FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FILED

PROFIT i 5
CORPORATION
ANNUAL REPORT

1997

. &
By et Ok
pze g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISICN OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # S§11803

1. Corporation Namg

WONDERLAND, INC.

(1)

Principal Prace of Business

13830 LURAY RD
FT LAUDERDALE FL 33330

Maitng Address

13930 LURAY RD
FT LAUDERDALE FL 33330-318

O

3. Date Incorporated or Qualitied | 38. Date of Last Repart
2. Principal Place of Business L2&!. Mailing Address 4. FEIl Number Applied For
[21] 26} 650223879 Not Applicable
Sute, Apl. #, ot Suite, Apt. #, elc.
P - ' P §. Certificate of Status Desired - O $B'75 Additional
E;I 27 Fee Reguired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
?3] 2s| Trust Fund Confribution Addsd 10 Fees
2ip ___ Country 2ip Country 8. This corporation has liability for intangible tax under s, 198.032,
;‘ 25] ;9..! m Flarida Stalutes ] Yes {]MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
YOUNG, DENISE B1| Namae
13830 LURAY ROAD B2| Streot Address (P.O. Box Number is Not Acceptable)
7. LAUDERDALE FL 33330 ‘
83
B4( Ciy 85| Zip Code

FL

11, Pursuant to the provisicos of Sections 607.0507 and 6071508, Fiorida Statutes, ihe above-named corparation submits this Statoment for tha purposs of changing its Tegistarad
office of registered agent, or both, in the: State ol Flarida Such change was avthorized by the corporation’s board of directars | hersby accept the appointment as registered
agent. | am fanuliar with. and accept the abligalions ol Seclion 607 0505, Florida Statutes.

St abee, pedh o fa e rame ob eogstarest agant and ey plicable (NOTE: Registead Agent signature required when reinstatrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILF D T TuilEe 11 TILE [ Change ™ LT Addiion | &5
NAME GRUSKIN, LINDA 12 NAME 3
sivger azoniss | 13930 LURAY RD 1.3 STREET ADDRESS <
arv-size | FT LAUDERDALE FL VAGITY-51- 2 &
TIILE [T DELETE 21TME [J Crange "] Addition |O
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2 4 CITY-5T-ZIP
TLE [T DECETE 31TITLE EJ change L] Adailion
NAME 32 NAME
STAEET ADDRESS 23 STAEET ADDRESS
CIrY-S1-7 34.CITY-ST- 2P
TILE L] DELETE 41 TITLE L) Change 1] Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-51-2IF 44 CITY-ST-21P
TiTLE [T DEceTE 5.1TITLE [J Change  [__] Acdition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
onestae | 54 CITY-ST-2IP
LE [ J DECETE B1TITLE [Jchange L] Addition
HAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 7P /7 Pa) B.4 CITY-§T-2IP

14. | do hereby certify that 1no inforral
information ind.cated o th-s annyy
I am an officer or director of the
appears in Bock 12 or Bietk

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

supigilicd with thes il
raporl or supplement

Zorparation o 196 recohv
il changed. opfBr an atta
- 7

4 dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
anglial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
trustes empc:jwer 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

39)

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phiont

[a-, " §1.7 0



