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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATFE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # 09616

WOLF P. BREE DESIGNER CORP.

@,

Ll

bropre i m

Principal Place of Business Vl\llaillng Address

BREE. WOLF PETER BREE. WOLF PETER
5644 DELIDO COURT 5644 DELIDO COURT
CAPE CORAL FL 833045318 CAPE CORAL FL 339045918

R AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/17/1089

: 21 Eﬂ:l.’l 3. E. QQQL-IH G.T

2, Princlpal Place of Business

Su 8, Apl. #, elc.

@ésm (o RHL_!FL

2a. Mailng Address 4, FEt Number Applied For
F 0 oX [5034 g 1 850150236 Not Applicable
Suile, Apt. ¥, elc. i
" 5. Certificate of Status Desired D $3.75 Additional
Fee Required
6. Flaction Campaign Financing $5.00 May Be

"‘1 @h?j?'a@ﬁﬂ, Fr.

Trust Fund Contribution Added to Fees

- xéamb = e = 2395

o

Country

UsAa

8. This carporation owes or has paid the current year Intangible
Persanal Property Tax dus Jung 30. Yes E No

9. Name and Ad ress ol‘ Currenl Raglstared Agent

10. Name and Address of New Registered Agent

DAMIANO, BARBARA J
4207-8 ISLAND CIRCLE
FT MYERS FL 33919

3]

NemelleoD WeEG mawy

82

a3

Streeﬁdﬁjép (gog:tunzi f_\}i}'Ac E;'a\:ple)

84

85

Cm& o @’fﬁb FL jp Code

11, Pursuani to the provisions of Sections 607 0502 and 6071608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its reglﬁterad
office or regigtercd agent. or bolh, in the State of Florida. Such change was authnrsnzed by the corporation's boarg of direclors. | hereby accept the appointment as registered
506, Florida Statutes

Cerp Weam

NG (NOIL an\slared Agent sigrature required whan reinslating) 5 ; DATE

agent. | am {amiliar willy and a(.t;opl the obihgaliens ol Section 607,
SIGNATURE .
nditure. tyjrod o ; W rln.m o ul il aJ: v and e 1|a|ih h\r‘

12, OF jie [ W" -"\NU U”:“ CTUH':- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g2 §
TLE T pecene 1 TIILE [(J Change ¥ Addition | &
HAME DDRETTA L BREE 1.2 NAME BﬂﬁET‘I A L Be =
sweeTaporess | 8654 DELIDO COURT et aooness | S Y DELI P Coukt %
CITY-ST-2P GAPE CORAL FL wav-s-ze | CAPE Corpr, Fu, 33 90y &
HiE [Y) L3 DELETE 29TILE [Jcnange [ Adctlion |©
KAME BREE, DORETTA L 22 NAME

seeTaporess | 5854 DELIOD CT 2.3 STREET ADDAESS

CITY-5T- 2P CAPE CORAL FL 2.4 CITY- 512

e T " T okeeTe 31 TITLE T T Erange ] Addition
NAME 32 NAME

STREET ADDAESS 33 STRECT ADDRESS

CIFY- ST-2IP 34.CITY-ST-2P

TRLE T i ) T TT DELETE 41 TILE U] change T[] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2IP e 44TITY-S1- 2P

TME 7 DuETe 51TLE [JGhange L] Addition
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRFSS

CITY-ST-2P o - 540TY-5T-ZP

TLE T beLte 61 THLE D Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-TiP 64 CITY-51-2IP

14. 1 hereby ceni
indicated on

Block 12 or Block 13 if changyd, or on pir atla}% wn?»rddress
PP I f"“[f;/hnn ]3 ‘)ﬂﬂﬂ

TYAD ey [

that the informalion =:upp||Eaiw"\"l‘lrﬂv\';ﬁﬂhg does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information
is annual repart or supplemental annoal report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of |ho corporation ar the receiver or tustee ernpowerad 1o execute this roporl as required by Chapter 607, Flarida Statules; and that my name appears in

O it oo (i VNGl AGs™



