FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # §21814

WOOLF INDUSTRIES, INC.

(6)

1 R

Principal Place of Business Mailing Address

8569 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

8583 ARLINGTON EXPRESSWAY
JACKSONVILLE Ft 32211

DO NOT WRITE IN THIS SPACE

24] 28] 20]

4. Date Incarporated or Qualified
12/27/1990
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 2 59-1318224 Nt Aoplicabi

Suite, Apt. #,elc. - Suite, Apt. ¥, atc. . iti
r_l A P g. Certificate of Status Desired [ sB 75 additional
22 a Fee Requirad

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added 1o Fees

Zip Country 2ip Country . This corporation awas or has paid the current year Intangible

L__]No

Parsonal Property Tax due June 30. [ Yes

g, Namae and Addreas of Current Registered Agent

1¢g. Nam# and Addresa of New Registered Agent

WOOLF, WILLIAM P.
8588 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

81 Name

Street Addrass (P.C. Box Number is Not Acceptable)

B4| City

FLJE[ Zip Coda

office or registered a

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
nt, or both, in tho State of Florida  Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar wilh, and accept the otligations of, Seclion 607.0505, Florida Statutes.

14. | hereby corti
indicated on this annual report or supplemental anneal report is trpe end accurate and that my signature shall have the same Jegal effect as if made unger oath; that | am an
officer or diracior of the corpotation of the recelr\]/er or m_nshlee ar(rj\g wored 10 axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in

ment with an a

Block 12 or Block 13 if changed, or on an att.

SIGNATURE:

SIGNATURE . e
Signature. typed or pralod nare: of teistored agent and thio # apphcable INOTE: Registerad Ageni signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE [T DELETE 11TME [ change [T Addition
NAME WOOLF, WILLIAM P. 1.2 NAME
srmeer aporess | 8568 ARLINGTON EXPWY. 1.3 STREET ADDRESS
CiTY-51-21P JACKONSVILLE FL 1.4 CITY-ST-2IF
TITLE [] [T DeLere 21 TLE [Jchange LT Addition
HAME WOOLF, JUDY L. 2.2 NAME
s apprzss | 8588 ARUNGTON EXPWY. 23 STREET ADDRESS
CiTY-S1-2P JACKONSVILLE FL 2 4 CHY-ST-21P
TITLE (7 DELETE 31LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDAESS
Y- §1-21P 34, CITY-5T-2P
TTLE T DeceTe 41TIE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P 44 CITY-8T-2P
TILE T peLeTe 5.1 TITLE [T change L] Addition
HAME ‘ 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2tP
TNE [T petete 61TILE TJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2¢ §4.CITY-ST-2IP .

that the inforrnation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information

G 30 5%  SoyD./ 5566

CR2E34 (10/97)



