Fil_.E NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

Lesitt! FLORIDA DEPARTMENT OF STATE
: Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg5000094998

WILD ENCOUNTERS, INC.

Mailing Address

POST OFFICE BOX 1220
PIERSON FL 32180

Principal Piace of Business

401 LAKE SHORE DRIVE
PIERSON FL 32180

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 011 ***150.00

AR AANTAARA A

DO NOT WRITE IN Tk IS SPACE

3. Date Ihcorporated or Qualifed

01/01/1996

2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3357200 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
d g 5. Cerlifcate of Status Desired | $8.75 Add.mo”al
22 ;l Fee Required
City & S tate City & Stale 6. Electicn Campaign Financing . $5.00 11ay Be
EI m Trust Fund Contributicn Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;I EE;] E] BH] Personal Property Tax. [Dves o
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registercd Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD w3 St Aiioress (B 0 Bor Number W NOTA =
0. . 1
343 ALMERIA AVENUE reet Address (| 0:. Number is Not Acceptable
CORAL GABLES FL 33134 83
84| City FL ’asl Zip Code

agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuent to the provisions of Sections 607.050% and 607.1508, Florida Stalc tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:

ition's board of Jirectors. | hereby accept the appointment as registered

Slgnature, typed or printed nz e of ragistered agent and lile if applicable. (NQTE: Regisiared Agant signalure raq

nrad when reinstatng) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TmE PSTD TJ DELETE 1171TLE [ClcChange L] Addition
NAME LUCAS, MARK A 12 NAME

street aporess| 401 LAKE SHORE DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP PIERSON FL 32180 14 CITY-ST-2P

TME {0 DELETE 2ATHLE [ Change [ Addition
NAME 22 NAME

STREET ADORE 55 23 STREET ADDRESS

CITY-ST-2P 2. 4CITY-5T-2P

TITLE [ DELETE 31TME [CJChanga ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34.CITY-5T-21P

TITLE [J DELETE 417TIME ]Change (] Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TME ] DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TMLE [1 DELETE 6.17ITLE [cChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 COY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same lega! effect as if made ur der cath; that | am an
officer or director of the corporasion or the receiver or truslee empowered to .2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attackment with an address, with 1l other like empowered.

SIGNATURE: — . &< ~ Mavk Lucas

Yore-99 9047957897

0031697

CRZ2E034 (11/98)

SYGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE! OR DIRECTOR

Dale Daytane Poane #




