FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT 1 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # P96000036623 (2)

1. Corparalion Narma

WILD HAWG CUSTOMS CORPORATION

S e

A0 A

Principa: Piace of F-Jusirmss Mailing Address
20030 BEL AIRE DRIVE 20030 BEL AIRE DRIVE
MIAMI FL 33189 MIAMI FL 331881411
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
lL.£
21} . ) El (/15 - O(I(p/ 59/0 Not Applicabie
Suile, Apt. #, ete Suite, Apl. #, etc. ) : $8.75 Adgitonal
po. %l 5. Certificate of Status Desired N Fee Required
| Cily & State Cily & Stale : .| 8. Elaction Campaign Financing $5.00 May Be
_2_31_“__ E] Trust Fund Contribution ] Added to Feas
| 7P Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
2] [26] 28] [30] Florida Statutes Ovee Bno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRONKHORST, E B 1] Name |
20030 BEL AIRE DRIVE 82| Street Address (P.O. Box Numbser is Not Accaptable)
MIAM) FL 33189

82

B4} City FL 85

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this s!aiehant for the purpose of changing its registered
ofliczer or registcrod agant, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. § hereby accept the appointmant as registerad
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE __
Sigratune typad o ponted azme of 6@ sterad agent and lithe f apphcable {NOTE: Fegistared Agent signalure required when reinslating) . DATE

12, OFFICEAS AND DIRECTORS | 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD T DeETE 11 TITLE [T Change [ Addilion

NAMt BRONKHORST, € B 12 NAME

st anoress | 20030 BEL AIRE DRIVE 1.3 STREET ADDRESS

CITy-51 2 MIAMI F1, 33189 14 GITY-ST-2P

mE VID O beceie 21TME [Tctrange ] Addition

Nese BRONKHORST, PATRICIA 2INAME

sterranoniss | 20030 BEL AIRE DRIVE 25 STREET ADDRESS

Gy -ST- 20 MIAMI FL 33189 2 A CHTY-51-2P

Il ' [ DELETE 3l TTLE [J Change L] Addition

NAME 3.2 NAME

STREE ) ADUIERS 4.3 STREET ADDRESS

CIny -1 2P L 3.4 CITY-5T-2IF

e [T oELere 41 TIILE [ ] Change L] Addition

HAME 4 2 NAME

STRES T ADOKHESS 4.3 STREEY ADDRESS

Y- S1-2IF B 44 CITY-ST-2P

ILE [T peLene S1TIILE [JChange L] Addilien

NAME 5.2 NAME

SIREFT ADORISS 5.3 STREET ADDRESS

CY-§1-2IP 54 CITY-ST- 2P

i an T DELETE 61 TILE T Crange L] Addition

HAME 6.2 NAME

STREL] ADDAS S5 £.3 STREET ADDAESS

ErlY-§1- 20 l 8ACITY-51-2p

14. [ do hereby corlfy that the information supplied wih this filing does not qualify for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the

informatior: indicated on this annual report or supplemental annual report 18 true and accurate and that my signature ghall have the same legal effect as if made under path; that
| am an officer or diractor of the corporation of the receiver ¢r brustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanped, or on an attachment with an address.

CR2E034 (9/96)

SIGNATURE: . Tazmise  Pononbfinat= 111 L ’/4%/97 /ﬁ’ifgﬂ?”é’éfﬂ

SIGNATUAE AND TYPED OR PRINTED NAME OF S/NING OFFICER OR DIRECTOR



