FILE NOW: FLING FEE AFTER MAY 115 $550.00 FILED
ROFIT 5.9 8 FLORIDA DEPARTME
s Mmoo Apr 04 1997 8:00am

CORPORATION
Sacraiary of State

ANNUAL REPORT
I 1997 DIVISION OF CORPORATIONS S GCI‘etaI'y Of St&t@

DOCUMENT # P96000006§94 (8)

1. Corprahon Noane

WOLF BAY ENTERPRISES, INC.

[ emeaprl oo of s o M Address ||||“||‘ ||| ||"| ||"|||m ||m II“' ||“| II"I |“|| ||||| ||I|| I‘Il ||I‘

RT 3 BOX 1648 RT 3 BOX 1648
STARKE FL 32091 STARKE FL 32081-9351
4. Dale Incorporated or Qualified 3a. Date of Last Report
I 01/22/1996
| 2. Privgipal Pace of Busincss _2a. Mailing Address 4. FElI Nurmnber - Applied For
51— I S 26| ‘ 59234 573 { Nol Applicable
Suter, Apl A el Suite, Apt. #, atc iti
o I o — I P B. Certificate of Status Desired D $875 Add_lhonal
. 271 Fee Required
Gy & Stale 6. Eleclion Campaign Financing $5.00 way Be
[g‘ﬂw ) o 28] Trust Fund Contribution Added to Fees
M _ Counlry | Zp | Country 8. This corporation has liability for intangibls tax, under s. 19%.032,
l2a) s 20| a0] Florida Statutes Dves B No
) 9 Nama and Address of Egg_rent Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFIS, KENNETH D 81| Name
RT 3 BOX 1848 GRIFFIS LOOP 82| Street Address (P.O. Box Number is Not Acceptabla)
STARKE FL 32091
a3
B4| City FL 85| Zip Code

b 1o e provisaons of ¢ l()l|5> b-)f 0502 and 607 3506, Flonda Statutes, the above-named carporation submits this siatement for tha purpase of ghanging its registered
g or req) sterad agent, ar both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent ban far nar with, and ac,-_.espl 1he ohligations of, Section 607.0605, Forida Siatutes.

SIGHATURI

CR2E034 (9/96)

g et Ty § 00|t et ol ey e i NOTE Rogatered Agent signatars required when renstasng) DATE
2. T TTOITICERS AND TRRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
T I'D R -1 DECETE 11 TLE [Jcohange [T Addivon
HAME GR'FFIS KENNETH D 1.7 NAME
st sy | RT & BOX 1648 13 STAEES ADDRESS
RN STARKE Ft 3?091 N 14 CY-ST-2P
NIk B T [T oeLeTe ZATIE [Jcrange L] Addition
(B8 22 NAME
STREED ADpe:5 2.3 STREET ADDRESS
O -5 ar e N 2 4 CITY-81-2IP
| e ] 7 orieTe 31TLE T Change  [_J Addition
batdl 3.2 NAME
SIFI AL 3.3 STREET ADDRLSS
Chr 8100 o 34, 0ITY-ST-2P
e T oo e ) | T A1 TIE T crange L] Adaiton |+
MK 4,2 NAME
L1tz | ANDR 4.3 STREET ADDRESS
Gty nf R o . o 44 CITY-ST-2IP
e T o T oreeTe S1TME T Tcrarge L Addition
IESRS 5.2 MAME
SERTE ] AR 53 STREET ADDRESS
YA - o 54 CNY-S1-7IP
K o o I CeLETE §1TITLE I change LT Addition
Fadd ‘ 6.2 NAME
SIREEE RO 6.3 STREET ADDRESS
i Sl ai 84 DITY-ST-2P

14 1 <o herchy Ges lmy toitt the infarrnalon qm)phcd welt this Mmg does nal qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
e ahian indheateo an thes ageuai reporl or seppienental annual reporl is true and aceurate and that my signature shall have the same legal eflect as if made under path, that
{arm an offiser or d roclon of e corparshan or the: recelver or trustes empowered to execute this report as required by Rfapter 607, Florida Statutes; and

ek 12 or Rogk 134F changod, or on an atlachmenl with an address.
Fx . ) 3

SIGNATURE: _ R A 97 s - Geo-9387

SIGNATURE AND TYPED OR PRINTED NAME FICER QA DIRECTOR [hare Uaytime Fhone #




