FILE NOW: FILIN'G FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE .
CORPORATION Rathorine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Socteiny of Sate ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90022 007 ***150.00

1999
DOCUMENT # PG6000028807

1. Corporation Name

CB WOLF INDUSTRIES, INC.

D VR

Principal Plece of Business Mailing Address
3732 CHRISTMAS PALM PLACE 3732 CHRISTMAS PALM PLACE
QVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THI5 SPACE
3. Date Incorporated or Qualifed
03/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
m a_ 593-3431839 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
g P 5. Centifcate of Status Desired O $8.75 Additional
E‘ l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration awes the current year Intangible
—27] JE;I —Za [EEI Personal Property Tax. [lves b{’No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:] Agent v
81| Name
SCURO, ANTHONY 82 fress (P.O. Box Number is Not A bl
3732 CHRISTMAS PALM PL Street Ad fress (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 83

Zip Ccde

84| City Fﬂ_l 85

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statwies, the above-named co poration submit s this statement for the purpose of changing its ragistered
office o- registered agent, or botn, in the State 0 Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signatura, typed o printed nar 1e of registered agent nd title if applicable. [NOTI : Registared Agent signatura requ red when reinsiating) DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 7/ (ND DIRECTORS IN 12 23]
TITLE VP [J DELETE 11 TITLE IChange  [] Addition E
NAME SCURO, JOSEPH 1 2NAME 3
sreeraooress| 7660 BRISTOL VILLAGE PL 1.3 STREET ADDRESS ]
CITY-ST-2IP BLOOMINGTON MN 55438 14 CITY-5T-2P B
TITLE P [] DELETE 23 TIME CiCrange [ ]Addition | ©
NAME SCURO, SAMANTHA 22 NAME
streeTaporess| 7660 BRISTOL VILLAGE DRIVE 23 STREET ADDRESS .
CITY-ST-2P BLOOMINGTON MN 55438 2 4CITY-ST-2F .
TTLE ) ] DELETE 31 THLE [IChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CiTY-57-2P 34, CITY-ST-2IP
TTLE [] bELETE 41TTLE [Change  [] Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-87-2P 44 CITY-ST-2P
TIMLE 1 DELETE 51TITLE ] Change [] Addition
NAME 5.2 NAME
STREETADDRE 38 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TMLE [J DELETE 6.1 TITLE [lChange  [] Addition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP
14. | herety certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the in ormation

indicat:d on this annual report ur suppiemental annual report is true and accdrate and that my signature shall have the same legal effect as if made w der oath; that | am an

officet or director of the corporation or the receiver or trusteg empGyvered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changeg,_or on an attachiment wit] a 4; other likeé empowered.
SIGNATURE: < ‘ ‘ %g . President 2/30/99

Zﬁ O SJGNING OFFICE 3 OR [JRECTON Dale 7 Daytms Phone & L



