SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P9Q5000050880 (0)
WHERE'S THE WOLFE, INC.

Principal Place of Businass Mailing Adcdress I 'II"III |||

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

R

2201 5157 STREET NORTH 220 51ST STREET NORTH
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710
3. Date Incorporated or Qualif.ecd 3a. Dae of Last Roport
06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumter Appled For
20| 2t 575 ST I\] |26] SAME , NEL 140t Applicane |
ite, t # otc. ite Aplt ¥, ot i
Sutte, Ap ,e - Suile. Ap et 5. Cerbhcate of Status Dasired [:] $B 5 Addrflonal
23 27 Fee Required
City &’Sla_te _/’ City & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 S f }}:rg.f /. ;Ts] Trust Fund Centribution  Addedto Fees
ap | Caynlry 2p Country 8. This carporaton has hability for ntangible tax under s 109.035,
;1 337 {0 25] tﬂt’/({\s 29] 30] Fiorida Statutes E_] Yes [E i} |
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WING, WESLEY C
2201 518T STREET NORTH 82| Sueel Address (P.O. Box Number is Not Acceplabli)
ST. PETERSBURG FL 33710 -
84| City FL ’asl £ip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fignda Statules, the above-named corparalon subpuls this statement for the parpose of changing its ez soerod
office or registered agent, or bolh, i1 the Stale of Florida Such change was authorized by the corporation’s board of directars | heraby accep? e appaininent as FCpatenco
agent | am [gmilay with, and accepl the Ablgatons of, Section 607 8505, Florida Statutes

SIGNATURE AT AL " e . o e L

Signdlare Typad or proted g o letbd A Wi ¢ applicabi (NOTE Riygiteredd Agenl Sigiatune oo whon rensia mji LAl
12, YOFFICERS AND/DIRECTORS 13 ADDITIONS/GHANGE S TO OFF ICERS AND DIRECTORS (N 12 <o
TITLE WESIF’ wWiph L] ot 11TILE ' [ Change [ Addtion %
NAME Lrees Cim 12 NAME Y
sweeraooness | 2260 S0 ST M 1 3 SIREFT ADDRESS o
GITY-§1-21P ST BEre .f'f . 3a7o 14 CITY 5T 2IF &
TME [ 1 peuere 21TIMLE L] cnarge [L] Adddon [©
NAME 22 NAME
STREET ADDAESS 23 SIREET ADDAESS
CiTY -ST-7iP 2 30ITY-§1-2P
TILE [ ] oeceme 31TIE [ Cunge ] Addmon
NAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY - §T-20P 38 CITY-S1-2F
fITLE ] oeete A1TITLE [ cnange [ ] Atetion
HANE 4 7NAME
STREET ADORESS 4 3STREET ADDRESS
CIFY-S1- 29 AACHY-ST-2P N .
TINE (] DELETE S1TITLE [T thange T Adbon
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
ENY-S1-21P 54T -ST-2p
TITE [_] Deeere & THLE 1] coange T T Addinon
NAME £ 2NAME
STREET ADDRESS 6 3 STHEE T ADRESS
CITy-57-21p EACITY-SI-2IF

14. 1 do heraby ceflfy that the information suppled with this filing is valuntanly furnished and does nat qualify for the exemption stated = Section 119 07(3)(k) Florida Stat,
further certify that Ihe information indizaled on this annual report or supplemental annual reporl is true and accurate and that my sigoatae stall have e same leggal eff
made under oaln, thal | am an othcer or d.ractor of the corporahon or the recever ar trustee empowered 1 execute this report as reqorad by Chapter 617, Fionda Satul
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: C}}Mﬁ m«—\

Y PAINTEDNAME OF Sﬁ;rzc OFFICER OF DIRECTORA T e T TR e e

SIGNATURE AMD TYPE




