Fil.E NOW: FILING FEE

AIFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILD ADVENTURES, INC.

DOCUMENT # PQ7000085818

Principal Place of Business

742 W MCNAB ROAD
FT {AUDERDALE FL 33309-2137

Mailing Address

742 W MCNAB ROAD
FT LAUDERDALE FL 33303-2137

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90117 021 ***150.00

U MDA R

us us DO NOT WRITE IN THIS SPACE
3. Date Ik corporated or Qualifed
10/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 650786333 Not Applicable

Suite, Adt. #, etc.

nN

22]

Suite, Apt. #, etc.

27]

5. Ceriifc.ate of Status Desired O

$8.75 additional

Fee Recuired

City & State

23]

City & State

6. Election Campaign Financing 0O
Trust Fund Contribution

$5.00 tay Be
Added tc Fees

Zip Courtry

24] [25]

Zip Country

29] [30]

8. This corporation owes the current year ntaw
es {JdNo

Persor al Property Tax.

9. Name and Address of Curr

ent Registered Agent

10. Name and Address of New Registered Agent

SCHROEDER, SHAUN
6750 NE 21 ROAD #107
F1 LAUDERDALE FL 33308

81| Name

82| Street Acdress (P.O. Bor Number is Not Acceplable)

83

84| City

FL

[as

Zip Code

SIGNATUFRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staty tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or borh, in the State < f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signatura, typed or pnnted na ne of registered agent and litle if applicabie,

{NOT =: Registerad Agant signature reqi iIred when reinstating)

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [T DELETE 11TIMLE [Ochange [ Addition
NAME 'SCHROEDER, SHAUN 1.2 NAME

streeTaporess| 6750 NE 21 ROAD #107 1.3 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33308 14 CITY-5T-2P

TIME [] DELETE 217TILE [JChange [l Addition
NAME 22 NAME

STREET ADDRE S5 23 STREET ADDRESS

CITY-5T-2P 2 4 CITY-§T-21P

TTLE [ DELETE 31TITLE [Changa  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TITLE ] DELETE 41TITLE ClChange [ Addition
NAME 4 2 NAME

STREET ADDRE 33 ; 43 STREET AQDRESS

CITY-ST-2P - 44 CITY-§T-2P

TME ] DELETE 51TIMLE CJChange  [] Addition
NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-2IP

TME [’} DELETE 8.1 TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P n 64 CITY-ST-2P

14. | hereby certify that the informa fo
indicat2g on this annual repo
officer or director of the
Block © 2 or Block 13 if cl

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

n
r sfipplement: nual rgp
drdtioh or the recgiveryr tr
anfief /or on an atiay} ment

, with o1l other like empowered.

da Statutes. | further ¢ erify that the in ‘ormation

da Sjptutes; and that my name appe:irs in

UL (1

CR2E034 (11/98)

l pr—— . -

Daytme Phone #

Da!

ort is true and accurate and that my signatire shall have the same legal effect as if made v der oath; that | am an
ee empred to 2xecute this report as required by Chapter 607, Figri /!
YT as-1nn -vaw
7
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T I

mmymzmzax=

ezes=oz-=




