FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFRIT A FLORIDA DEPARTMENT OF STATE

CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT ; Secratary of State
1997 1S DISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme:

WOLFIE SERVICES INC.

Pracipal Place of Business

3933 Nw 15TH AVE
OAKLAND PARK FL 33309

Maifing Address

3033 NW 19TH AVE
OAKLAND PARK FL 330084415

FiLEL

g7 HAY -2 PHI2: L5

CRETARY. OF STATE
AEUARASSEE FLORIDA

OO R

3. Date Incorporated or Qualiied | 3a. Date of Last Report

[25] 29} 30}

2. Principal Place of Business 28, Mailing Address 4, FE) Number Applied For

21 28] é &5~ 0Ok ?2270 | Not Applicable
Sule, Apt #, et Suite. Apt. ¥, alc. B. Certificate of Status Desired [ $8.75 additona

1;1 ;ﬂ Fae Required
| Cily 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
22] 28| Trust Fund Contribution Addad to Fees
D 2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Floticla Btalutes Yos No

10. Name and Address of New Reglatered Agent

Street Address (P.0. Box Numbsr is Not Acceptable)

8. Name and Address of Current Reglistered Agent
FINCHER, JACK a1 Name
3833 NW 19TH AVE -
QAKLAND PARK FL 33309
83
84| Cay

85| Zip Code

FL

1. Pursuant o the frongions of Seglions BO?.OSO?blan 607.1508, Florida Statutes, the above-named corpovation submits this staterment for the purpose of changing its rePistered
office or rogisterga adent, or botkyn the State MEIdrida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as reg stared
agent. | am famil witthangace e obligz{bﬁ f, Beclion:G07.0505, Florida Statutes.

anb RS e MMINNY 4l go) a1
SIGNATURE il
o spne ol registered agent ard Hie f apphcable. {NOTE: Registersd Agent signature raftuired whan rainstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIHE D T DELETE 1A TITLE T I Change L] Addition

Naws FINCHER, JACK 1.2 NAME 8000 %} 7?& 8——0

s aovess 3933 NW 19TH AVE 1.3 STREET ADDRESS =05%/0 g -] 1 0--~031

Oty - §1- 2P OAKLAND PARK FL 33309 14 CHTY-5T-2IP ok 165,00  wieen 165,00

T [ DELETE 21TITLE L3 Change [ Addition

NAME 2.2 HAME

STHEET ADDRESS 2.3 STREET ADDRESS

A L 2 4 CITY-S1- 2P

wE BEGGE 31 TILE [Jchange L] Addition

NAME 32 NAME

STREE T AUDHESS 3.3 STREET ADPRESS

Cliy-S1- 2P 34, CITY-ST- 2P

i T DELETE 41TE [ thangs L] Addition

NAME 4. } NANE

STREE [ ADRESS 4.3 STREET ADDRESS

CiTy- $1- 2 4.4 QTY-8T-2P

TILE [T DELETE. S1TMLE [ Jchange ] Aadilion

HAME 52 NAME

STREET AZIDHERS 5. STREET ADDAESS

oy -S1- o 54 CITY-S1-2P

Lk L] DELETE 6.1 TITLE [T change [ _] Addition

NANE 6.2 NAME

STAEE | ALIORESS £.3 STREET ADURESS

| oy-s1 20 A CITY-ST-2IP

SIGNATURE:

1 am an officer or direc
appears in Black 12 or

13 1f cha L with an address.

oo f

QD

14. | do hiercby cerlity that the informalion suppied with this tling does nol qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
informmation indicealad on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the: same legal effect as if made upder ghlh, h
1h corporation of the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that myf ngafe

2651 282

g

Oh DIRECTOR

30147 (4s9)

Daytirma Phona #

CR2E034 (9/96)

ar



