SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: 5550 |IF DISSOLVED MINIMUM AMOUN‘T DUE TO REINSTATE: $750}.

F’ROFlT
CORPORATION
ANNUAL REPORT

1998

—

DOCUMENT #

1, Corporation Name

CLYDE E. WOLFE, P.A.

Principal Place of Business

1797 OLD MOULTRIE RD SUITE 103
ST AUGUSTINE FL 32085

2_ Principal Place of Business

Sulte, Apt. #, efc.
22 e
City & Slate

zZp~ | comy
24 25

9, Name and Address of

WOLFE, CCLYDEE

1787 OLD MOULTRIE RD SUITE 103

ST AUGUSTINE FL 32086

POG00025433 (9) 9

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

 Maliing Address
1797 OLD MOULTRIE RD SUITE 103
ST AUGUSTINE FL 32086

25 Malllng Address

FILED
Oct 07 1998 8:00am
Secretary of State

| 3. Data lncorporated or Qualified

03/18

4, FE{ Number

59-3385623

0GR

DO NOT WRITE IN THIS SPACE

TAeglied For

Not Applicable

Suite, Apt. #, elc. . .

: P 5. Cerlificate of Status Desired | $8.75 Addtional

27| | T FeeRaquired

B “Cily & State 6. Etection Campalgn Financing $5.00 may e

28 o Trust Fund Contribution D Added to Fees
2ip Country B. This carporation owes or has pald the curgent year Intangible

28 3;] Personal Property Tax due June 30. _LiNo

ront Registered Agent

TET[ Name

_ __10. Name and Address of New Replstered Agent ]

|83

84| City
S T .

agent. 1 am familiar with. and accepl the obligations of, section 807.0505, Florida Statutes.

SIGNATURE _

12 ' ____OFFICERSANDDIRECTORS  — 18—
TITLE 13 TITLE

e | WOLFE, OLYOE € Hemere
streetaoeess | 1787 OLD MOULTRIE RD SUITE 103 1.3 STREET ADDRESS
CITYSTEP | S‘ AUGE@T‘_!EFI:EM o 14 CITY-ST-2IP
TITLE [ Joewete 21TIMLE

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e e 24GNY.ST-ZIP
TILE [ Joeem 31TILE

NAME 32 NAME

SIREET ADORESS 33 §TREET ADDRESS
CITY-5T2IP L o o 34 CITYST-ZIP
TITLE D DELETE 41 TITLE

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS
feavste | e 44 CITY-5T-2IP
TITLE [ oeete 54TILE

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS
cITY-ST.21P e e 54 CITV-5T-ZiP
TITLE Tloeene 8.1 TITLE

NAWE 5.2 NAME

STREET ADORESS 69 STREET ADDRESS
| cTestap 6.4 CITY.57-2P J

14 | hareby certlmthal 1ha information. suprllad with this ﬁltng dons not g quallfy for the axemptlon stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
emantal annual raport is true and accurate and that my signalure shall have the gsame Ie%al effect as if made under oath; that | am

an officer or director of the corporalion or the recaiver or truslee empowered 10 ex

indicated on this annual report or suppl

in Block 12 of Block 13 if changed, oronan A

SIGNATURE:

Slgl'\llure |,'pcd o plinlod nanie of re regmlo od & ngum and lite HupplwcaMr -

B2| Strest Address {P.O. Box Number is Nol Acceptable)

(NOTE: Rngi:lared Ag‘em‘. swgnal‘u‘re IQQUIIBEM]BH reinstaling)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E Charge i:] Addition

W el

11. Pursuant {o the provisions of sections 607 0'5527and 607 1508 “Florida | Statutes the above-named wrporatlon submits this statement for the purpose of changing its reglslered
office or reglstersd agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. 1 hereby accept the appointment as registered

DATE

L] conge [] adsivon

Change |} Addition

[T change [ addiion

hment wilh an address.

te this reporl as required by Chapler 607

R 24 o (%) 2g

D Ghange

Addllmn

C) Ghange | Addiion

lorida Statutes; and that my name appears

oY) e2g-3593

f

CRZE034 (5/98)

-



