FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

i
!
'
i
k
H

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

WILD ADVENTURES, INC.

OO

.i Principal Place of Business

E | 742 W MONAB ROAD
.| #T LAUDERDALE FL 33209~ By 3 1

Mailing Address

742 W MCNAB ROAD
FT LAUDERDALE FL 33309 — 21 &Y

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

- - 10/03/1997
2, Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
a1 28] : S -ONYeIDD Nol Applicable
: APt #, Suite, Apl. 4, elc. iti
T Sufte. Ap el L Sule e ele 6. Corlificate of Status Desired O $8'75 Additional
S 27] Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
'E R El Trust Fund Contribution Addad 10 Fees
Zip | Country 71p Country 8. This corporation owes or has paid the current year Inlangitle
24]3 Bach =21,31|25] OS] @é 2307 - XA3%30] s Personal Praperty Yax due June 30. mg; S
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i SCHROEDER, SHAUN 81| Name
§ 6750 NE 21 ROAD #107 B2| Sireet Address (P.O. Box Number is Not Acceptable)
t FT LAUDERDALE FL 33308 = \1 0%
i B3
i
t 84| City 85| Zip Code
FL | lzasor-ney

agent. | am familiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Stalutos, the above-named corporation submils this statement far
office or registered agent, or balh, in the State of Florida Such mnange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

the: purpose of changing its registered

SIGNATURE e e e et e e L

Stgniture. typed of printed Bane of fegueeed aaeat A Wlel apphcaties (NG Rogistered Agen: signature reqiired whaon reinstating) DATE p
12, ___OFFICLAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
L D T ottete 11TME oPaT i Thenge L] Addtior | 2
NAME SCHROEDER, SHAUN 12 NAME §
smeeraporess | 6750 NE 21 ROAD #107 13 STREE ATIDRESS <
CITY-$T- 2P FT LAUDERDALE FL 33308 - y \oh 14 LITY-51-2p 33081107 (B
TLE L] DELETE 217ITLE L] Crange | Addilion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57-2W o 2.4 0ITY-S1-7IP
TLE T2] oLETe 2.1 TMLE (7 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-1p e 34.CITY-ST-2IP
TALE [T cELETE 4TTALE ~ [Ocnange [T Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2Ip . 4.4 CTY-ST- 2P
TALE [T oeteTe 5.1 TMTLE “[JChange L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CIIY-51-2IF
TILE [T DELETE 61 TILE [T change [T Addition
RAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Ciy-ST1- 2P 64 CY-ST- 7P
14. | heteby cerlify thal the informiation supplied wilh Lhis filing doos not qualify for the exempticn stated in Section 119.07(3)(D), Florida Statutes. | furlher cerlily thal the information

indicated on this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an

officer or diracior of the corparation o 1ha receiver or lruslee enipowered to execlite

this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

BIALIA VISP

I P

Block 12 or Block 13 il chaged, or on an atlachment wilh an addres%
vfnon 5&\\00 Eﬁf”‘ e sidsnd
LN 7 B
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