FILE NOW: FILING FEE AFTER MAY 18T IS 5550 00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

g
FLORIDA DEF’ARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION CF CORPORATIONS

. Corporation Mame

DOCUMENT # V43491
WlDUFE UNLIMITED, iNC.

Prindlpal Piace of Business

POST OFFICE BOX 1845
DESTIN FL 32540

Mallmg Address

POST OFFIGE BOX 1845
DESTIN FL 32540

2. Principal Place of Business ) 2a. Maiing Address - 4. FE{ Number Applmd Far
21] 2] 503188188 No Apgiicabic |
Suite, Apt. #, etc. Suite, Apt. #, etc
‘-j Ap 27] 5. Certifcate of Stalus Desired Il $8FZEI,5R:(;13L:;”BI
City & State o . City & State o 6. Election Camipaign Financing [ $5 00 May Be
;l ______ 28! R . Trust Furd Conlnbulion (Added to Fecs
Country Zip B. This corporabon owes the cune: 1[ year Int angmle
m 125 _2—91“7 - Personal Properly 1ax [ Ives [INo
8. Name and Address of Current Registared Agem - o 10. Name and Address of New Registered Agent
81| Name
1007 HWY. 98 EAST 82| Street Address (P.O Box Number is Not Accepltable)
DESTIN Ft. 32541 it - -
84 'Clty

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abovo-named corparabion Submats this slatemenl for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors | hereby accept the appointruent as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes

FILED
99 HAR -5 PHI2: 30

SECHETARY OF STATE
iALUAHASSEE, FLORIDA

AR RO

DO NOT WRITE IN THIS SPACE
3. Dale Inc Urpulal(“d or Qualied

l 7 ;p Code

FL |°

Slgnature, typed or printed name of registared agenl and e  applcabie TINOTE Registored Ag@r\ Sujﬂ A e el Tt ) . DATE —_
12. OFFICERS AND DIRECTORS :! [43. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Me P Cloewere’ 1T [iChange T[] Adeton =
NAME BRUNER, MAXWELL J. 12NAME 3
streeraooress| 160 WALKER DRIVE 13STREE [ ANDRESS U i - o ‘
orY-ST-2P MARY ESTHER FL 32569 140ITY-5T.2I8 DUDDD‘:SUD Q- -—r & :
TME D “Toeere Frioome =03/10: '39"01%59'9 é?ﬁ\ddmor G
NAME BROWN, GEORGE 2 #RE4300, 00 eewk]150, 00 :
streeTanoress| 20 SOLAR STREET 23 STREFT ADORESS
CITY-ST,2P MARY ESTHER FL 32569  Mzsarvsiae
TME {) DELETE IITINE [JChange [ |Additon
NAME . 32 NAME
STREETLADORESS 33STREETADDRESS
CITY-ST- 20 e 34TV ST-20 . R
TTLE CIDECETE 41 TIE [ IChange [ |Adduon
HAME 4. 2 NAME
STREET ADORESS 4 3STHEE T ADDRE 55
CITy-£1-2P . e R HACTY-ST-ZP .
TME [] DELETE SYTIME [1Change (] Additor
MAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2¢ 54CTY-5T- 20
TME [ DELETE 61TITLE [1<Change [ ] Addwan
NANE 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P §sacirv-size

14. | heraby cerlify that the information supplied with this filing does"r'i;ﬁauallfy far the ‘é;_e'i'ﬁﬁiﬂ;\ stated in Section 119 0?(3)'(1), Flarica Stalutes | further éerl.fy that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lenal eriecl as if made under path, that | am an
officer or direclor of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida § tutc's and thal my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

ed, or gn an attachment wih an address, with all other like empowered
W B L W

GR PRINTED NAME OF §IGNING OF FICER OR DIRECTOR

250 R371- 03
|

T




