0575583

FIi_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ] FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
& ) .

CORPORATION Katherine Harrls
ANNUAL REPORT Sacrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90217 005 ***150.00

DOCUMENT # P96000085497

1. Corporation Name

(NS

|
|
|
|
|
R
WOLF PROPERTIES, INC. ;
|
|
|
I

Principal P ace of Business Mailing Address
4730 S.W. 8) TERRACE 8278 GRIFFGR RD
DAVIE FL 33328-3727 DAVIE FL 33328
us DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
10/16{1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] |26 65187041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P 5. Cerlifcate of Status Desired [ $8.75 Additional
El ;‘ Fee Required
City & ttate City & State §. Election Campaign Financing 0 $5.00 142y Be
E‘ m Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year marg%é
m [El ;‘-ﬂ m Persor al Propery Tax. es ‘TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLF, WILLIAM H It
82! Street Acdress (P.O. Box Number is Not Acceptable)
8740 SW 52 ST (
COOPER FL 33328 83
84| City F L 85| ZipCade

11. Pursuant to the provisions of Stctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE .
Signature, typed or prnted na na of registered agent and tille if applicable (NOT I: Registered Agent signature reqt ired when reinstating) DATE 6‘ 1 j

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D _

e PD U DELETE 1ATITE DOchange  [JAddition | — fﬁi

NAVE WOLF, WILLIAM H il 12NAME =8

STREETADCRE S| 8740 SW 52 ST 1.3 STREET ADDRESS qu =

cmv-stze | COOPER CITY FL 33328 14CIY-ST-2P 21

ThE {1 DELETE 21TMLE [JChange  []Addion | O

NAME 2.2 NAME

STREET ADORE 35 23 STREET ADDRESS

CITY-ST-ZP 2 40ITY-ST-2IP .

TIME [ DELETE 31 TNLE [JChange  [] Addtion N

NAME 32 NAME i

STREET ADORE 3S 3.3 STREET ACDRESS '

CITY-5T-2IP 34 CITY-ST-2IP

TIME 7] DELETE 41TMLE [JChange [ Addition

NAME 4.3 NAME

STREET ADDRES 42 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-ZP

TME '] DELETE 54 TMLE [change [ Addition

NAME 5.2 NAME

STREET ADDRE: § 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-8T-ZIP

TALE [ DELETE §1TME Ochange [ Addition

NAME 6.2 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14, § hereby cerlify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}. Florida Statutes. 1 further c2rtify that the information
indicaté 1 on this annual report o- supplemental znnuai report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that | aim an
officer ¢ r director of the corporat on or the receiv ar or trustep#mpowered to € xecute this report as req Jired by Chapte - 607, Florida Statutes; and that Tty name appears in

Block 12 or Biock 13 if changed, or on ttach ment wit) address, with all other like empowered. .
; - % | loom ™ Udo\S ( 95y -G-8y
ozesidend | tagod

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale & Daytime Phone #

SIGNATURE: é:_//c

SIGHNATURE AND TYPED OR ¥Rl




