FILE NOW: FILING FE MAY 1 IS $550.00

FILED

AFTER

comme on 7 A May 21 1997 8:00am
ANNUAL REPORT W s . Secr f 5
o Secretary of State

|

DOCUMENT # P96000096642 (9)

WILDMAN ENTERPRISES, INC.

Mailing Addrass

1140 BRANTLEY ESTATES DRIVE
ALTAMONTE SPRINGS FL 32714-5614

[ Frncipal Place of Business
1140 BRANTLEY ESTATES DRIVE
ALTAMONTE SPRINGS FL 32714

AR ERAAMA TR

3a. Date of Lasl Report

8. Date Incorporated or Quatified

e 11/27/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21} 25—1m SG-24/9L 06 _|Not Applicable
Suite. Apt. # olc. Suite, Apt. #. eic. it
| ouite Apt G Ap B, Cetificate o! Status Desired (] $3-75 Additional
gﬂ o ;,'] Fee Required
- City & State Cily & State 8. Flection Campaign Financing $5.00 May 8o
gﬂwv o ?QI Trust Fund Conlribution Added to Fees
s | Counry | Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
ul 25] 20 30 Fiorida Statutes Oves Eno
.5 Name and Address of Current Ragistered Agent 10. Hame and Address of New Registered Agent
WILD, DAVID L 81| Name
1140 BRANTLEY ESTATES DR, 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
84| City FL a5| Zip Code
1, Parsuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ageol T am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ofhce or regislered aganl, or both, in the State of Florida. Such change was authorized hy the corporation’s board of diractors. | hareby accept the appointment as registerad

Sigrat i, typud OF frelnd fame of oEtered agnnt and Tt # apyic AR [NOTE: Reg stered Agam signature required when rainsialing) DATE
K OFFICERS AND DIRECTONS 13. ' AGDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &
ThiE b T OeLerE VTALE Tl thange L] Addtion | &
pahe WILD, DAVID L 1.2 NAME §
swaee) aocress | 1140 BRANTLEY ESTATES DRIVE 1.3 STREET ADDRESS o
CITY-51- 2P M.TMONTE SPNNGS FL 327“ 1.4 CITY-ST- 2P E
THLF L7 oecere 21 THLE 1 Change — I Addition |
MAME 22 MAME '
STREF | ADIIRESS 23 TREET ADDRESS
presie L 2 40T 5T-2iP )
T [T orlETe HME [JChange L Mdilian*
hANE 32 NAME
STREET ADDRESS 33 STREET ADDAESS
pemesene 34.CY-ST-29
LILF [T orLere L1TITLE [ change”  [] Addilion
NAMS 4 2 NAMEE
STHEFT ADDRE SS 4.3 STREEY ADDRESS
G- 57z 44 CITY - ST-2P
e [ TorEE 5ATILE CTchange ] Addition
WAkt 52 NAME
STHUEI AT 55 5.4 STREET ADDRESS
| Cirestar 5.4 CiTY-5T-2P
ML ] DELETE 6.3 TITLE [T Change 1 Addition
NAME 6.2 NAME
STHELT ADDRCSS 6.3 $TREET ADDRESS
cay-S1-20 5.4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _

14, Tdo hereby cerlify that the informatan suppliea wih this Tiing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Staltutes. | further certify that the
informanon indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
1 am an officer o chirector of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

AECHUIRED

, b i LR,
" BIaRATURE AND TYPEQ OR PRINTED NAME OF SIONING DFFICEA OR GIREGTOR

ki
% / 4 ? ? Daytirne Prone # Ww



