B

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

PROFIT Feb 19 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

199 8 DIVISICN OF CORPORATIONS

DOCUMENT # P96000032287 (0)

1. Corporation Name

RED WOLF EXPEDITIONS, INC.

AV B

Principal Place of Business Mailing Addrass
2841 NW 7TH AVE 2841 NW TTH AVE
WILTON MANORS FL 33311 WILTON MANORS FL 33311

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

04/12/1996

2. Principa) Flace, sirgyk 2a, Mailing Address 4, FEi Number Applied For
21 26 650654522 Not Applicable

uite, Apty # etc Sutite, Apt. #, slc. B Ef $8.75 Additional
6. Certificate of Status Desired
22] IA)'] ! !pb l nnars 7] froate ol Status Desin Foe Required
ity & State City & State 8. Elsction Carpaign Financing $5.00 mMay Be
23 28 Trust Fund Contribution | Addad 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;ﬂ m 2_g| m Parsonal Property Tax due Juna 30. |:| Yeos No
@9, Name and Address of Current Reglstered Agent 10. Name and Addyess of Now Replstered Agent
~  TRUCHELUT, MARY 81| Name (A) ARG f_ ey
2841 NW 7TH AVE 82| Strest @(70' Bowrm s lebla
WILTON MANORS FL 33311 v
- aa Al
z S |
T e Y EEK)
i {Ton [Tionore,  FL ff

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Flggidh. Spch change yas autharized by the corporation's board of directors. | hereby accept the appointrgind as registered
agent. | am larmifarfqiit, and accep! th hgahons { }Sedfon §07 , Florida Staiutes.
SIGNATURE _mgj 7 1/3/ 3'/
Signature typed o prinf-Q ndfio BTTeD s wd agnn: and ul"'l appicamt. vjNOTL Hng\s[azoa Agent signature required when rainstatng) DATE
12, \] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] peLere 11TITLE TJ change [T Addition
NAME HOLBERT, WAYNE A 1.2 NAME
smeeranoness | 2841 NW TTH AVE 1 STAEET ADDRESS
CITY-ST-2P WILTON MANORS FL 33311 14 GTY-ST-2IP
TIE [J DELETE 21TILE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-S1-21p
THLE [J DELETE 8.1 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-8T1-2iP 3.4, CITY-ST-2IP
TIME | DEI}§IE} 41T [T change — TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY -S1- 7IP 44 CITY-$T-7iP
::::E [T DELETE :; :::E | llj’lj l!"!. !..' — 4:"', _:1 = ﬂcihange j:l Addilion
STREET ADDRESS 6.3 STREET ADORESS -TE.I"" 13 ?8— ~O10z7 - \c‘\,
#1500, 00 \
::: S [ DeLere ::EITT:E = _Change |:l Addition
NAMEE 6.2 NAME ’:":IR "W":h!zl:_-f.l jq .H-EF
STREET ADDRESS 6.3 STREET ADDRESS ~2/1 'j"‘“ﬂ'j'""l:l 1027~
CITV. 5T 21P 64 CITY-ST-2P 8. 15

14, | heraby cantify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report ar supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer or director of tha corporalion or the receiver or trustes empowdted thyexecuts tHfy report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod gor of)an atlachmem(iTn addges
CIANATUIRE: [/\ 7% Mo . R \ /3/ [P~ AN (P Y K Ty o

CR2E034 (10/97)



