FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

L1997

DOCUMENT # P97000000712 (4)

1. Corporation Name

THE WILD SIDE OF NATURE. INC.

T A A

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O din

4360 GULFEHORE BLVD N. 800A 4360 GULFSHORE BLVD N. 600A
NAPLES FL 34105 NAPLES FL 34103-2665
3. Date Incorporatad or Qualified 3a. Date of Last Report
o 12/30/1996
2. Principal Piace of Business 2a. Mailing Address ‘). 4. FEl Number Applied For
21] ;E[ @é""ﬂl 2.‘2 ‘z:g 3 || Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc.
— r P 5. Certificate of Status Desired O $8'75 Addilionat
22_] ;ﬂ Fee Requirad
Cily & Stale City & State . Election Campaign Financing $5.00 may Be
GS o 28 Trust Fundg Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liabliity fonjryfangible tax under s. 199.032,
E__F__W_, - 2] 29] ;01 Florida Statutes Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILHELM, BARBARA 8] Neme
:]
1929 COUNTESS CT. 82| Strest Address (P.0. Box Number 15 Nof Accaplable)
NAPLES FL 34110

(]

84| City FL ]Esj Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statytes.

SIGNATURE _ S :
Sigrahuwre, lypid o printed nama ol gisterad agent and ttle if applicable {NOTE: Registerad Agant signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiltE D T oEcete 1.1 T7LE D [.] Change ﬂ Addition
N WILHELM, BARBARA 12N WL HE LM JAMES
stheer aovaess | 19280 COUNTESS COURY wseraonness | 19X G QCOUNTESS CouURT
ov-sr-zr | NAPLES FL 34110 uoresize | AJARPLES FL Ryl/O
TILE T oeLete 21TIME [TChange L] Addition
HAME 22 NAME
STHEET ADDRESS 23 STAEET ADDRESS
onv-S1-29 | 2. 4CY-ST-2P
TrLE TJ oelETe 31TME . [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cnv-st-ae | 34, CITY-ST- 7P
TILe T I DELETE £1TME P change T Addition
NAME 4.2 NAME
SIRELT ADURESS 4.3 STREET ADDRESS
Cy-81-20 44 01TY-51-21P
me [T DecETe 51 TILE T [J Changs [ Addition
hAM 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7:0 54 CIFY-S1- 24P
TME | PRI 61 TI7LE [ Change  [J Addition
NAME ‘ 6.2 NAME
STREET ABDHESS 6.3 STREET ADDRESS
| cire-si-ne . 64 CITY-S5T-2F
rmaban supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tha

14, | do hergby cerlify that the ir
information indicated on thy€ annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direqtorOf the corporation or the receiver or trustee empowered 10 executs this report 88 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or\ifock 13 if changed, or on an attachment with an address. *

SIGNATURE: _ \ _

Daylima Piions

CR2E034 (9/96)



