" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000061109 (3)

1. Corporation Mame

WOLFGANGS, INC.

11 SE FIRST AVENUE 2765 LEEWARD LANE
GAINESVILLE FL 32601 NAPLES FL 341004033
us

FILED

Secretary of State

TFrinena Placs of Busioss Maiing Address ”""m "I "m "m "m “«"lm "m Ilm um |||" "m II" “"

3. Date Incorporated or Qualified 3a. Date of Last Report

08/27/1993 04/23/1996

"2 Pancipal Flacs of Business 2a. Mailing Address 4, FEt Number Applied For
E‘L e ;I 65'0438029 Nat Applicable
Suter, APt #, ele Suite, Apt #, alc. i
Ly T ( & A 5, Certificate of Status Dasired O $8.75 Agdiionai
22 ) a Fen Required
| ity & Stae City & State 8. Election Campaign Financing $5.00 May Be
123, o \El Trust Fund Contribution Added to Faes
o __ Country __&e Country 8. This corporation has liability for intangible tax under s. 199.032,
L?‘.‘l___. e 28] 26 30 Florida Statutes Oves CinNe
9 Name and Address of Current Regisiered Agent 10, Name and Address of New Registared Agent
KIPP, CAROLE 4. B1] Name
2785 LEEWARD LANE 82] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 3340— 2,d}f 9 &
84| City 85 igf de
FL e

agent | an farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

[ 11, Pureaant 10 the provisions of Sections 607.0602 and 607.1508, Flofida Statules, the abiove-named corporation submits (his statament for the purpase of changing s registered
olfice or reqpstered agent. or bolh, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

o e Typed of prahed rame of rgistered agont and Wi | Appicanie (MOTE Rogistered Agent signature raquired whn reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me‘“ 7D [ DELETE 1TME [Tchange  [J Addition
NALE KIPP, BARBARA L 1.2 NAME
ke ) arkes | 1404 NW. THIRD AVE. 1,3 STREET ADDRESS
cesoe | GAINESVILLE FL 32603 14 CTY- 8720
e D LI petert 21TIE [ Xcharge [T Addition
Hesat KIPP, CAROLE J 2. NAME
s e | 2768 LEEWARD LANE 2.3 STREET ADDRESS
ooy siae | NAPLES FL 33040 e 2403
i D ] DELETE 31TILE =R Change E Addilion
Hen AUSTIN, ARLENE F 22 NAME
steeraonress | 1036 LAKE SHORE CT 33.STREET ADORESS
o NAPLESFL 36,0TY-51-2P 340>
‘ T BELETE 4 TILE [ Crange ] Addition
Nen: 4 2HAME
STRFT ATURESS 4.3 STREET ADDRESS
| Ghvstap A4 CiTY-ST-2P
e T oeeere 51TITLE (I Change [T Addition
MALL 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oy o 8.4 LTy -ST-2IP
bowe )T L oeLeTe 61 TLE [T Crange ] Addiion
HAM: 6.2 NAME
SIRIET ADDHENS 6.3 STREET ADORESS
CHTY-SY 6.4 CITY - 81-2IP

hme willy an aodress.
o

14,71 do horeby certdy thal the informalian supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
wiforniation ndicaled on this annual report or supplomental ennua! report is true and accurate and that my signature shall have the same logal eftect as it made under path: that
L am an ollige or deector of the corporalon or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

f{/;ﬁ/?? 24 -203 7782

Date Daytime Phone ¥

7‘ ; _\6,\ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



