FILE NOW: FILING FE

AN

CORPORATION

PROFIT

NUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

1, Corporation Name

WOLFE PACKAGING. INC.

UMENT # P96000007319 (2)

Principal Place of Business
4910 WEST KNOLLWOOD STREET

Mailingy Address

4910 WEST KNOLLWOOD STREET

FILED

May 04 1998 8:00am

Secretary of State

O G T

TAMPA FL 33634 TAMPA L 33614
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Piace of Business T ] 2a. Mailing Address 4. FEI Number Applied For
21 26] 69-3366044 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, m
P ° I e me 5. Certificale of Status Desired | 38'75 Additional
22 27] Foe Requlred
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
El e 28] R Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year intangible
_23 ;E;] 29 ;ﬂ Personal Property Tax due June 30. Yes E] No
§. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| N
BENEDICT, GLORIA ame
4910 W KNOLLWOOD STREET 82| Stect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiohs GO7 0502 and 6071508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accapt the obligabions of, Section 607.0505, Florida Slatutes

SIGNATURE S [,
Signature, typd o printed nanee af tegastened agenl and nlo ol apphcatie (NOTE: Ragistered Agent signature required when reinslating) DATE
12, QFFICERS AND DIRL CTORS 13 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PD [ oruere 11TITLE Td Change L] Addition
NAME WOLFE, RICHARD A 1.2 NAME
sTREETADDRESS | 4910 WEST KNOLLWOOD STREET 1.3 STREET ADDRESS
CiTY-S1-2IP TAMPA FL 14 CITY-5T- 2P
TITLE 8TD | EGEE 21 TLE [ change [T Addition
KAWE BENEDICT, GLORIA J 2.2 NAME
sTheer aperess | 4910 WEST KNOLLWOOD STREET 23 STREET ADDRESS
LiTY-51- 2P TAMPA FL 2.4 CITY-ST-21P
TITLE T T oELETE 31TIMLE [T change T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2/P » 34.0TY-SI-2IP
TLE [ DEiETE 41T [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-ST- 7P
TMLE ] oeete 51TLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P o 5.4 CITY-ST- 2P
TME ] DELETE 6.1 TILE [Jchange  [J Additien
HAME 52 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
GITY-51-21p §4 CITY-§T-21

N "A .|1 .p\n/un Anh‘j“—

14, | hereby cartily 1hat the infarmiation supphicd with this ilng does not gualily for the exemption statod n Seclion 119.07(3)(i), Florida Stalules. | further certify that the information
ingdicated on this annual reporl o supplemental annusl report is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that 1 am an
officer or diréctor of the corporalion or the receiver or trustec empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an addiess.

4 v oo

CR2E034 (10/97)



