0469331

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT "”g FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Kathevine Harrls
ANNUAL REPORT Secretor of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90276 042 ***1 50.00

DOCUMENT # PQ8000098509

1. Corporation Name

WILDCAT OF SW FLORIDA, INC.

A WIA R

Principal Piace of Business Mailing Address
2525 NO. BLACH ROAD 2525 NO. BEACH ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/19/1998
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] [26] 65-0875336 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
—! ! ¢ vie, Ap s 5. Certifciite of Status Desired a $8 75 Adc!monal
22 a Fee Recuired
City & S ate City & State 6. Electionn Campaign Financing 0 $5.00 nay Be
E‘ 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible {
;l |—2;| EI m Personal Property Tax. O ves (EnNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
IZ0, JOHN P 82| Street Address (P.O. Box Number is Not Acceptabl
180 NO. INDIANA AVENUE reet ress (P.O. Box Number is Not Acceptable)
SUITE 5 83
ENGLEWOOD FL 34223
84| City FL 55’ Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Staiu es, the above-named co -poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s hoard of directors. | hereby accept the appsintment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0508, Flcrida Statutes.

SIGNATURZ

Signature, typed or printed nar 1e of registered agent ind title if applicable (MOTE . Registered Agent signature requ red when renstating} DATE 8 ‘
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS +ND DIRECTOFS IN 12 & i
TIME O DELETE 11TME PRESTDENT Dl Change” X Adcifion | — X
NAME 1.2 NAME MARK J. LEPPA py
STREET ADDRELS 13 STREET ADDRESS 2525 N. BEACH ROAD o
CITY-ST-2IP +4 CITY-8T-ZIP ENGLEWOOD s FL 3422 3 — | E
TMLE L] DELETE 21TME SECRETARY [JChange gl Addition | O
NAME 22 NAME KATHRYN S. MCLEOD
STREET ADDRE! S 23 STREET ADORESS 2525 N. BEACH ROAD
CITY-5T-2P 2.4CITY-ST-2P ENGLEWQOOD, FI, Sém___A__‘
Tme [J DELETE 31TME [(JChange [ Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADURESS
) 34, CITY-51-2P
TME [ DELETE 4.1 TITLE [JChange [ Agdition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-ZF
TME ] DELETE 51 TITLE [ Change ] Addition.
MNAME 5.2 NAME -
STREET ADDRES S 5.3 STREET ADDRESS ! I
CITY-ST-2IP 54 CITY-ST-2P I ‘
TITLE [ DELETE 81 TTLE [JChange  {]Addition = -
NAME 6.2 NAME l :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

14| hereby certify that the informatisn ghpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rtify that the information
indicate 1 on this annual report o, lemental annual report is lpue and accLrate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
gfﬂcer cr d|rg<|::or of the corpora i gefipowered 0 execute this report as required by Chapter 607, Florida Siatutes; and that rny name appeas in
lock 1.} or Block 13 i

SIGNATURE:

Oblgl?/qq 9L1-475=-6HT71

Jaytime Phona #



