SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1094.

AMOUNT DUE OK OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMEN OF ‘
8andra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

THE WILD SIDE OF NATURE, INC.

P97000000712 (4)

Principal Place of Business

4360 GULFSHORE BLVD N. 6004
NAPLES FL 34106

" "Malling Address

4360 GULFSHORE BLVD N. 6004
NAPLES FL 34105

FILED

Sep 09 1998 8:00am

Secretary of State

AP R WA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quatified
2. Principal Place of Business 7] 2a. Maliing Address 4. FEI Number Applied For
[21] e - | £5-0720083 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. iti
P ¢ —, Sone AR ek 5, Certificate of Status Desired D $8.75 Add_monal
Fz?] 27 Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
—';3—[ o ] Frust Fund Contribution [j Added to Fees
Zip Country | 2w __ Country B. This corporation owes or has paid the currept year Intangible
m 125 R 29'7]” o Sﬂ Personal Properly Tax due Juns 30. Yes No
9. Name and ress of Current Registered Agent 10. Name and Address of Now Reglsterod Agent
81| N
WILHELM, BARBARA ame
1929 COUNTESS CT. B2| Stroet Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34110
[E]
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accepl the appointment as registared
agent, | am famlliar with, and accept 1he obligations of, section 607.0505, Florida Statutes.

SIGNATURE e o e e
Slgnature, typad of printed name of regislered agenl and tile H applicable (NOTE: Regkslered Agenl signature raquired when reinalaling) DATE
12, B OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D D DELETE 1ATHLE D Change D Additian
NAME WILHELM, BARBARA 12 NAME
sweeraooress | 1829 COUNTESS COURT 13 STREET ADDRESS
CITYST-2IP NAPLESFL34110 _ 14 CITYST-2P
Tine D [T pEcerte 24 THTLE {J crange [ adgiton
NAME WILHELM, JAMES 2.2 NAME
streeTApDRess | 1829 COUNTESS CT. 2.3STREET ADDRESS
| cmestae ) N&LE& R Naaorestae L
TIE { IpeiETE S TLE [ change [ ] Adaition
NAME 3.2 NAME .
STREET ADDRESS 3.3STREET ADDRESS
CITY.ST.21P o ~ N 34CITVST-2IP
THLE [ Joewere 4ATME [J change [ Agdiion
NAME 4.2 NAME
STREET ADDRESS 42 STREETADDRESS
CITY-ST-2IP L 44 CITY-5T-2IP
TITLE [ JpELETE 6ATME [T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS T 53 STREEY ADDRESS
CITY.S1.2P o 54 CTY-STZP
TIMLE [ ] peLete BATITLE [ change [ | Addition
NAME y 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.2IP 64 GITY-ST-2P

14, | hereby certify that the Information supplied with this filing doas not qualify for the exemplion slaled in section 119.07(3)i), Florida Statutes. I further cerify that the information
indicated on this annual report of supplemental annual report is tiue and accurate and that my signature shali have the same legal effect as if mada under Gath; that | am
an officer or direotor of the corporation or the recelver or trustes empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
In Biock 12 or Bipck 13 if changed, or on an altachmen! with an address.

Crrh ATHIOE. 2 Sy ablh ) M M//v%’é&?} . J)r
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CR2E034 (5/98)



