FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION _ )
ANNUAL RAI\EP[ORT s’;‘:c'r::w'o‘f‘;‘a'::"‘ Jan 15 1998 8:00am

1 998 DIVISION QF CORPGRATIONS S e Cretary Of St ate

DOCUMENT # P96000031872 (0))

1. Corporation Name

WOLFS HEADS BOOKS, ING.

VR0 ACR N

CR2E034 (10/977

Principal Place of Business Mailing Address
48 SAN MARCO AVE P.C. BOX 3705
SAINT AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996 _
2, Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 50-3389734 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
—| e A0 e, AP “ 5. Certificate of Status Desired O $8.75 additional
22 m Fee Required
City & State City & State 5. Election Campaign Financing $5.00 way Be
;:;l ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
~‘_| El g‘ ?(;l Personal Property Tax due June 30. COves Hwe
g, Name and Address of Current Begistered Agent 10. Mame and Address of New Registered Agent
NAILLER, BARBARA E 81| Name
3385 N. COASTAL HWY #1 82| Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 320853705
83
&4 Gily FL [asl Zip Code
11. Pursuant to the 5 tons 607.0502 and 807. 1508, Florida Statules, the e-named corparation: submits this ent for the purp of changing its registered
office or regi 4 gen: in the Slate fFIorida. Such chang® was au ed e corporation's board of ent as registered
agen!.| ap 4 tha pEtgafions of, Sectior07.0505, Bidfida Statutes.
SIGNATURE 2227 e > fe - ]
olonatie typed nr pﬂr‘lad nam:lat ragpstesel agent and lith poplicabss INGTE: Reglsterad Agent sigrature required when relnstating) VAT
12, - OFFRCERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [ DELETE 1.17ITLE [T change L Addition
NAME NAILLER, BARBARA E 1.2 NAME
staeeTaoress | 3385 N COASTAL HWY, #1 13 STREET ADDRESS
CITY-ST-2iF ST AUGUSTINE FL 14 CITY-ST-ZIF i
TiNLE S [T peLETE 217ImE [Tcharge [ Addition
NAME WOLF, HARVEY J 2.2 NAME
stReer aoess | 3985 N COASTAL HWY, #1 23 STREET ADDRESS .-
CITY-ST-2IP ST AUGUSTINE FL 2. 4CITY-8T-2IP . . .
TITE T peLETE 1TILE [T change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T1-2IF 34, CITY-ST-2IF
TILE L] DELETE 41TIE [T change [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
LiTy-§1-29 44 ClTY-ST-2IP A
TITLE [ Deteve SATILE Ed change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -51-2IP 5.4 CITY-ST-2IP i
TITLE 1 DeLETE 6.1TITLE EJ Change L1 Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-57- 21 6.4 CITY-ST-ZiP

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ 2m an

Block 12 or Block 13 if changed, or on an attachment with an address.

. 7

officer or director of the corperation or the receiver or trustee empowered o execule-this re as reqm? by Chapler 607, Flarida Statutes; and that my name appears in
= A«AZ //3?/57 G F A G2cT

SIGNATURE- QBQ I"b_ﬁ-%fﬁf/yﬁ’f//%};; —

e



