FILE NOW: FILING FEE {\FTER MAY 118 §550.00 FILED

o sz | Apr 02 1997 8:00am
ANNUAL REFORT

Seceoralary of Stale
1997 oo comonaions | Secretary of State

DQCUMENT # POBO00031872 0)
WOLFS HEADS BOOKS, INC.

Prinoipal Place of Business T T Maiing Address ] mml“ "I II“I I“” Ilm |||“ “m |||I| HI“ “ll’ |II" ‘“" w w

3385 N. COASTAL HWY PO BOX W5 -
BAINT AUGLISTINE FL 320853205 $T. AUGUSTINE FL 920853705

3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl

] __04/01/199%

1 2a. Mailing Acicress 4. FEI Number ) ";l/\pplied For

261 PD PJ'/O?./ 3 7 05 L _5? 3 5_947 36[ Not Applicable

Suite, Apt. #. ote, : il
B. Certilicale of Status Desired [ $8.75 Additional

B g?] o ) Fee Required
_ Ciyéd SIHIDIM . 6. Eleclion Campaign Financing $5.00 May Be
|28] FPL B Trust Fund Contribution ] Added 1o Feos
Country Zip Counlry 8. This corporalion has liability for inlangible lax under s. 189,037,
g] 29! an 8 5 30] Florida Stalules Clves [INo -:" ?
iame and Addreggg[purreq! Rgglstererqii\igem B o . Name and Addrass of New Registered Agent
NNLLER. BARBARA E
3385 N. COASTAL HWY #1 82| "Etreel Address (P.O. Bax Number is Not Accoptable) T o
SAINT AUGUSTINE FL 32085-3705
o T T 85| Zip Codo

FLI™| "

11, Pursuani o the provisions of Secliens B07 0002 and 607, 1508, F iorida Statutes, e above: naned corporalion subrmils this statoment for the purpase of changing s registercd |
office or reglstored agenl, or both, in the Siale of Horida. Such change was authorized by the corporation's board of directors. | hereby aceept the appol imeni as jegistered

agent | rmiliar with, and acccpt’l\lc ohiligatgns of, Scction GO7. Dgg Florida Stalules.
SIGNATURE rbasne. £, N ”  Yredident” B S/P(77

Ignalure, lygiesd ar printed i e nr ragishi rr(i agenl ang Litic E\qna ure 1 m:lmm(l whisn eirstari m|1 DA‘IL
e | 12, ~+ DFfICEH S E i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12|
TITLE Pr«zﬂen‘r ToreTe TAMTLE ] Change 7 aadition
HAME &lr‘bﬂ% e, 'Lfg " 1.2 NAME
stheeT anoress (338 & A/ L CO M&J / 1.3 SIHEEL ADDRESS
OATY- 8T 267 %__p— P 3,3-@‘){ 1400Y-5T-2 )
TIRE [ priett 2110E Clohange [T Additian
NAME H—a,r‘l/ad g, Wo l'p 27 NAME
STREEY ADDRESS 2.3 SIREEY ADDRISS
CITY-§1-21P Sam E/ L o B o 2.4C0Y-81-20
TILE 7 Dotee T Qa0 o - ) ] Chiange “ddition |
HAME 3.2 NAME
STREET ADDRESS 3.3 SIHEEL ADDRESS
) CiTy-§1-2p 34.CNY-ST-2IP
o e T T e T Qe T T T T T Mg T Additan
] NAME . 4.2 NAML
STREEF ADDRESS 4.3 GTHETT ADDRESS
CITy-§T-2IP o 44CY-51-21p
THLE T “donae | S - T T T T T O Change . T Addition”
<. | NAME 52 NAME
g | smeabbRess | YL T 5.3 STREE] ADDRESS
* ] oiry.gr- AR A L - - 54 01iY-51-71F
e TR T T T TToake T Fenme ) B o [T change” [ Addition |
NAME 67 NAME
STREET ADDRESS 6.3 STREI 1 ALDRESS
CiTy-§1- 2P R o - - BACITY-S1-2P
14. 1 do horoby cerldy that the informalion sapplicd with ihis Tiing docs not quahiy Tor the exemption sizied in Section 118 07(3)(). Florida Statutes. | [urther cerlify that ihe:

tnformation indicated on this annual report or supplemenlal annual report is tree and acourale and that my signature shall have the same lega! elfoct as it macic under calh; that
e 1 am an offiger or director gl the corpgration or the receiver or frusice empowered fo execute this reporl as required by Chapter 607, Florida Statules; and thal my name
[ appears in Block 12 or nged, or on an altachment gith an address.

| SIGNATURE: ;' B b 12 Mo e 2hd é) 92¢~¢3I‘9

CR2E034 (9/96)



