FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

WONDER OUTDOOR PRODUCTS, INC.

DOCUMENT # Pg7000059312

1. Corporat on Name

Principal Place of Business
4301 32ND ST. W.. UNIT C-11

LAKEWOOD BUSINESS PARK
BRADENTON FL 34205

Mailing Add

ress

4301 32ND ST.. W. UNIT 511
LAKEWOOD BUSINESS PARK

BRADENTON

FL 34205

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 012 ***150.00

UAGAE T BRI

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

07/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;a 65‘07 68380 Not Applicable

$8.75 additional

FL Issl

21
’E] Site, At #, efc. b—l Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 Fee Required
City & S-ate City & State 6. Eleclioy Campaign Financing N $5.00 nay Be
E‘ ;I Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
;l [_2;[ E;[ m Persoral Property Tax. Oves  KINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PERRON, ANDRE :
2808 MANATEE AVE. W. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34205 &3
84] City Zip Code

11. Pursuz nt to the provisions of 5
office vr registered agent, or beth, in the State

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

ctions 607.050: and 607.1508, Florida Stat tes, the above-named curporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or ponted n: ma of registersd agen and tile if applicable. {NOTE: Registerad Aganl signalure req iired when remstating; DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO 3§ IN 12
Tme TPT X XoeLETE 11TME P P change [ Addition
NAME COLEMAN, PETER 1. 1.2 NAME Frank L. Bileth:
streeT aporiss| 585 DREAM ISLAND RD. #51 1.3 STREET ADDRESS 49th A East
TY-5T-ZIP LONGBOAT KEY FL 34228 14 GITY-5T-ZIP 3 B3 25 Y - £ 95 a & VJ eE n]._. uj ea 5 2
TITLE [ DELETE 21TME ST ? 8 Cghange [ Addition
NAHE COLEMAN, ELAINE R. 22NAME Wiliiam S. Shearouse
swreetaporzss| 595 DREAM ISLAND RD. #51 IISTREETADDRESS| 1 40 70-(Oster Avenue
gmy-sT-2P LONGBOAT KEY FL 34228 2 4CITY-ST-2P Wellington  Fl. 33414
TITLE [J DELETE 34 TITLE TR 7 [JChange ] Addition
NAME 32 NAME
STREETADDRZSS 34 STREET ADDRESS
CITY-ST.2IP 34, CITY-5T-2P
TITLE [J DELETE 43 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZPP
TME [] DELETE 517ME [ Change  [] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
OITY-S1-2IP 54 CITY-ST-2IP
TME ] DELETE 61TME Ochenge [ Addition
NAME 6.2 NAME
STREET ADDI £5$ 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. 1 here by certify that the information supplied w th this filin
indicated on this annual repor or supplemental annug
office: or director of the carpor ati
Black 12 or Block 13 if changed

SIGNATURE:

gnana

or the receivel

ch

not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further centify that the information

red to

9 true and ac cyrate and that my signature shall have ‘he same legal effect as if made under oath; that | am an

xecute this report as r:quired by Chagpler 607, Florida Statutes; and thit my name app2ars in

3 with Bll other |

empoveret .

& OFFIC LR OR DIRECTOR é‘ ;

Dat,

2/ Ps209/3

CR2E034 (11/98)

Daytme Fhona #




