FILE NOW: FILING FE

£ AFTER MAY 1 1S $550.00

FILED

CORPORATION Ry ronoADETen oF s May 13 1997 8:00am
L REF Wy cretary of State
ANNL;A997PORT ______ é) DIVISIg:I OF CORSORATIONS S eCfetaI'y Of State

POCUMENT # P95000094880 (€)

THE WILD WEST INC.

Principal Place of Business

1105 TAYLOR ROAD
PUNTA GORDA FL Y3850

Mailing Address
1105 YAYLOR ROAD

PUNTA GORDA FL 33950-6053

RN

3. Dale Incorporated or Qualified

01/01/1996

3a. Date of Last Repart

2. Prncipal Flace ol Business
2

SRR ol
22|

City & State
23]

?I‘I o

24]

2a. Mailing Address 4, FEI Number Applied For
0] (6~ 0LLT 2D &) Not Applicasle
Suite, Apl. #, elc. i ‘ £8.75 Additional
??] B. Certificate of Status Deswed ) Fea Required
| City & State 8. Eloction Campaign Financing $5.00 May Be
N 28 Trust Fund Contribution Added to Faes
_ Country L Zip Country 8. This corporation has liabiiity for intangible tax under s. 189.032,
25 20] [30] Florida Stalutes Yes [INo -

9. Name and Address ol Currenl Registered Agent

SMITH, GARY L

1317 SE 48TH LANE
SUITE 104

CAPE CORAL FL 33904

10. Name snd Address of New Regislersd Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable}
83
84 City F L 85| Zip Code

- B
".

Pursuanl to #ie provisions of seclions 607 0502 and €07. 1508, Florida Statules, the a X
office or registered agent, or boin, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept |
agent, | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits his statement for the purpose of changing its registered

appointment as registered

SIGMNATURL . I
o shenns bypnd ot narat Gl registered Bgant end lite it apphcatie [NOTE: Rogrstered Agant signature required when relnstaling) DATE —
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12____} @
Tt b T DELETE 1YTIILE [T Crange ™ LI Addition [ g5
NAkE SMITH, GARY L 12MAME 3
sives ouness | 1317 S.E. 46TH LANE, #104 1.3 STREET ADDRESS &
arv-st o | CAPE CORAL FL 33904 1ACIY-S1-2P &
R [T DELETE 21TILE [ ehange [T Addition | O
NANE 22NAME
SIRER | ALY IRESS 23 STREET ADDRESS
Clly-S1-2I1 2 4 CITY-8-2P
IR [ oeLere 1TITLE L Change  [J Addition
MMt 32 NAME
SIHEE) ADRESS 3.3 STREET ADDRESS
Lcay-8) ap 34.6MTY-ST-2P
et [ peLete 4TI [J change [ Adeition
AL 4.2 NAME
STREE® ASOINESS 4.3 STREET ADDRESS
Clly-§7- 20 4ACHTY-5T-7P
T [T DELETE S11ILE [l change [ Addition
NEME 5.2 NAME
SIREED ADRESS 5.3 STREET ADDRESS
[iTe- ST 1 54 0ITY-5T-7P
IRV o (] DECETE 5.1 THLE [ Change L] Addition
A 62 NANE QUOD0OZ2133379
STREE | ADDRISS 6.3 STREET ADDRESS "US.-" 23:‘ 9?"""‘010 1 5"‘021
| oivestar | B.4 CITY - ST-7IP w¥k]165, 00
14. | dv hereby certdy ihat the information supplied with this (@ does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

| an an aftcer or d roelor of the f
appenrs in Block 12 or Block 1

SIGNATURE:

)

gnual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that
g+ trustee empowered 1o executa this meport as recuired by Chapter 607, Florida Statutes; and that my name
nent with an address.

ALHE L

"SIGRATURE AND TYRED OF friNTReMAME OF ig

NING OFFICER OR DIRECTOR

Yhael g (341)505-0244



