PROFIT ., &
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

WILD PARROTS, INC.

DOCUMENT # Pg8000070537

Principal Place of Business
C/O DANIEL A. HANLEY

777 § FLAGLER DR. STE 500 EAST
WEST PALM BEACH FL 33401

Mailing Address
C/O DANIEL A. HANLEY

777 § FLAGLER DR. STE 500 EAST
WEST PALM BEACH FL 33401

FILED
Apr 28,1999 8:00
ecretary of Stat

04-28-1999 90052 025 ***150.00

am
€

MGG

DO NOT WRITE IN TH 8 SPACE

SIGNATURE

office ¢ r registered agent, or bo h, in the State of Florida, Such change was authorized by the corpor:
agent. | am familiar with, and acept the obligatisns of, Section 607.0505, Florida Statutes.

3. Date Ir corporated or Qualifed
08/12/1998
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I E‘ Aimliod For Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. —ET - "
; ? 5, Certifcate of Status Desired [l $8.75 A«|d_|l|ona!
;;l ;ﬂ Fee Recuired
City & Saate City & State 6. Electio 1 Campaign Financing 0 $5.00 may Be
EI —2;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] ,El ;l m Personal Property Tax. O Yes [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
VALDES-FAULI CORPORATE SERVICES, INC. S e 0, Bos NNl Avceptabi
777 S FLAGLER DR, STE 500 EAST treet Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing ils ragistered

tion’s board of ¢ irectors. | hereby accept the appointment as reg stered

Signature, typed or printed ra ne of registered agent and tile if applicable. (NOT Z: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTORS IN 12
TITLE D,P,S [ DELETE 11 TITLE [ Change 0 Addition
NAME L s : 1.2 NAME
ili Monell
STREET ADDRE 38 6 2 5 C res t R d 1.3 STREET ADCRESS
cmy-st-zp | Palm _Beach El qqAQQD 14 CITY-ST-2IP
TIMLE DELETE 21TME [JChange O Addition
NAME D ! V P 4 T 2.2 NAME
STREET ADDRE 35 Ambrose MonEl 1 2738TREETADDRESS
1 ®
CITY-8T-2IP 625 CrESt Rd 33489 2 4 CITY-ST-2IP
TIME PatmBeach;—Th ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TIME [J DELETE 44TIMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-87-2IP
THLE [J DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-8T- 2P
TITLE [ DELETE §1TME TJthange (] Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the informa‘ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicat:d on this annual report or supplemental anhual report is true and acc srate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporaty r the recei er or trustee empowered
Block - 2 or Block 13 if changec, n attact ment with \

SIGNATURE:

or

GNATIIRE AND TYPED OR *RINTED NAME OF SiGNINAG DFFIC‘E 3 OR MIRECTOR

‘7//70 71

3xecute this report as required by Chapter 807, Florida Statutes; and that my name appedrs in

Q&r like empowered.

[FXTE ~1-F)

CR2E034 (11/98)

- 1

M

ate Dayiime Phone #

Y Y




