F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000005246 (2)
WOLF PACK ARMS & POLICE SUPPLIES, INC.

Principal Place of Business

3201 § DALE MABRY

Mailing Address

3201 S DALE MABRY

R

9. Name and Address of Current Registered Agent

SUITE 108 $108
TAMPA FL 33629 TAMPA FL 33629 _
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/22/1993 04/27/1995
2. Principal Place of Business 28, Maling Address 4. FEI Number Applied Far
21] 26| 59-3183000 Nof Appiicable
Sulte. Apt. 4, etc. __ Sulto, Apt. 4, ete. §. GCerlificate of Status Desired 1 $8.75 Additional
;‘Il 27] o Fee Required ]
City & State __ City & Stale 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip - Country L 8. Tnis corporation has liability for intangible fax under s 189.032,
m ;gl 291 Florida Statutes m Yes [INo

10

. Name and Address of New Registered Agent

THRASHER, ROBERT
3201 § DALE MABRY
108

TAMPA FL 33629

81| Narne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

11. Pursuant to the provisions af Sactions 607.0202 and 607.1506, Flarida Statutes, 1ne above -nameod corporation submits this statement for the purpese of changing its registered office
or registered agent, or bolh, in the State of Florida. Suzh change was authorized by the corperation’s board of direstors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obligations of, Section 607.0505, Tlorida Statules.

SIGNATURE _ . [ [ . e
&1 3 NG £ Registerad Agenit Signature required whon «ginstaling! DATE
12. CFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE L1TIHE [ Change  [] Addilion
NAME THRASHER, ROBERT 1.2 NEME
seer aopress | 3201 8 DALE MABRY $108 12 STREET ADDRESS
Y-S 29 TAMPA FL 146r7-81-29
ILE [ DELETE 2 1TIMLE [ Change [ Addition
NAME 22 NAME
STREFT ALDAESS 23 SIREET ADDRESS
CITY-§1-2P 2ACITY-ST-2F N
TILE ) DELETE 3 1TITLE . [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP ~ 34CHY-51-21F L
TITLE ] DELETE 4 1TINE [] Cnange  [C] Addition
NAME 47 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P . . Rasov-srap
TITLE [T) DELETE 5 11Tk [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GiTY-ST-2IF 54CITY-5F- 28
THLE [ OELETE 6 1TI1LE [ Change 7] Addition
NAME 2 NAME
STHEET AUDRESS £3 STREET ADORESS
CITY-ST- 2 BACIY-ST-2IP .

path; that | am an officer or director of the cop
appears in Block 12 or Biggk 13 if change

SIGNATURE: {

14. | do hereby cerify thal tha information suppliad with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual repo- or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under

1on or the receiver or frustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

on an attachmant with an address.

0/76 313831 ~4/20

B Déytvlia Phone &

CRZ2EQ34 (12/35)




