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

PROFIT (et FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:0031’1]

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0O f S t ate

DOCUMENT # 506419 (1)
[CERRARIR AR

1. Corporation Name

WOLF KNOB, INC.

Principal Plage of Business Mailing Address
20548 HWY 54 W 29545 HWY 54 W
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
DO NOT WRITE iN THIS SPACE
3. Date Incomorated ar Quatified
70171976
2. Principal Placa of Business 2a. Mailing Address 4. FE!@ Numbker Applied For
21 |26] 59-1788476 Mot Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, etc. it
u P : P e 5. Cerlificate of Status Desired O $8'75 Adt!nt:onal
Ez-] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.DO M-ay Be
-2;\ E' Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} E] ;9_| 30| Personal Property Tex due June30. [ Jves [ No
9. Neme and Addrass of Current Registered Agent 10, Natne and Address of New Registerad Agent
WILLIAMS, ARTHUR D. 81 Name
28546 HWY 54 W 82| Street Address (P.Q. Box Number is Not Acceptable) - T
ZEPHYRHILLS FL 33543
= —
84! City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as regisiered
agent. [ am farmiliar with, and accept the obligations of, Section 607.0508, Florida Statutes. . .

SIGNATURE
Sigrature, typed or printed name of registeres agent and tila if applicabla, (NOTE. Reglstered Agent signatura required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD L[] DELETE 1.1 TITLE [Tthange [T Addition
NAME WILLIAMS, ARTHUR D 1.2 NAME
stert Appaess | 29046 HWY 54 W 1.3 STREET ADDRESS
CITY-51-2P EPHYRH“J.S, FL Omﬁﬂ 14 CITY-ST7-2IP
TITLE DV L] DELETE 2.1 TILE [Ichange [T Addition
NAME LANIER, FRANCES G. 22 NAME
staEeT appmess | 20946 HWY 54 W 2.3 STREET ADDRESS
CITY-57-2P ZEPHYRHILLS, FL 00000 2.4CITY-§T-ZIP
TITLE 313 [T DELETE 3,1 TILE [T change [ Addition
NAME WILLIAMS, ANNE E. 32 NAME
srherr acoess | 29346 HWY 54 W 33 STREET ADDRESS
CY-§1- 2 ZEPHYRHILLS, FL 00000 34, CITY-ST-2P
TILE 1 DELETE 43 TMLE [ IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2F 14CITY-5T-2IP
TITLE ] DELETE 5.3 TMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81-29 ) 5.4 CITY-ST- ZIP
TITLE T DELETE 1 TITLE ] Crange  [_] Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP 6.4 CITY-ST-2IP
14. I hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Flerida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 134 changed, or on an attachment with an address.

QICNATUIRE. 0 it &'%“ﬁ/“ \EE BEC/ARED I S-GF S/ 03-/00/

CR2E034 {10/97)



