'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Morlham
ANNUAL REPORT ' ; Secretary of State
1996 b g / DIVISION OF CORPORATIONS
1. Corporation Name ( )
WOLFGANGS, INC.
) F-‘r—mcipal Place of BLISinéSS ‘ Mailing Address
11 SE FIRST AVENUE 2765 LEEWARD LANE
GAINESVILLE FL 32601 NAPLES FL 33340
us
3. Date Incorporated or Qualified | 3a. Date of Lastgsgon
08/27/1993 1
7.' vPr(Hdpal Place of Business - FZa. Mailing Address 4. FEl Number Apphed For
121 N 2] Nol Applicable
Suite, ApL. 4, elc. | Suite, ApL. #, etc. 5. Gertficate of Stalus Dosved [ $8.75 Additional
22 2‘;| Fee Required
Gity & Stale City & Stato 8. Elaction Campaign Financing 0 $5.00 Mmay Be
23 m Trust Fund Contribution Added 1o Fees
- Zip | Country Zip Country 8. This corporation has liability for intangble tax under s 199.032,
24 25| 28] 30] Florda Statutes (0 ves DINo
o, Néme and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
81] MName
KIPP, CAROLE J .
. 82| Street Address (P-O. Box Number is Nol Acceptabie)
2765 LEEWARD LANE
~SUITE 270 &
NAPLES FL 33940
9 84| City FL 85| Zip Code

1. Pursiuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am
farnitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e e . e e e
Slyature. hyped o prnted nare ¢f registered agent ard tite if apsvicatle {NOTE: Regislerad Agent s.giature req.lrod when rair tahingh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE U ] DELETE 1.1 TIILE [ change [ Addition
HAME KiPP, BARBARA | 1.2 NAME
STREE| ADDR:SS 1404 NW. THIRD AVE. 1.3 SIREET ADDRESS

| cin-sr-aw GAINESVILLE FL 32603 14 CITY-§T-2IP
e D [T DELETE 2 1TME [ Change [ Addition
HAME KIPP, CAROLE J 22 NAME
smer poneess | 2768 LEEWARD LANE 23 STREET ADDRESS
G -§1- 7 NAPLES FL 33940 24 CHY-ST-2ip

e D [J DELETE 3 1TIILE K Change ,@ Addition
haME AUSTIN, ARLENE F 3.2 NAME
STRELT ADDFESS 1038 LARE"SHORE COURT 3.3 STREET ADDRESS }C E17 /./4/(6’ f/f'l‘(&’ 6‘7
CITY-51. 2 NAPLES FL 340NV-§7-20 33740
TLE [ DELETE $1TNLE [] Change ] Addition
NAME 42 HAME
STREF I AUDAESS 43 STREET ADDRESS
LIy -5T-71F 440ITY-SI-2F
T [ DELETE 5 1TINE [ Crange  [J Addition
NAME 5.2 NAME
STREF | AUDRESS 5 3STREET ADGRESS

botiy-sToge L ) 54C1Y-S1-71
TITLF {71 DELETE & 11ILE [ Chawge [ Addition
HAM: 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CIlY-§1-2IP B4 CITY-5-2IP

14. | cio hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated In Section 1 19.07(3)k), Fiorida Statutes. | furher
certify that the informaban indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sflect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered {0 execute this report as required by Chagter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ achment yn address.

I

ER OR IRECTOR T K/J%:?/jz -

SIGNATURE: __

R

CR2E034 (12/95)




