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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/I O 99 8 8 : O O m
CORPORATION Sandra B, Mortham ay 1 1 ¢ a
ANNUAL REPORT Sacretary af State S ry 1N
1998 DIVISION OF CORPORATIONS ecreta O ta’te
MENT # ( )
POCUMENT # V11001 7
WILD HORSES, INC.
0 O A
3307 BARTLETY 8LVD 5426 OSPREY ISLE LANE
ORLANDO FL 32619 ORLANDD FL 32819
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/31/1992
2. Pri}clfal Placg,of Business 2a. Mailing Address 4. FE| Number Applied For
21| / 5 ﬁ //‘49’ 4“ ;;] _B9-3111034 Not Applicable
i 4 Sui "
_2;] Sule.;pt/’. elc ;| Suile, Apt. #, atc 5. Certiticate of Status Desired O ﬂifesnen&:lﬁ:.t;c;nal
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
Ft [28] Trust Fund Contribution Added fo Fess
ip " ‘/ Country Zip Country 8. This corporation owas or has paid the current year Inlangible
m }1' ?p 25 m 3D Personal Property Tax due June 30. MWves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZMAND, ARTHUR 81| Name
5426 MY 'SLE LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32815
B3
84 City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namad corparation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopi tha ubligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE —— —_—
Signature fyped o printad taamie of ragestined agent and ttlo i apphcatie (NQTE - Rogisterad Agenl signalura required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [}] [T Decere 11TITLE [ Jcnange ] Agdition
NAME ZIMAND, ARTHUR 12 NAME
smeeraoress | 5426 OSPREY ISLE LANE 1.3 STREET ADDRESS
£ny-ST-2w ORLANDO FL 14 CITY. ST-2
TALE [T oeLETe 21TITLE [F Shange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 209 2. 4CITY-S1-29
e [T oeLete 21TLE [J crangs T[] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST- 2P
TLE [ DECETE 4170LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITy-ST-2ip 44 CITY-ST-21P
Tt [T orete 51 THLE [T changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CIYY-S1-2IP
mE L] pEceTe 61TITLE “[Tchange L] Addirion
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP GACITY-57-2IP
14, | hersby cerlily that the imformation supphod with this Liing doos not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes | further certify that the information

raporl is trug and accuratg and that my signature shall have the same legal effect as if made under gath; that | am an

indicated on this annual reporl or supplemental an
0 empoworod to le this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or tho receiv
Block 12 or Biock 13 it changod, or on an atta

SIGNATURE: .

CR2E034 (10/97)



