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

PROFIT e ‘f‘."'.' E; FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORFORATIONS

DOCUMENT # V61697 (1)

1. Corporation Name

HOG WILD CORP. OF FORT LAUDERDALE

[WRKTAMA AR

Principal Place of Business Mailing Address
4215 N. FEDERAL HIGHWAY 415 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1992
2. Principal Place of Business 2a, Mailing Addrass 4, FEl Number Applied For
21 26 650362980 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, ofc iti
j - ’ e 8. Cerlilicate of Status Desired O $8.75 Additional
22 27] Fea Required
Cily & State City & State 8. Etection Campaign Financing $5.00 May Be
FZ?I E] Trust Fund Contribution | Added to Faes
Zip Countery Zp Couniry 8. This corporation owes or has paid the current year Intangible
1__4[ Eﬂ ;I ;(ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WORSENA, RHONDA 81| Name
;01755‘0 WASHINGTON STREET 82| Streat Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 a3
84] City FLiasl Zip Code
11. Pursuani 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

aoffice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registarad
agent. | am farniliar with, and accep! the obhgations of, Section 607.0505, Florida Stetutes.

SIGNATURE _
Signature, typad or ponfad name of regisinred agent and tille if apprcable {NOTE " Regwstered Agent signature raquirad when reinsiating) DATE

12 OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE VP [ oecete 11T0LE [ Change 1 Addition

HAME WORSENA, RHONDA 12 NAME

steeraponess | 10750 WASHINGTON ST. 1.3 STREET ADDRESS

CITY-SI- 2P PEMBROKE PINES FL 33025 14 CITY-ST-2

e [T oeceTe 21IMLE LT change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-S1-2IP 2. 4CITY-ST-2F

TLE [ peLere 2V TILE [JChange [ J Acdition

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CAv-ST- 29 3.4, GITY- ST- 2P

TILE ' [ ceLeTe Q1TIE [T change ] Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

Cily-Si-2P 44CITY-51-2IP

TITLE [T oecere 5.1TITLE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIty -SI-Ip 54L1TY-ST-2P

MLE [J oeLete 6.1TIILE [T Change [T Addilion

NAME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-S1-2IP 64 CITY-5T-2P

14. | herebyy centify that the information supplied with this tilng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further cerlify thal the information
indicaled on this annual report or supplemanlal gnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o 1ho té slee smpowered to axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, or on an atlac /
]3¢

SIGNATURE == T Y :
ED OR BRINTED NAME O6F EMINING GEFN-ER OB BIRECTOR Bt avtma Phorne 8 O TARsS

CR2E034 (10/97)



