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FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

FL GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILD HORSES, INC.

Frrincipal Phrc or BJJ MESS

5426 OSPREY ISLE LANE

V11001

(7)

TN RVVAR R R

Mailing Address
5426 OSPREY ISLE LANE

ORLANDO FL 32818 ORLANDO FL 32819
us us 3. Date incorporated or Qualified | 3a. Date of Las! Raport
. 01/31/1992 04/10/1995
. Puncipat Place of Business 2a, Maiing Address 4. FEI Number Applied For
n] 3307 Bartiett Blvd. 2] 59-3111031 Not Appicabie
_ Suite, Apt. #. ele, Suile, Apt. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
[ g e 27] Fee Requlred
G ‘tw (. City & State 6. Election Campaign Financing $5.00 may Be
[ 3;1 dan-d 0 ‘0 [L{d BA_ 281 Trust Fund Contribution (B Added to Feas
o 7 Country | Zp Country 8. This corporation has liability for intangibio tax under  199.032,
__gi_____ o 2:1 29} E Fiorida Statutes ] ves BNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZlMAND. ARTHUR 82| Strest Address (P.O. Box Number is Not Acceptable)
5426 OSPREY ISLE LANE

ORLANDO FL 32819

|11, Parsuant o the prosisy
or reqestered agent,
farilar with, 210

SIGNATURE
TiILF
HARE
STEERI ANORESS

AU S

Tk
HAME
SIREET ATDRESS

1°LE
LIELLS
SEREC L AN0HESS
COv-s1-72F
Tk
hAME

SIRED ADDRZSS

HIE

AN

SIRIEE ALRESS
CIFY-S1-2F

me
Napt

STRLET ADTFESS
Cliy-50-21F J

14, Ido hero £y ceml\, that the infarmation suppw
certify that the in‘ormation indicated on 1t
oaln; that | amv an officer or dreclar of
appears in Black 12 or Block 13 i ¢

SIGNATURE:

B3

B4| City Zip Code

FL [®

by l ,in u

D

JMAND, ARTHUR

5426 OSPREY ISLE LANE
ORLANDO FL

iifof Sections B07 0502 and 607.1508, Florids Statutes, the sbove -named corporauon submits this statement for the purpose of changlng its registared office
alg of Fiarida, Suc,

unge was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

70505, Florida Statutes.
LIPLY T
oaTd

_ Arthur Zimanp
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(NOTE : Fegisterad Agenl sqralure required when ranslatng
T ANILE [ Change [} Addition

1.2 NAME
1.3 STHEET ADDRESS
14 CITY-5T-2IP

[C] DELETE

CR2E034 (12/95)

] DELETE 2 1TILE [} Change [ Addilion
22 KAME
2.3 STREET ADDRESS

24 CIry-51-2IP

3 1TITLE
32 NAME
33 STREET ADDRESS

34 CITY-81-20P
[ DELETE 4 1TITLE

42 NAME
43 STREET ADDRESS
44CNY-S1-21p

EBEE

[C] Crange [ Addition

[] Change ] Addition

[[] DELETE 5 1TiTLE [] Change  [C] Additien
52 NAME
53 STREET ADDRESS

54Cihy-St-2p

[ DELETE

[ Change [ Additon

& 1 TITLE
£2 NAME
63 STREET ADDRESS

E40TY-ST- 4P

with this fi lmg is voluntanly furnished and does not qualify for the exemnplion stated in Section 119.07(3)(K), Florida Statutes. | further
"nual repart or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under
Prporat:on or the receiver or trustes ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

tlachment with agutidress.

 Horg9-3m04

Daylme Prione #

23l

FFICER OR DIRECTOR




