by E
i D
OFFICER OF DIRECTOR i Data Deydme Prono ¢

oa482¢

- "-]

CR2E034 (9/96)



