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

PROFIT 3 ey FLORIDA DEPARTMENT OF STATE '
CORPORATION L Sandra B. Mortham
ANNUAL REPORT e i3 Secretary of State
1996 JeWL DIVISION OF CORPORATIONS

DOCUMENT # P94000081058 (7)

1. Corporation Name

WILD SARAH CORP.

MU AR A

3. Date incorporated or Qualified 3a. Date of Last Repon

, - 11/02/1894 04/28/1935
2. Pringipal Place of Business 2a. Mailng Address 4. FEI Number Applied For

~2TI - .. e éé] e - 59'3276512 Not Applicable

Principal Place of Business Mailing Address

1601 E AMELIA ST 1601 E AMELIA ST
ORLANDO FL 32003 ORLANDO FL 32803
us us

Suiie, Apt. #, ot6. | Sute AR # ele. 5. Certificate of Stalus Desired 0 $8.75 Additional
22 2ﬂ Fee Required
City & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
;‘3—! 28! Trust Fund Gontribution 4 Added 1o Fees
Zip | . Country i _Ip l ;_ Gountry ) 8. This corporation has liabiity for intangible tax under s 199.032,
[24] 25| 20| 30| ) Florida Statutes [ Yes [Ino
g, Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
o . T B1| Mame
HARARY; LEE 82| Strest Address P.0. Box Number is Not Acceptable)
1801 E AMELIA ST
ORLANDO FL 32803 83
B4| City 85| Zip Code
FL ||

11. Pursuani to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office
or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the ohilgations of, Seclion 607.0505, Harida Statutes.

Signature, typed o printad na r(_cl rogiated aged aod tine 4 anloabl: (N Registred Agent signature recpinsd when reinstating DATE ’I.I?
12, OFFICEAS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGENS AND DIRECTORS IN 12 e
unLE D [J DELETE 1. 1TILE ‘ (1 change [ Addition | =
HAME HARARY, LEE 1.2 NAME 3
STREET ADDAESS 1244 MAYFIELD AVE. 13 STREET ADDRESS a
CIry - §1- 2P WINTER PARK FL 32789 1 4 0ITY-§T- 2P &
TILE [ DELETE 2 1TTLE [ Charge [ Addilion | ©
NAME 27 NEME
STREET ADDRESS 23SIREFT ADDRESS
CITY-ST-2P S 24CIY-S1-20P B
TITLE [] DELETE 3 1TMMLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS . 34 STREET ADDRESS
CiTY-ST-2F I4CITY-§T-7F
TITLE [ DELETE 4.9 TNLE [] Change [ Addition
NAME 4.2 NAME
STREET ADOIRESS 4.3 STRECT ADIRESS
CITY-5T-2P 44CMY-§1-71P
TITLF [ OELEIE 5L [ Change  [] Addition
NAME §7 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY-§T-2IP o L o Msanyesrae .
TITLE [[] BELETE 6 1TINLE [ Change  [] Addition
NAME : 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS

14, | do hereby certify that the information suppliedkwit‘n this. f:leré] is voluntanly furnished and does not qualify for the exemption stated in Section 158.07(3)(k}, Florida Statutes. | further
certify that the information Indicated on 1his annual repoat or supplemental annual report is true and accurale and thal my signature shall have the same logal effact as if made under
oath; 1hat | am an officer ar director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1

|

GHY-S1-2P B4 CITY-§T-2IP 1
I

I

ol, or on an aflachyent with an address. I

appears in Block 12 or Block 13 if chany

SIGNATURE: . AL

" SIGNATURE AND TYPED OR PRINTEHAMEOF

SIS

Daytine Phone #

oRoiRECTOR




