03241999-90022-034-$150.00-$150.00 ‘ ~ay FILED

- Mar 24, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harrts Secretary of State
ANNUAL REPORT Socratary of State 03-24-1999 90022 034 ***150.00
DIVISION OF CORFORATIONS .

1999
DOCUMENT # p98000018295 :

1. Corporation Name

WILDWOOD LEASING, INC.

e

1
1. Pursuant 1o the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-nammed corporation submits this statement for the purpase of changing ita registered
office or regisiered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

Principal Place of Business Mailing Address
POST QFFIGE BOX 490654 POST OFFICE BOX 430654
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149 ) \
. DO NOT WRITE IN THIS SPACE ' i
’ 3. Date Incomperated or Qualifed ;
02/25(1938 ; a,
2. Principal Place of Business 24. Mailing Address 4. FEI Number : Applied For i
;] ) 26 ‘b f)’ O g 3 , S qg Not Applicable !
Suite, Apt, #, etc. Suits, ApL. #, etc. D ] ’ $8.75 Additionar i
)ZI _ c— e - ;;] . . o |8 Centifcats of Stajus Desired __ I Fee Required l
oyt st “Ciy&Sae - 6. Election Canipiaign Financing $5.00 MayBe i
23] PEI Teust Fund Contribulicn . Added o Fees !
Zip Country Zip Country 8. This corporalion owes the current year Intangitle , i
m) =] =l &l ParsonshPropery Tk W O | :
8. Name and Addrass of Current Registerad Agent 10, Name and Address of New Regl d Agent '
81| Name
MANGUART, JULIO E -
1428 PRICKELL AVENUE 82| Street Address (P.O. Box Number i3 Not Acceptable) '
MAIN FLOOR % i
MAMI FL 33131 o ST zC
i p Code
FL |

agent. | am familiar with, and accept the obligations of, Section £07. ., Plorida Statutes.

SIGNATURE |
Sigraturs, lypad o prckad fame of fegisionsd apant and tia { apolicable. INOTE: Rogisiored Agent algrofure mequired wheh remsteting) T DATE —

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TNE D [J DELETE 1.1 TRE Clchange  JAddlion| <

NAME CASTLEMAN, ESTHER 12 NAME 3

smeerancress| POST QFFICE BOX 480854 1.3 STREET ADDRESS I

cITY-gT- 2P KEY BISCAYNE FL 33149 14 CTY-ST.2P - &

ME CJoELETE 21TME CChange  [JAddibon | ©

NAVE 22NAME .

STREET ADDRESS 2.3 STREET ADORESS

Sery.sTpp Tt e - s - - =BT ACTY-ST ¥ - - - e - et Tomms -
TLE [J pELETE 3.4 TILE [Change [ Addilion
I T S . . I JZNAME ‘

STREET ADDRESS I3STREETADORESS | . -

ary.-51. 78 ) 24,CIFY-ST-2P. ;

e D) DELETE 41 TME OJChange  [JAdditon

NAME 4, ZNAVE

STREET ADDRESS S 4 ISTREET ADORESS 5

CITY-ST-ZP 44 CITY-ST-2P X

TIE [J DELETE 51TmE [lchange  [JAdditon!

NAME 5.2 NAME . ’

STREET ADDRESS $.3 STREET ADCRESS |

CITY-ST.2P 54 CITY-5T-ZP |

TE . Ol oELETE GITNE [JcChenge  [lAwdiion|

we e B2nME |

STREET ADDRESS[. - " i . ’ 61 STREET ADORESS ) \_\ -

arvsrzet | ST e ' 64 CITY-5T-2° '

14. T hercby cerlfy that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated an this annual report or supplemantal annual raport Is true and accurate and that my signature shall hava the sama iegal effect as If made under oath; that | am an
officer or director of the corporation or the regeiver oc trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if char@ed, or on an gifathment with an address, with all olher ike empowered. '

PRI R

SIGNATURE: Pl 22T 576} / s
o7

! ~ - 4




