FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 603341 (9)

1. Corporation Name

JOE R. WOLFE, CHARTERED

FLORIDA DEFARTMENT OF STATE
Sandra B Mortnarm
Secretary of Stale
DIVISION OF CORPORATIONS

OV

T

Frincipa! Place of Business ”M.;uhn_é; }\-:l(;i! (Te]
16 NORTH FORT HARRISON AVE. 16 NORTH FORT HARRISON AVE.
CLEARWATER FL 346154015 CLEARWATER FL 246154015
| 3. Date incorporated or Qualified -'l3a, Date of Last Repart
2. Frincipal Place of Business [ 2a. Miing Addiess T A FeE T NGmber ST Apphed For
i S 1) B 59-1370677 Not Appheati
1 - b ete Sui S N ife "
Sufte, Apt. b, et Suite, Ap: &. et 5. Cerlihcate of Slalus Desirea 1 $8.75 Additional
E 27 Fee Required
City & State | Oy & State 6. [lxcton Compagn Financng . $5.00 May Be
_2;1 281 Trust Fund Contribution Added to Fees
Zip - Country | _ iy ~ Country 8. Thes corporation has tiabiity for intangibs tax under s 199.032,
[24] 25] 29| 30 Floria Stalutes (1 ves @

9. Name and Address of Current Reglslered Agent  ~ o ~ 10. Na nd Address of New Registered Agent

B1| Narme

WOLFE. JOE H 82| Strest Archess (P.O. Boax Nurber is Nat Acceptable)

18 NORTH FT HARRISON AVE
CLEARWATER FL 8

"84} City - 85| Zip Code
FL %]

1. Pursuant t the provisions of Secbans 6070507 and 6071508, Fionda Stalutes, e above-named corporalon suiits this staterient for he puipese of changrg its registered ofce
or registered agont, or both, in the State of Florda Sucis chiange was aulhorizecd by the corporation’s board of drectors | hereby accepl the appoinment as registered agent, | an
farnihar witn, and accept the obhgations of,. Section 607 0500, Flands Statolas

SIGNATURE _ o ) ) e

FETE Bttt A e et dle fenn iy DT
12. ] N BE! ADDITIONS GrIANGES TO GFFIGE RS AND DIFRE CIORS IN 12
TLE 1 nng [ Change [ Adcrtion
HAME WOLFE, JOE R. 12 NAME
sikeer aooress | 16 NORTH FT HARRISON AVE 13 SIRELT ADDRESS
Cily-51-2F CLEARWATER FL o 14000 51 2P o
L1 [) DELEY 2 1Tk [ Change  [] Additior
NAME 22 NAME
STHEET ADGHESS 23 STREFT ADOATSS
Crly-S1-2p e 2ecny-st-ze | - ]
TILE [ DELETE 3 1TIE [J Change [ Additior
NAME 2 NabE
STRCET ATURESS 33 SIHELT ADRESS
CITY.51-7P e _§oalme-srae .
TILE [ DELETE 4 1ILE [} Crange [ Additon
KAME 2 WM
STREEY ALDRESS £3 STHELT ADDAESS
Cry-51- 20 o LALEY S ) o
TILE [ 0fceTE LNLE [ Crange  [C] Additan
NAME 52 NEME
STREET ADDRESS 53 SIRECT ADDAES3
Ciry-s7-7¢ ) o Msaorresiae _ L
TIME [] DELETE B LTITLE [ Crangs  [] Additan
HAME 52 NAME
STREET ADDRESS B3 STRELT ADDRE S
Cy-s1-np L BACIY S 77 -

14, | do hereby certify that the inforrmabon s pgis -d7\}';175({#3-5?@?157;\; lntarity furmished and does not oalify for the cwxaml_»tui-f. stated in Section 1 19071340k, Flonaa Statutes. | further
cerlify that the informatian indicates on this annual tepor or supplemental annueai report is roe and accurate and that My signakre shat have the sane legal effect as it made uncler
oath, that [ am an afficer or drector of he corparation or the recerys o trustee erpowerad o eecute this roporl a3 redperedt by Cnapter 607, Florda Statutas . and that my name
appears in Block 12 o Black 13 if changed, or on an attachmonl with an adaress.

#2242

sianatore: Y0 p 4 e 4wl (0%

1YED NAME DF SIGNING OFFICER OR DIRECTOR AERIn 3

o B

CR2ED34 (12/95)




