FILE NOW: FILING FEE

FILED

AFTER MAY 13T 1S $550.00

Sandra B. Mortham

OIVISION OF CORPORATIONS

o PR(?F‘(:‘Tr o g B \é\ FLORIDA DEPARTMENT OF STATE
RPORATION ¥ & e
Fah
ANNUAL REPORT Secvolary of Sile
1998 =

Secretary of State

DOCUMENT #

1. Corporation Name

WILD SHARON CORP.

[T e

Principal Place of Businoss Meiliti Adldress

1601 E AMELIA STR 1601 E AMELIA ST
ORLANDO FL 32803 DRLANDO FL 32803
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 11/02/1894
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 - E\ o _5&3216]53 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc, iti
P r . P 5. Certificate of Status Desired ] $B'75 Additional
22 27| Fee Requlred
City & State | City & Slale 8. Elgction Campaign Financing $5.00 may Be
EI zﬂ Trust Fund Conlribution Added to Fees
Zip Country p Country 8. This corporation owes ar has paid the curgnt year Intangible
24 E N 29! . Ej Personal Praperty Tax due June 30. lﬁ:’es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARARY, LEE 81| Name
L}
1601 E AMELIA ST B2| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
B4| Cily FL 85| Zip Code

11, Pursuant to the pravisions ol Sactions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registercd agent, w both, in the State of Florida. Sach change was authorized by the corporation’s board of directors. 1 hereby accept the appolniment as registered
agent. | am familiar with, and accopt the obligatons of, Section 607 0506, Florida Stalules

. SIANATURE e
[ Stgnatue lyped of ponted namie ol wegistcaed aae and S it apphe alde (NOTE Rog stared Agent signature toquired whea reinstating} DATE
12, OFTICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [ DELETE 117MLE LT Change T Addition
NAME HARARY, LEE 1.2 NAME
sweeTaooniss | 1244 MAVFIELD AVE. 1.3 STREET ADDRESS
CiTY-ST-ZP WINTER PARK FL 32789 140ITY - §1.2IP
TINE [T peLETE 21 TITLE [] change ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) B 2 ATITY-S1-2P
TTE [T DELETE 31 LE [ Change [ Addition
| e 32 NAME
© | smmeer ADDRESS 33 STHEET ADDRESS
oiTY-$1-2P o 34.CIY-ST- 2P
TITLE U1 DRLETE 41 TILE [ change I Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oy-S1-21p ) 44010Y-81-21P
TINE [T pecere 51TTLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1RELET ADDRESS
- ) cmy-gr-2e 54 0TY-§T-2P
TITLE ] DELETE 61T0LE [T change  T2J Addition
RAME 62 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CITY-51-2IP 54 CIY-5T-2P
14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.67{3)(i}, Florida Statules. | further certify that the information

Biock 12 or Block 13 if changad. or onan atlact F dress.

BISASRIIATIID .

indicated on this annual report or supplemental annual repaort is 1rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officar or director of the corperation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o o

I T

May 01 1998 8:00am

CR2E034 (10/97)



