FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Feb 17 1997 8:00am
Secretary of State

DWISION OF CORPORATIONS
DOCUMENT # P96000029547 (2)

WOLF SINK HAY, INC.

Principal Place of Business

4259 NW. 160TH STREET
TRENTON FL 32643

Mailing Address

4251 NW. 160TH STREET
TRENTON FL 32693-7831

0

4. Date Incorporated or Qualified | 3a. Data of ,.asi Report

03/29/1996 VA

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
2! 26 S$G~ 2780/6/ Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, elc. I
- e — P 5, Certificate of Status Desired 0O $8.75 addtional
251 27] A Fae Regulred
Oy & S | City & S1ate 8. Elaction Campaign Financing $5.00 May Ba
23| 28] Trust Fund Contribution Added 1o Fees
L dw ... Country I Country 8. This corporation has liabikty for iptangible tax under s, 199.032,
24} 26] 29| 30| Florida Statutes vos [ No
L. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
3]
PEDERSEN, TIMOTHY W Name
4251 NW. 160TH STREET 82| Streat Address (P.O. Bax Number is Not Acceptable)
TRENTON FL 32693
B3
B4| City F L 85| Zip Code

agent | an farisar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant la e provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered

SIGNATURE
[

tyiiied o panted noane of regitéred agont ancl te f applicaie.

| {NOTE. Ragistered Agent signature requirgd when reinslating) DATE —
12, OFFCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TE T peLETE 1A TIE r ] change — [ addition -
Nag 12 NAME TInoTNY, FedensoN” 3
SIRCE | AR S5 LISIREET AOORESS | ¢/pgg AVWD o SO » St g
Cly-S1- 27 14 GITY-§E-28 W B 5 A ~ &
TLE [..] oELETE 21TITiE U charge  [aA"Addition (€O
NaME 2.2 HAME P77 S~ .
SIFEET ADDRESS vaswert oiess | Jg k) W YO g A
oY -51-2p 2.4 CITY-5T-21P RuvnY 12 32093
T T DELETE- AITITE " EJChange L] Addition
HAME 32 NAME
STHEE I ADDRESS 1.5 5TREET ADDRESS
oy St A 3.4, GNY- 1. 2P
THiLE [T DELETE 41 TITLE Ul Change ] Addition
HAME 4.2 NAME
STHEE [ ADURESS 4.3 STREET ADDRESS
oy 51 ap 4.4CITY -ST-ZIP
TIEe ] DELETE 5ATITLE L] Change T[] Addwion
HAM 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS

LDNCET 5ACITY-57-71P
T [ DELETE 6.1 TLE T Jthange L] Additon
NAME 5.2 NAME
STREET ATDRESS 6. STREET ADDRESS
§TY-S1 76 §ACITY-ST-ZP

appears in Block 12 or Block 13 i changed, or on an attachme RN addrass,

SIGNATU

14. | do hereby corlify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify that the
information ingicated on this annual reporl or supplemesital annual repont is rue and accurate and that my signature shall have the same legal effect as d made under oath; that
I am an officer or dicector of the corporalan of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name

P27

RE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER =03} beECT'Oﬂ

Date Daptims o #



