FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 039 ***150.00

DOCUMENT # PQ3000085460

1. Corpor:ition Name

WOLF CABINET SERVICE, INC.

Mailing Address

8095 E WOLF GANG CT
FLORAL CITY FL 3443€

Principal F lace of Business

8363 EAST STARK LANE
FLORAL CITY FL 34436

DR TR

us DO NOT WRITE IN THIS SPACE
3. Date bhcorporated or Qualifed
12/10/1993
2. Princip:if Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2] 59-3216075 No Appicable
Suite, £ pt. #, efc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired O $8.75 A dditionat
EI ;‘ Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vayBe
E] m Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [2_5] _2;| I?lﬂ Persc 1al Property Tax, O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| MName
WOLF, JOHN R Street A Id ber is Not A
8363 EAST STARK LAME 82 reet ress (P.O. Bo« Number is Not Acceptable)
FLORAL CITY FL 34436 -
84| city FL as\ Zip Code

agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Purswint to the provisions of S 2ctions 607.050:2 and 607.1508, Florida Stat stes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office - registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap wintment as registered

Signature, typed or printed n. me of registered agen and ttle If applicabia, (NG £: Registered Agent signature rec sred when reinstaling DATE
12 QFFICERS AN 2 DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE D [] DELETE 11TME []Change [ Addition
NAME WOLF, JOHN R 12 NAME
sTREcTADDR:ss| 8095 W WOLF GANG CT 13 STREET ADDRESS
CITY-ST-2P FLORAL CITY FL 14 CITY-5T-2P .
TME VP &DELETE 21 TITLE VA A MAChange  [] Addilion
NAME MARSHALL-WOLF, NANCY 22 NAME IVANCY A . (ooLF~
streeTannr:ss| 8095 W. WOLF GANG CT 2.3 STREET ADDRESS ‘fgoq 5 &. wolF GANG (e
CTY-$T-21P FLORAL CITY FL siarvstze  |FLORAL oY FLA. 244He
TIMLE J DELETE 31 TME 4 [IChange [ ] Addition
NAME 32 NAME
STREET ADDRFISS 33 STREET ADDRESS
CITY-ST-ZPP 34 CITY-ST-ZP
TILE [ DELETE 4ATITLE [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44CITY-5T-2P
TIME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR i8S 53 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-8T-ZIP
TMLE [ DELETE 81TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRIS3 63 STREET ADDRESS
CITY-5T-ZIP 4CITY-8T-20P

14. | heretwy cerlify that the information supplied with this filing does not qualify 3 the exemption staled in Section 119.07(3)(j). Florida Statutes. | further “ertify that the ir formation

indicated on this annual report I supplemental annyat report is true and ac urate and that my signature shall have the same legal effect as if made uder cath; that | am an

officer or director of the corporation ar the recei ser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attach

an address, with all other like empowered.

774 -2

0487937

CR2E034 (11/98)

SIGNING OFF#! OR DIRECTOR
i

v
7é° /3 il 97?

Dayume Phone #



