SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1936
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT o A FLORIDA DEPARTMENT OF STATE
| CORPORATlON W ¥ Sandra B Mortham
\ ANNUAL REPORT Secrelary of State

1996 5-3 S, = &?‘é“‘”ﬁ?}.’f%- —N.%Bg COREOHRN IONS
DOCUMENT # PQ5000062996 (0)
WOLFORD REALTY, INC.

Principal Place of Business Ma.ling Address I|||“||‘ ||| || |||| Il"l I||“ Ilm |I‘|| |‘||| "NI ‘I“I |I||| I“I “I\

T30 NW 22ND COURT POST OFFICE BOX 548 )
BELL FL 32619 BELL FL 32619
3. Date lncorporated or Qualitied 3a. Date of Last Report
08/15/1995
| 2. Principal Piace of Business | 2a. Mailing Address 4, FEI Nurmber ___ Applied For
'tﬂ Sq ~ 5 65 \O \ \ Mol Apphcable

21]
Suite, Apl. #. etc Suite, Apt. #, elc. i
He.ap . i - §. Certificate of Status Desired D $8'75 Adc_m'ma'
E 27] Fee Required
Cny & State City & State 6. Election Campaign Financing [] $5.00 May Be
E 2—8| Trust Fund Contribution Added to Fees
Zip | Country 2ip Country B. This carporation hias hability for intangble tax under s 199032,
;l 25! ;1 ?01 Florida Statutes E Yes [:| MNa
8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
WOLFORD, KATHLEEN A
7330 NW 22ND COURT 82| Sweet Address (P.O. Box Nurnber is Mot Acceptable)
BELL FL 32619 &5 -
84| Cciy FL 35] Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 ana 607 1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
atfice or registered agent, or bath ntha State of Flonda Such change was authorized by the carporation’s board of cirectors | herehy accept the appomiment as regstered
agent | am famihar with, and accept thi2 otigations of, Secton 6070505, Florida Stalules

CR2E034 (3/96)

SIGNATURE R . o . R
Slgnatare yped of prted Ca e 0F s Lored e a0 Ule ¥ apohoanie (HTE Hegotersd Agent st re required when re rsarag. DATE
12. "OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE PD [ ] oetere 11TITLE ] change [ T Adation
HAME WOLFORD, KATHLEEN A 12 HAME
streeTaDDRESS | 7330 NW 22ND COURT 1.3STREEY ADDRESS
CI1y-ST-7IP BELL FL 32619 14CITY-51- 2P N
TILE [ 1 orete 2170 [T erarge” |1 Astiton
Nave 22 NAME
STREET ADDRESS 23 STAEET ADORESS
CIY-ST- 2P 2 4CITY 8121
[ LT Deete 31TILE ' T ] Cuange [ addiien
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CiTy-ST-2P 34 CITY-5T-2P
e [T otuete ATIE T crangs ] Aodtan |
NAME 4 2NAME
STREET ADDRCSS 43 SIRTET ADDRESS
Giry-$1-2 L4 0IY-ST-20F
TILE [ Decere 51TITLE [ ] Cnangz [ ] Agaion
HAME 52 NAME
STREET ADDRESS & 3 STREFT ADOHESS
Cily-SI-21P 44CITY-S1- 1P
L L] oruere 61 TIILE [T crange [ ] Addtion
HAME €2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-51-71P BACIY-S1-27

13, 190 horeby cert Iy that e mlormabian suppied with tnis fing is vountarily furmished and does not quality for the exemplion stated in Soction 119 07(3xk). Flarida Statutes |
further certity that the information indcated on this annual reporl of suppleméental annuas repart is true and accurate and that my signature shall have the same lega' effect as if
made under catn that tani an afhcer or drector of the corparalion or the receiver or trustee empowered (o execute this report a5 requ rect by Ghapter 617, Florida Statutes and
that my name appears in Block 12 or Black 13.1f changed, or on an attachment with ag addrass

FATv L § 2.0 M. VODILIE




