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

ANNUAL REFORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # K234}4 (5)

. Corporation Name:

WOLF FRAME & TRIM, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

IRAGRRIME RO

m i m

Principal Place of Busingss Mailing Address
8255 SHAW RD 8255 SHAW RD
BROOKSVILLE FL 4602 BROOKSVILLE FL 34602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2935789 Mot Applicable
Sulle, Apt. #, glc. Suite, Apt H, elo. it
L, e 6. Cerificale of Status Dosied [ $8-79 Additional
2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Cantribylion O Added o Fees
Zip Cauntry p Cauntry 8. This corparation owes or has paid the qurrent year Inlangible

Personal Property Tax due June 30. ves [ No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLF, KARL J. 81] Name
6255 SHAW RD. 82| Sirect Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
83
84| City FL B5| Zip Code
¥1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fionda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. 1 am familiar wilh, and accepl! the ehligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

3 ith an address,

. . B KARI. J.

SIGNATURE .
Signiture, tybd t printed name Gl tegislered agenl and Wi il appl catle (NOTE Ropgisiered Agenl Bignalura required when rsinslaling) DATE
12 OFf ICERS AN DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nNE [/} ] petene 11 THLE [Jchange  [_] Addition
RAME WOLF, KARL J. 1.2 NAME
streeTaopaess | 8266 SHAW RD 1.3 STREET ADDRESS
CITY - 5T- 2P BROOQKSVILLE FL 1A CITY-§1-2p
TLE [T DELETE 21 TIIE [ Changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 1P F 2. 4CITY-5T-71P
S Tme (7 OELETE 31TMLE [J change [T Addition
| wame 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-81-21P
TITLE T pfLete 41 TOLE Ll Change  TJ Adaitien
HAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P 4.4 CITY-5T-21P
TLE [0 DELETE 51TITLE LT Change L Addition
NAME 5.2 NAME
STREET ADDRESS 549 STAEET ADDRESS
CITY - 5T-2IP 54 CITY-51- 2P
THLE [T DeLETE 6.17ITLE TJchange 2] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-21p 64 CITY-§7-2IP
14. | hereby cerlify that the inforrmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information

Indicated on this anntal report or supplemental annual report is true and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am an
%flfic?(r 102r dirg?lor af !hfo corporation or the receiver ol trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
oc| or Block 13 if changpd ;

WOT.F I/ 11/0R GRYA A an

(352)




