FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TR

CORPORATION c‘%‘l FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

3 _ 1997 s - [JIVISISIZCSFMQZ)(:F‘S(:::TIONS Secretary Of State
DOCUMENT # L0961 (8)

Corporation Name

WOLF P. BREE DESIGNER CORP.

——{ [N

Princlpa! Place of Business Mailing Address
» | BREE, WOLF PETER BREE, WOLF PETER
i‘* * | 5644 DELIDO COURT 5644 DELIDO COURT
B CAPE CORAL FL 33904-5018 CAPE GORAL FL 33804-5018
% : 3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
L 08/17/1989 04/15/1896
= | 2. Piinclpal Place of Business __2a. Mailing Address 4. FEI Numiber Applied For
L 21 28] 650150236 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. "
. j v Pl ¥, 8l ue. A © 5. Certificale of Status Desired (| $8‘75 Additional
1R ;ﬂ Fea Required
. City & State Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
e ;;] 2_s] Trust Fund Contribution Added 0 Feos
; Zip Country | Aip Country 8. This corporation has liabilily for intangible tax under s. 199,032,
i m a Za 30 Fiorida Statules [Dves o
) . Name and Address of Current Reglsterad Agent ] 40. Name and Address of New Repistered Agent
DAMMNO. BARBARA J 81 Mame
4297'8 |S|.AND OlRCLE 82| Street Address (P.O. Box Numbor is Mol Acceptable)
FT MYERS FL 33810

83

84} Cily FL las

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiarida Statules, the abiove-named corporation submits 1his siatoment 1or the purpose of changing ds registerad
office or registerod agent, or both, in the State of Floridga. Such change was authorized by the corporalion's board of direclors. 1 hereby aceepi the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

Zip Code

SIGNATURE e e e _
Signature, typad or printed name ol registared agent and itk il applicable. (NOTE: Registerad Agoni signatare requied when reinslatng| DATE
12, OFNICERS AND DIRCCIORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oEceTe 1ATTE _57 T [J crange B Addition
NAME DORETTA L BREE 12 NAME DorETTA L. BREE
staeer apoeess | 5654 DELIDO COURT st oness | 68 DELIDO T
erv-g-ze | CAPE CORAL FL 33904 woesee | CARE CORAL, FL 33904
10LE T oewete 21700 T Change L7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-87-2IF 2.4CIY-ST-2F
TIME [ oeLeTe 21 TLE [ Chenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-81-21p o 34.CNy-51-21P
TITLE [ bivere 21TLE [1 Change [ Addilion
NAME 4.2 NaMe
STREEY ADDRESS 43 STHEFT ADDRESS
CiTy-81-2ip 44 CITY-S1-2P
TITLE T DeeTe 51 TLE TJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CIiY-S1-21p 54 CITY-S1- 2P
TITEE |MTER B1TITLE [Fehange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 S1REEY ADDRESS
] cmy-s1-ap GACNY-ST-21P |
€ 14. | do hereby cerlify thal tho information supplicd with this filing docs not qualify for the axemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
- Information Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that

| am an officer or diroctor of 10 corporation or the receiver or truster empowered 10 exccute this reporl as required by Chapler 607, Florida Statutes: and thal my name
appears in Block 12 or B

;- ock 13.0f ghanged, or on an atlachment with an addrass.
] alANATIIRE. /)(gf)h’ﬂhi \Ahgp b :@’mﬂ’/lﬂﬁm AL ﬁﬁn/ /S 1L oyl cuze39

CR2E034 (9/96)



