~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I o PROFIT ; FLORIDA DEPARTMEN] OF STATE
RPORATION -2*—“. Sandra B. Mortham
(X :
ANNUAL REPORT 1 5/54 Secretary of Stale
1996 e DIVISION OF CGORPORATIONS

DOCUMENT # 506419 (1)

1. Corparation Name:

WOLF KNOB, INC.

A O

L ——— S S T

Frifzipal Place of Busingss Mailing Address

29546 HWY 54 W 29546 HWY 54 W
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
3. Dats Incorporated or Qualified 3a. Date of Last Report
L . 07/01/1976 06/15/1995
2. pringipal Place of Busness | 28, Maiing Address 4, FEI Number Appled For
2] 26 ] 59-1788476 Not Appicatia
Sute, Apt. #, elc. | Suite, Apl. #, elc. 5. Cerlificate of Status Desired O $B'75 Adc!ilional
T Y Feo Required
Gty & Stare | Cily & State 6. Election Campaign Financing $5.00 May Be
{23] 28] Trust Fund Contribution (W ‘Added 1o Foes
Ip Country 4 Zip | Country 8. This corparation has liabiity for intangible tax under s 199.032,
24| | 29 30| Fiorida Statutes O ves [INo
| _ 9 Name and Address of Currenl Registered Agent #0. Name and Address ol New Reglstered Agant
81| Name
WILLIAMS. ARTHUR D. 82| Street Address (P.O. Box Number is Not Acceptable)
20546 HWY 54 W
ZEPHYRHILLS FL 33543 8
84| Cy FL las Zip Coda

11, Pursaant tu fhe provisons of Sections B07.0000 and 607.1506, Flonda Stalutes, the above-named corporation submits this statement for tha purpose of changing ts registered office
or ragistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamilar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE e L § —

L C ay k.h-{,,f,-rfll{vw-l. Trcane of mw st del Ql-c_ Ul VAt " INGTE Ragistered Agonl sigralurs gired whan revsialng (373 &
iz - OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
TILF PD [ oeLete 11TMLE [} Change  [J Addition =
et WILLIAMS, ARTHUR D 20 3
s enoaess | 29546 HWY 54 W 13 SIREET ADORESS g
Qv g7 ZEPHYRHILLS, FL 00000 1407Y-51- 2P &
B ov [ DELETE 2 1 {3 Change [ Addition  |©
hewt LANIER, FRANCES G. 2ZNAME
stifanchess | 29546 HWY 54 W 23 STREFT ADDFESS
, ovest e | ZEPHYRHILLS, FL 00000 - 2400¥-SI-2¢
TN STD [ DELETE 3 1TILE [ Change [J Addition
e WILLIAMS, ANNE E. sone
seestaponcss | 20546 HWY b4 W 33 STREFT ADDRESS
| cvis1aF ZEPHYRHILLS, FL 00000 - _ 34 Cily-5T-2IP
HILE (] DELETE 41 10LE [0 Change [} Addition
RARY 17 NAME
ST D ANRLSS 43 STREET ADDRESS
omestaw | N ) o £401TY-5T-21p
Lk [T DELETE 51 TILE O Change [ Addition
Kkt 52 NAME
SIREF| ADDAFSS 53 STREET ADDRESS
CIY-ST 7p . R o 54 CI1Y-51-2IP
TILE [J DELETE 6 1TITLE [3 Change [ Addibon
rakT B2 NaME
STRIF T AUGRESS 6.3 STREFT ADDRCSS
| DIy-s1-aie 84CIY-ST-2P

14 1 do heroby certify that the information supphed with his fiing 1s voluntarily furnished and does not qualfy for the exerngtion stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the in‘onniation indicated on this annuial report or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effact as if made under
oath; thal | am an officer or director of the corparation or the receiver or trustea ampowered {0 execule this report as required by Chaptar 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 i changed, or on,a1 atlachment with an address.

SIGNATUR E: %ﬁ‘émpsu OR ;nm'r EO NAME OF BIGNING ofmﬂg ,,é;,,,iﬁ H ve / T 31!;.?6 6;/ 5’ ' f ?3 - /op ]

CER OR DIRECTOR’ Baylima Phane ¥




