FILE NOW: FILIN'S FEE AFTER MAY 15T I€. $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8§ . 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of Stata ecretary o ate
1999 DIVISION OF GORPORATIONS 04-27-1999 90020 049 ***150.00
DOCUMENT #
1. Corporation Name P98000036661
CLAUDIUS C. WILD INC.
A
Principal Place of Bustness Mailing Address ]
1905 OTTERS. POND RD. 1905 OTTERS POND RD.
FRUITLAND FARK FL 34731 FRUITLAND PARK FL 34731 5O NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
04/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
_51—| E] 59-3507587 Not .Applicable
_| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Gertifeale of Status Desied [ $8.75 Addtional
22 ;—;l Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
E m Trust Fund Coniribution Added to Fees
Zip Couniy Zip Country 8. This co poration owes the current year lutangible
;I E‘ ;ﬂ m Personal Property Tax. O ves gino
9. Name and Address of Current legistered Agent 10. Name and Address of New Registere:] Agent
81| Name
%g'g#ﬁg[gg%ﬁo RD. 82| Street Adriress (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731 83
84| City 85 Zip Ccde
Fl.

11. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coigoration submits this statement for the purpose « f changing its re gisterad
office o registered agent, or bol1, in the State ot Florida, Such change was aulhorized by the corpora jon's board of d rectors. 1 hereby accept the appointment as regisitered
agent. | am familiar with, and ac :ept the obligatitns of, Section 607.05C5, Ficrida Statutes.

SIGNATURIZ
Sigrature, ypad or prinied nan e of registerad agenl : nd tie 1 applicable. NGTE ' Registered Agenl signature requs ed when reinstating) DATE = '

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 o
e Pres Claudius C Wild Ll DELETE LITE Ocunge  [IAddton | v
NAME 1905 Otters Pond Rd 12NAME s
STREET ADDRES § Fruitland Park FL 34731 1.3 STREET ADORESS i
CITY-§T-21P 14 CITY-ST-2IP E
TMLE [] DELETE 21TME [Change  []Addition | ©
NAME 22 NAME

STREET ADDRE! § 2.3 STREET ADDRESS

GCITY-ST-2IP 2.4CITY-ST-21R

TIME [ DELETE 31 TITLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-8T-ZIP 34.CITY-8T-ZIP

TIMLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZP

TME [ DELETE 5.1 TILE (QChange [ Addition

NAME - - _ 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS - - - i
CITY-ST-ZIP 54 ITY-ST-2ZIP :‘h : f
TME ] DELETE 6.1TIMLE [JChange  [] Addition i
NAME B2 NAME I :
STREET ADDRE!iS 63 STREET ADDRESS :
CITY-ST-21P 6.4 CITY-8T-2IP i
14. | hereb certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(), Florida Statutes. i further c :riify that the information A

indicate d on this annual report or supplemental sinnual report is true and accurate and that my signatc re shall have thi: same legat effect as if made urder oath; that I iim an ) ‘
officer or director of the corporation of the receiver or trustee empowered fo execute this report as required by Chapte” 607, Florida Statutes; and that my name appez s in
Block 12 or Block 13 if changed or on an attachment with an address, with at other, like empowered.

SIGNATURE: X3¢ 22@@.5 L‘z:tfz/ DFPJZ':ZZ&:’_'.#‘%%‘OW 55 -3¢ [R6S

SIGNATL RE AND TY R 'RINTED NAME OF SIGNING OFFICE!! GR DIRECTO¥ Daytwme Phone #




