FILE NOW: FILING FEE

PROFIT
CCORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # K23474 (5)

O

'AFTER MAY 1 1S $225.00

Sty

-

FLORDA DEPARTMENT (OF STATE
Sandra B Mortham
Scoretary of State
DISION OF CORPORATIONS

WOLF FRAME & TRIM, INC.

Principal Place of Business Mailing Addrass
8255 SHAW RD 8255 SHAW RD
BRODKSVILLE FL 34602 BROOKSVILLE FL 34602

3. Date Incorporated or Qualdied 3a. Date of Last Raport

05/10/1968 05/10/1995

2. Principal Place of Business _2_‘_a. Mailng Address 4. FEiNumber Applied Far
'2_1] 26l 59'2935?89 Not Applicatile
Suite. Apt, ¥, el | Suits, Apt. £, elc 5. Certifcatn of Status Desired O $8.75 Addhtional
El 27f Fee Required
City 8 State | Cily & State 6. Election Campaign Financing 0 $5.00 May Bo
EE] i 281 Trust Fund GContribution Added 1o Fees
2 Country AL Country 8. This corparation has kahility for intangible tax under s 199,032,
[24] 25 29| 30] Flonda Stattes Yos [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent )
B1| Name LE
KARL J. WO
KUTCHINS. BRYAN A. B2| Street Address (P.C. Box Number is Not Acceptable)
1000 STATE ROAD 584 W 8255 SHAW ROAD
OLDSMAR FL 34677 83
(8a] Cry 85| Zp Coda
. BROOKSVILLE FL | I 34602

5 statemont for the purpinse of char 118 regetered office
weby accept the appontiient as ragistered agent. i am

H/a}s / v/

the above narnerd corparation sutimit

m” Ligricla Statutes,
= L v Sagazen= Sarparation’s baard of diretixes

11, Pursuant ta the provisions gifae
of ragistered agent_g

famihar v??/nd 4

SIGNATURE

5 gl P re g ket ap e st ZIE Bl P A Sew it it feare Pebi -:-'u.g"‘ o CATE &
12, CFRAGERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 15 o3
TILE Ciomere B iwne ) [ Change [ Addition: I ?
NAME WOLF, KARL J. 2 NAKE 3
steeeraporess | 8255 SHAW RD LISIHEET ADORESS g
oy 5126 BROOKSVILLE FL N Vae-sT 26 &
THLE v [ DELETE 2 1TIILE [ Crange [ Addien | ©
NeME MILLER, WILLIAM 2 2NAME
simeerentaess | 8028 ST PETE DR W 25 STREET ALOHESS
OTY-ST-2IP OLDSMAR FL . Qaovs |
THILE [ MELE!E 3 VILE [ Crarge [ Addition
NAME JENTLE, JOSEPH 32 NAWE
siecerappress | 13901 NG FLORIDA AVE #Ai4 33 STRECT ALMESS
CITY-§F-2p TAMPA FL 7 N EEIE N |
TTLE [] DELEL 41TE [J Change [T Addsior
NAME 42 KAk
STREET ADDRESS 4SIREEE ADERESS
CITY-§1-2IP L £40T1-ST-21 o )
THLE [ DELEIE 5 TS [ Crarge ] Adddtion
HEME 62 NAME
STREEY ADDRESS 53 SIREET ANDAK G
CITy-51-7P 5401y -51- 7
TITLE [ DELETE B TITLE [ Crarge [ Addition
NAME 52 NAME
STREET ADDRESS B3 SIHEET ADDRESS
CIry-51- 719 £40TY-50 2

lis filing \é."vo‘-\mtan\',' firmished and does not qulnrlwfw,' for thcbiérr‘pt»orw statidi i Sechon 119 G731k}, Florida Statutes. | further
art or supplomental anaual repor is true and accurate and that my sigrature: shalt have the same legal eflect as if made under
i the receivir O usleo erpowered 10 €xecute this report as requred by Chapter 807, Florida Statutes; and that my name

an address
RL J. WOLF

14. 1 do hereby certify that the in‘ormation suppl edl with
cerlity thal the inforrmation indcated on this annu
oath, that | am an officer or direclor of t

-~ 2/23/96 T 352-197-7304

588 OR DIRECTOR ot Dia, oo B




