PROFIT
CORPORATION
ANNUAL REPORT

1998

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

B

DOCUMENT #

Corporation Name

WOLF SPORTSWEAR, INC.

P95000072449 (8)

Principal Place of Business

500 DAVISON AVENUE NORTHEAST
8. PETERSBURG FL 33703

Maihng Address

509 DAVISON AVENUE NORTHEAST
ST. PETERSBURG FL 33708

FILED
May 01 1998 8:00am
Secretary of State

A

IR KA

DO NOT WRITE iN THIS SPACE

8. Dale Incorporated or Qualified
09/18/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26) 593332850 Not Applicable
Sulte, ApL ¥, etc Suite, Apt. ¥, etc. N ] $8.75 Addonat
E] 27 6. Cerlificate of Status Desirad N Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 zal Trust Fund Contribution Added to Fees
zZip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
[24] 25 29 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered AQent
KIMMITT, L A JR 81 Name
509 DAVISON AVEN‘E NORTHEAST 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
B3
84| City FL, ps| Zip Code

office or regustered age

agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Flaridla Statutas.

11, Pursuant to the provisions of Sections 607.0502 and 6(07.1508, Florida Stalutes, 1he abova-named corporation submits this statement for the purposa of changing is registered
nt. or bath, in tho State of Florida_ Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE:

indicatad on thus annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chracior of the corparation of the receivor or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, o

ith addross.

SIGNATURE

Signatwe, typed or printed name ol regetered agenl end ttie it spplicablo (NOTE Rapistered Agent signature requirad when reinslating) DATE c.
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE D [T DELETE 11TRE [CTCrange [ Adoition |2
NAME MUSA, BASSAM 1.2 NAME §
staeer aporess | 233 THIRD ST 1.3 STREET ADDRESS a
Cty-S1- 29 ST. PETERSBURG FL 14 CITY-5T-21P g
THILE D [ DELETE 21TIE L] Change ] Addition (€
NAME KIMMITT, L A JR 22 HAME
smeerapoess | 508 DAVISON AVENUE NE 23 STREET ADDRESS _
OITY-ST- 28 ST. PETERSBURG FL 33703 2 4 0iTy-ST-2P i
THLE LT DELETE 31TME [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CIY-ST- 2P
THTLE | RIS LITLE [ Change ~ [J Adaition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CyY-ST-20P £4 CITY- $T-ZIP
THLE 7 DELETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CImy-§1-21P 5.4 GITY - ST- 2P
ME L] DELETE 61 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1- 217
14. | hereby certify that tha inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

A20FF  Gi)Bp w22




