FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % FLORIOA DEPAFTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katherine Harris I')]
ANNUAL REPORT Secretary of State ecreta Of State
04-27-1999 90020 046 ***150.00

1999
DOCUMENT # P94000092567

1. Corporation Name

FOODWOLF ENTERPRISES, INC.

DIVISION OF ORPORATIONS

WA

Principal Plzce of Business Mailing Address
1621 § QCEAN DRIVE 1621 S OCEAN DRIVE
VERO BEACH Fi 32963 VERQ BEACH FL 32%3
us us DO NOT WRITE IN THIS SPACE
3. Date In orporated or Qualifed
_ | 12/20/1994 -]
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber [ | Applied For
21] 26 650544007 Not Applicable
Suite, ALt. #, etc. Suite, Apt. #, elc. i
F uie. ne 5. Certifcete of Status Desired [ $8.75 Acditional
Ei ZTl Fee Req iired
City & Slate Gity & State 6. Election Campaign Financing $5.00 riay Be
El 28 Trust Fund Contribution Added to Fees '
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
24 25 29 ED—I Personal Property Tax. Oes [INe i
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent t
81| Name i
GARRETT, JOHN R 82| Straet Address (P.0. Box Number is Not Acceptabl
1240 POITRAS DR ree ress (P.O. Box Number is Not Acceptable)
VERQ BEACH FI. 32963 23
84| City FL 85] Zip Crae

11. Pursuanl fo the provisions of Se ctions 807.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submifs this statement for the purpose Jf changing its registared
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or pnnted na 1e of registered agant and title if apphcable (NOT : Registered Agent signature requ ired when reinstating) DATE a—)x
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12 D
TIMLE D [] DELETE 1A TITLE [JChange [ Addition E
NAME GARRETT, JOHN R 12 NAME Y
streeraporess] 1240 POITRAS DR 1.3 STREET ADDRESS <
arv.srze | VERO BEACH FL 32063 14CITY-§T.2P &
TIME D ] DELETE 21TITLE [C)Change [ Agdition | O
NAME GARRETT, DEBORAH 22 NAME
smeerancress| 1240 POITRAS DR 23 STREET ADDRESS
CITY-5T-2P VERO BEACH FL 32963 2 4 CITY-§T-2P
TTLE []1 DELETE 21TITLE Clchange [ Addition
NAME 32 NAME |
STREET ADDRE S5 33 STREET ADDRESS i
CITY-ST-ZIP 34, GITY-5T-ZPP ‘
TITLE [ DELETE 41 TITLE [Ochange  [] Addition "I"
NAME 4.2 NAME "
STREET ADDRI'SS 4.3 STREET ADDRESS :
CITY- 5T-2F 44 CTY-ST 2P
TILE [ DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADOR 355 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME {J DELETE 61 TME [JChange {3 Addition
NAME § 2 NAME
STREET ADDR 355 6.3 STREST ADDRESS
CITY-$1-2IP 6.4 CITY-5T-21P

14. | herey certify that the informaition supplied with this filing does not qualify 1or the exemation stated n Section 119.0 7(3)(i), Florida Statutes. | further zetify that the information
indicaed on this annual report or supplemental annual report is true and ac surate and that my signa ure shail have f1e same [egal effect as if made Lnder oath; that | am an
officet or director of the corpar.ation or the rece ver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thet my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered

.- John R. Garrett
SIGNATURE: Guf%ﬁ% &/ 423 /99 561,/564-0701

ED OF PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR 7 Date 7 Daytime Phone #




