-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARFMENT F STATE
CORPQRATION Sandra B. Mortham
ANNU . REPORT Secrelary of State

DIVISION OF CORPORATIONS
1998

FILED -
Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WILD OAK HOLDING CORPORATION

P95000040683 (1)

Mailing Address
416 COMMERCE WAY

Principal Place of Business

A0

418 COMMERCE WAY SUITE 120 DO NOT WRITE IN THIS SPAGE
SUITE 120 —
LONGWOOD FL 32750 LONGWOOD FL 32750 3. Date Incorporated or Qualified
3/1095 o
ting Address 4. FEI Number Ap?:\ed ||:abla
2. Principal Place of Busngss 2a. Mailing  &0-3317811 No pF)
26 1 $B.75 Additional
;ﬂ ApL ¥, e Suite, Apt. #, etc 5. Certificate of Status Deslred -~ eqUired
Suite, Ap1L ¥, elc. - -
Pj uite, Ap pe =TT ORMPEGn Financing $5.00 May 8o
{22 City & Stata T T City & State e Trust Fund Contribution Added lo Fees
r
oy £t Country 8. This corporation owes cr has paid the currant year Intangible
24 lzs[ ;;] an Parsonal Proparty Tax tlue June 30. Yes  [dmNo
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Na
FILINGS, INC. e
3732 NW. 15“‘" m 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
a3
B4[ City FL lssl Zip Code
11. Pursuant to the provisions of Baclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office o regisierod agonl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registereg
agent. | am familiar with, ang accomt the obligations of, Section 607 . 505, Florida Stalutes.
SIGNATURE B e e —
Slgnatura_ bypwd o printad e O tegatored agant arud e 1 Bizplicabie (NOTL. Hegisierad Agent signaturg required when reinstatng) DATE ‘l:\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTE D [ bLese 1AT0LE LT Change T Addilion 8
NAME SHERMAN, ARNOLD M 12 NAME §
steeer aoomess | 477 WILD OAK CIRCLE 13 STREET ADDAESS g
CTY-51_ 20 LONGWOOD FL 32779 1L4GITY - 51-2p &
TITLE D [T ofere 29 TITLE LT Change [T Addition | O
NAME SHERMAN, LYNNE R 27 NAME
srreeTaponess | 477 WILD OAK CIRCLE 2.3 STREET ADDRESS
| citv-stzm LONGWOOD Fi 32779 2 4GV 5T 2P
e ] beLETe 31INLE L Tchange [T adaifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 14 CITY-81-21P
TLE [ Joecene 41TTE L[ Changs™ ] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-71P A CITY -5T-71P
iILE T oetere 51TITLE LS Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIry-s1- 2 S4CITY-571-21P
TIRLE [J oteete 81 TILE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 635 DRESS
CiTY-ST-2» 4 CJY"S1- 2P
4. | hereby cortily that the informalion suppliod with this fikng dogs not qualif xermplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemontal ann 12 an te and that my signature shal have the same legal effect as if made under oath; that | am an
othcer or director of the corparation or [ho receiver o lrustae om wer execute this report as required by Chapter 607, Eleftida Sta utes; and that my name appears in
Block 12 ar Block 121 changed T on an thmanl wilth an pddre,
. — L P2 A L
SIGNATURE: p—a s [P

T SKINATURE AND TYPED | OB PRINTED NALIF OF S o e ——



