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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

WOLF PACK ARMS & POLICE SUPPLIES, INC.

P93000005246 (2)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

DA

0 suD;LE MABRY g201 $ DALE MABRY
SUITE 108
TAMPA FL 33629 TAMPA FL 33620 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
— 01/22/1993
2. Principal Place of Business | 2a. Mailing Adciress 4. FEl Number Applied For
21 26 _58-3183000 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, stc. it
v P . " 5. Ceortificate of Stalus Desired L] $B'75 Additional
23 27 i Fese Requlred
City 8. State | City & State 8. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contributian Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m 2_5] . 3—9{ o ;a Personal Property Tax due June 30. Yes [Ino
[y Name end Addrass_g[ VQ_yJ_rE_r_nf _Iflq_glstered Agent 10. Name and Address of New Fleglsleroﬂ Agent
81| N
THRASHER, ROBERT ame
32018 DALE MABRY 82| Street Address (P.O, Box Number is Not Acceptable)
108 5
TAMPA FL 33820
B4[ Cily FL 88| Zip Code

agent. | am familiar wilh, and accept the ebligalons of, Seclion 607.0508, Florida Statutes.

11, Pursuani to the provisions ol Seclions 6U7.CHUP and 607 1508, Florida Stalutes, 1ht above-named corparalion submits this statement for the purpose of changing s registered
office ar registered agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

CR2E034 (10/97)

Block 12 or Block 13 if chan

ISR AY™L INP™ ., &

SIGNATURE U
Stgnalure, Iyped o prnlea tama of regristerad agent and it ap ) catsle {NOE - Rogistored Ageni signature requ red whon re.nstating DATE

12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [] “ I DEeeTe 1.1 TRLE T Change ] Addition
HAME THRASHER, ROBERT 1.2 NAME

staeeTaboress | 3201 S DALE MABRY S108 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL o 14CIY-§T. 7P

THLE [T prete 21TALE [J Ghange  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS

LiTY- ST-21F 2.4 CITY-51- 2P y
TITLE [T orLete 31TILE T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITY-ST-2P _ . 3.4 CITY-51- 2P
TITLE ] neLete 41 THILE L Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

ATY - 51-2IP 44 CITY-ST-2IP
TITLE "I oeLETE 51 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
ITY-ST- 2P _ 54 CITY-S1- 2P
TITLE ] DFLETE 61 TILE [T change [T Addition
NAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-8T-2IF

14. | hereby caerlify that the infarrmation supplied with his filing does net quality for Ihe exemptian stated in Section 319 07(3)), Florida Stalutes. | further certify that the information
indicatect on this annual report or supplemental aanual ropart is frue and accurate and thal my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in

Wlnacthmom wilh an address

#r2 Q33 1 16



