FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
oreme™ | May 12 1997 8:00am

CORPORATION
Secretary of State

ANNU‘;;;;PORT DIVISION OF CORPORATIONS S e Cretary Of Sta’te

DOCUMENT # P96000032287 (0)

1. Corparatran Name

RED WOLF EXPEDITIONS, INC.
s 0 K O
2841 NW TTH AVE 2045 NW TTH AVE
WILTON MANORS FL 3311 WILTON MANORS FL 333t1-2426

3. Date Incorﬁorated or Quealified | 3a. Date of Last Report

BEPIPE a Flace of Busingss 2a. Mailing Address ber Applied For
L?.‘.J,, o EI %b LI‘S l l _[Not Applicablo
Saite Apt ¥, eto Suile, ApL. #, elc. $8.75 Additional
2 g]_ o ;ﬂ 6. Carlificate of Status Desired L_J Fee Roquired
| Citva St City & State 8. Election Campaign Financing $5.00 May Bo
_2_31 I EEI Trust Fund Contribution D Added to Fees
| am Country Zip Country 8. This corporation has liability forinjangible tax under s, 199.032.
2a] 25 2] 30] Florida Statules Yos [ No
) . Name and Address of Current Registersd Agent 10, Name and Acidreas of New Registered Agent
TRUCHELUT MARY 81| Name
2641 NW TTH AVE B2] Stres! Address (P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33311
B3
84| City FL Ias Zip Code

|11, Purstiant 1o the pravisions of Sociions 607 0602 and 807.1608, Flonida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o regisyrod agent, or bolh, in thg State of Figrida. Such change was authorized by the corpoeration’s board of directors. | hereby accapt the gbpointmant as registered
agent. 1 amfafiliar wih, and accept i f, Secllon 607.0505, Fiorida Statutes.

SIGNATURE M LT aedo A "} '7 > 7

i eiu nt and vile Pappicable {HOTE- Registered Agert signature required whon raingtating) DA‘IE

Sty e b o proried ranse of e

E——

EEN OFFICERS AND DIRECTORS  KED ADDITIONS/CHANGES TO OFFICERS AN[S DIRECTORS IN 12 g
T D [ oetEve 11 O Crange L] Addition | g5,
HAME HOLBERT ' WAYNE A I 1.2 NAME
sertannrss | 2841 NW TTH AVE 1.3 STREET ADDRESS %
G- 7 WILTON MANORS FL 33311 1A EITY-ST- 7P o
e T prcete 21 FITE CJGhange [ Additon |O
WAL 2.2 NAME '
STHEF] ADDATSS 2.3 STREET ADDRESS
| o 2.4 CITY-ST-Zip
me [ oFcere 3.1 THLE [T change ] Addition
Kt 3.7 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
IRSIARELRT LA 34 CITY-$T-2P
i; [T DeLETE 41 TITLE [T Change 1] Addition
HAME 4.2 NAME
SEREET ADDHESS 43 STREEY ADDAESS
st | ] 44 CTY-S1-2P
HiLE L] DELETE 51 1ITLE [T Change ] Addilion
NEME 5.2 NAME
STRENT ALDRESS 5.3 STREET ADDRESS
L oestae | 54GY-81- 7P
i - [T oeLETE 6.1 TITLE change ] Addition
KA 6.2 NAME
STRIFT DD 54 5.3 STREET ADDRESS
eIr-§1- 210 B.4 CITY-5T-21P

14, 1 der hareby cerlify thal the infarmanan supplied with his Tiing does not qualify for the exemptlion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental anr rJa! reporl is true and accurate and that my signature shall have the samae legal effect as if made under cath; that
Lam an olficer ot director of the Borporation or the receiver ar

usteeampowered to exacute this report as required by Chaplgp607, Flopda Statutes; and that my hame

Dayfrre Phone #




