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

CORPORATION
ANNUAL REPORT

PROFIT

1999

" . FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DI\RSQN OF CORPORATIONS

DOCUMENT # . P97 0600 143! Y

4. Caorporation Name

THE LWIILD ORCHD :D\Jc._

. 1
it

Pnncxpal Place of Business

AU GRAND  AENUE
MIARM

Mailing Address
SAMT
ft 3333

~

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90081 038 ***150.00

DO NQT WRITE IN TRIS SPACE

3. Date Incorporated or Qualifed ,
0/97

2. Principal P'ace of Business 2a. Mailing Address FEI Number Agpplied For
|21] 26) ' 07313 po )| Nol Applicable

|22]

Suite, Apt.

#, etc. Buite, Apt. #, etc.

;] ‘

$8.75 Acdiuanal

5. Certifcate of Status Desired O ;
Fee Required

[2s] |

[30]

Ciy & State == wEess -] - CiydStateT S —o— ST T 6T Election Campaign Financing” ™ " $5:00 May'se”
23 E] Trust Fund Contribution Added to Fees
Zip 5 Country Zip Country, 8. This corporation awes the current yvear Intangible

) KNO

Personal Property Tax. O es

24|

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

PosEmpRIe

AQAHERTY

81] Name

SRG

82| Street Address (P O. Box Number |550t Acce%able

83

%Y JOPITER

. ,,,»-g_‘_?ETasl Zi§Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon 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 accept the appomtmen( as, registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed of printed nama of registered agen! and title Jf applicabla. (NCTE" Regi! Agent si requied when rai 9 DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [ DELETE 11TMe [JChange  [] Adcmen
NAME Uﬁ'\E FLP\H‘ER ] ' 1.2 NAME
STREET ADDRESS C§0 q % 1.3 STREET ADDRESS
CITY-§T- 2P JRESIDT - L 335y 14 CITY-§T-2ZIP
TITLE D . [J DELETE 21TME CJChange [ Adciton
—
e .Russ MARIE  CLAHERTY . z2nwie
STREET ADDRESS | =G REST DWC 23 STREET ADDRESS
ST BT PR ST e ()ij =V ‘-]Sﬂ_, - o B2 ATITY-ST-28 — - B e S
T oTmE [] DELETE 31TIE [ClChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-§T-2P
TITLE [ DELETE 44 TITLE [ Change  [] Addiion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-21P
TUnE [ DELETE SATE OChange [ Agcion
NAME 5.2 NAME !
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP ~
TILE [ pELETE 61 TIMLE . [JChange  [JAdcuisn
NAME 6.2 NAME
STREET ADDRESS B 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an
officer ar director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ron an altat:hment ith

Block 12 or Block 13 if chang

SIGNATURE:

ar) address, with all other like empowered.

3pskg

_ 305 48 0SS

CR2EQ34.(135/98)— . — . _

'
t

Daytime Phonea #




