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PTD | WOLFE, RICHARD W.
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4800 Nob Hill Road
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8. Nam® and Addresy of Current Regiatered Agent
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11. Does this corporation faf any ikANgible tax to the

Dept. of Revenue undsf S. 199.032; Floriga Statutes:

12. | cortity that | am an officar or director or tho recelver of truste0 BMPOWSTEy 1, exacute this st riF.8.
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