FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WOLFIE SERVICES INC.

POB000053174 (4)

(AR A A

Principal Place of Business

3933 NW 19TH AVE
OAKLAND PARK FL 33309

Mailing Address
3333 MW 19TH AVE

DAKLAND PARK FL 33309

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
m _i‘_ﬁ-l 65‘%92290 Not Applicable
Suite, Apt. #, etc. Suile, Apt. ¥, etc. i
Y P . P ¢ 6. Ceniticate of Status Desired a $8'75 Aditional
22 [27] Feo Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may 8o
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 2_5] ;;I ;‘ Personal Property Tax dua June 30. Clves [CnNo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
FINCHER, JACK B1) Name
3933 NW 19TH AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
83
84| City FL lss LZip Code

action 607.

and 607.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
lorida. Such change wa% auihnrg}zed by the corporahon s board of directors. | hereby accept the appointmant as registered
05, Florida Statutes

Jack Fincher -2~ 1&

SIGNATURE TN N T _

nd name tH isginterodd agant At 1k 1t apglcable (NOTE Registersd Agant signature requirad when reinslaling) DATE F:
12, Ny OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ oeLeie LATILE L1 Change [T Adgition | =
NAME FINCHER, JACK 1.2 AME §
sweeraooress | 9933 NW 10TH AVE 1.3 STREET ADDRESS &
oITY-51-2P OAKLAND PARK FL 33308 14 CTY-ST-IP g
L [T DELETE 21TITLE I change  [] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-s1-2% 2. 4 CITY-§1-21P
TLE T peLere 31 WTLE L] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Emy-51- 2w 34 CIFY-§T-2P
N 7 DELETE 41TME T Change [ Aodition
NAME ' 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44 CITY-5T-2IP
THLE [T oeLETE 51 WTLE {1 Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-ST-2IP
THLE LT DELETE 61 TITiE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP

14. | hereby certify that
indicated on this angu

address.

QIGNATIIRE:

information supplied with ihis filing doos not qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further cerlify that the information
report or supnlcamomal annual goport is frue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
o empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Tacl Frrhetr

LY 2GR WY )T~ 5S 7



