~SENOW: FILING FEE AFTER MAY 18T IS $550.00

"PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheﬂne_Harﬂs
"ANNUAL REPORT Secretary of State FILED

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WLDH PRODUCTIONS INC

P97000026025

COMAR 27 AMI0: 07
SEGRETARY OF STATE

N

us

Principal Ptace of Business

4871 GLOVER LANE
MILTON FL 32570

Mailing Address

4871 GLOVER IN
MILTON FL 32570
us

REMSTATEMENT A €O

3. Date Incorporated or Qualifed SP

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered dgent, orboth, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am meyr with, and accept the obli/g-ay of, 5522 607.0505, Florida Statutes.

3-24- 00

0539774

03/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] £9-3390460 N&t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [0 $8.75 Additional
22] [27] Fee Required
City & State ~ City & State 6. Election Campaign Financing O $£5.00 May Be
e el ~T T T "7 7| TiustFnd Contrbufioh Added 1o Fees i
— Zip Country Zip Country B. This corporation owes the current year Intangible
e _ @ e 20] o [30] | Personal Property Tax. [dves  [lNo
9. Name and Address of Current Registered Agent and Address of New Registered Agent
QCK, W L 82| Street Add 0 ber is Not A ol
11555 DUEUNG OAKS COURT reet ress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 83
B84 City FL 85| Zip Code

SIGNATURE :

o _SI_QE?E.}YEQ? o printed name af registered BBent &nd title iFapplicable. {NOTE: Registered Agent signature requirad when remstating) ~ DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME Psh S o T Oome T fume | T ) [JChange  [JAddion | =
NAME PEACOCK, WILLIAM L 12 NAME 3
streeranpress| 11555 DUELING OAKS COURT 1.3 STREET ADDRESS o B - - 9
CrTY-ST-2P PENSACOLA FL 32514 14 CITY-ST-21P SO0 l’_l - ;?: lﬁ:':-‘ 5,?—5 ff_;-j P = &
TME viD [J DELETE 21 TME U UG T IEMH;TQEUUE_.:\'g_dMDn O
NAME EVERS, WILLIAM L 22 NAME #3903, 75 EES08, 75
streeTaporess| 8023 GLENVIEW ROAD 23 STREET ADORESS
CITY-ST-2P MILTON FL 32583 24CITY-5T-21P
e C— — [] DELETE- . ~Q35TRE- -~ — —_— ClChange - [ Addition {~
NAME 32'NAME =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP B
TMLE {7 DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP _
TTLE [ DELETE 51TME [IcChange  {JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY- 8- 7P 54 CITY-ST-2P
me O DELETE 6.1 TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-20P 64 CITY-ST-ZP

14. | hereby certify that the information supphied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiyer or trustes empowered to execuje

ion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
BJEpPOTt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmg t witfh an address, withdll ofier like gmpowered.

SIGNATURE:

T D pp F5D-b2b-7795

Daytime Phone #

Date



