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

PROFIT FLORIDA DEFARTMENT OF STATE A 2 8 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S/ O il lw
POCUMENT # 493053 (3)
WOLF SUPPLY COMPANY
I NS AR A A
7330 S.W. 181 TERRACE 7330 SW. 14! TERRACE
£.0. BOX 560443 P.O. BOX 560443
MIAWI FL 33158 MIAMI FL 33158 DO NOT WHITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/23/1975
L. Principaf Place of Businass 28. Mailing Address 4. FEI Number Applied For
21] 26 59-1724351 Not Applicable
7 Sulte, AL #. tc. ] Sutte, Apt. #. el 6. Cortiticate of Status Desired ad § iis':‘:qd;:tz’nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;;} Trust Fund Contribution | Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year intangible
;4—] m ;;l ;I Personal Property Tax due June 30. Cyes DOno
8. Nam# and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
WOLF, ALVIN 81| Name
7330 S.W. 141 TERRACE 82| Swreet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33158
B3
84| City FL |as| Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad o prniad name of ragirtered agant and title i apphcable (NQTE: Roglalarad Ageni signalura requirac when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE D LI DELETE 1ATILE ] Change 1 Addition
NAME GOTTFRIED, ESTHER 12 NAME

sreer appress | 5700 COLUINS AVE. 13 STREET ADDHESS

CITY-S1. 2P MIAMI BEACH FL 14 CITY-ST-2P

e 1] oeLeTe 21TILE [T change | _J Addition
HAME WOLF, ALVIN 22 NAME

steeTaporess | 7330 S.W. 141 TERRACE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 4CHTY-51-2P — P

TIME 1] [JoiLete 31 THLE [J crange [ Addition
NAME WOLF, JOAN 32 NAME

sreer apphess | 7930 S.W. 141 TERRACE 3.3 STREET ADORESS

CITY-51- 20 MIAMI FL 34, CTY-ST- 2P

TTLE | BEE &1 TME [T cnange 1] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-2P

TIE MEEGH 51 MLE [JcChanga  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2 54 CITY-5T-2IP

TNLE ] DeLeTe 1TMLE [TChange ] Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDAESS

CITY-ST- 2P 64 CITY-ST-2P

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report or supplg tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation Q) ivar or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, %ﬂm address.

SIGNATURE:

CR2E034 (10/97)



