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PROFIT
CORPORATION
ANNUAL REPORY

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporalion Name

WOLF AT THE DOOR CO.

P95000033565 (9)

Principal Place of Business

2753 NE. CAPTAL CIRCLE
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 15588
TALLAHASSEE FL 32317

FILED

May 05 1998 8:00am

Secretary of State

N A

DG NOT WRITE IN THIS BPACE

3. Date Incorporated or Cualifiad
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pof2 S 26 S 59-3314526 Not Applicable
ulte. ApL- £, 8lc. ite. At #, elc. 5. Certificate of Status Desired O $8.75 additionat
22 ;] Fae Required
City 8 State City & Stale 8. Election Campaign Financing $5.00 May o
E‘ 5] Trust Fund Contribution Added to Fees
Zip Counlry 21p Country 8. This corporalion owes or has paid the current year intangible
’m ;51 5‘ ;;I Personal Property Tax dug June 30. D Yes D No
9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
%’ MINNICK, BRUCE A ESQ. 81| Name
i 2810 REM[NGTON GREEN CIR, 82| Streel Addrass (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32308
E : B3
|2
F 84| Cily FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accopt he obligations of, Section 607.0505, Florida Statutes

e g S0 iy

SIGNATURE e -

Sighaire. typed or printad nare of registerad agant and tile 1| apgcabi HNGTE Rogisterad Agent signalurd required when rensiating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE P [T DELETE T1TILE [JChange ] Adifion
NAME MCDANIEL, MELUINDA 1.2 NAME
saeeTaporess | 9120 ELWOOD RD. 1.3 STREET ADDRESS
CITy-S1-21p TALLAHASSEE FL 32308 14 0ITY-$7- 2P
TIFLE [T DELETE 20 TITLE [} change I Addition
HAME BRUCE A MINNICK 22 NAME
streeraporess | 9002 EAGLES RIDGE DRIVE 2.3 STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL 2461V -5T- 2P yd
e T oetETE 317TITE ve . [ changs  [{FAddition
NAME 32 NAME Debtie Mupnice _
STREET ADDAESS @ 33stree aonness | Ao & 2o e
CY-ST-2P sone-stze | Tadd ﬁ 393
e [ oeLere 41 TITLE [T change T[T addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$T-21P 440TY- 5. 7P
TILE L1 DELETE 5.1 TITLE L] change ] Adéition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTy-sT-2 54 CITY-ST-210
e [T peLete 6.1 TLE T Change [ Addition
HANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-2P 8.4 LIY-§1- 2P

rF Sy S Sy BT ' =

. .
D e A_ MA i VA VA I o M

N

f /G-n /ﬁ?f?

T2 A

14. 1 hereby certify that the information supplied wilh this filing doas not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl 1S true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the gorporation of tho receiver or fruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an attachimenl with an address

A ISt

CRZEG34 (10/97)



