L

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

"""" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

BARBARA WOLFGANG INC.

Prncipal Place ol Business

243 -ABERDEEN 51-
N

DUNEDIN FL 34598 -
TTampd, FL 33l

Mailing Address
“—243 ABERDEEN 81~
~--DUNEDIN FL-94698-7502 —
5107 Caxscent NS

it Crescent 5t
Voreps, L 33510

AR

3. Date Incorporated or Qualified

12/08/1996

3a. Date of Last Report

2, Finoipal Place of Business 2s. Mailing Address . 4. FEI Number Applied For
21] 5161 Crescent DN ve  Js] Slo0 Cosscent Daove. 50 - 3407155 (i) 5 Not Applicable
Suile, Apt 81, el Suite, Apt. #, elc. . B.75 Addnional
E] *2‘;' 5. Certificate of Status Desired O Fee Required
| Gty & Suate B ] | Ciys Salo . 8. Etection Campaign Financing $5.00 May Bo
23 Yampa, Vo da 28| Taerpa . Elonde Trust Fund Contribution Added (o Fees
e Country Zip . Counlry B. This corporation has fiabilily for intangible tax under s. 199.032,
24133 (5 \\ 2] el 28] 23061} 30] LSA Florida Statutes O ves No
j @. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterasd Agent
WOLFGANG, BARBARA B1] Name
1
- 243 ABERDEEN 8T 82| Stroe1 Address (PO, Box Nurmber tg Nol Acceprable)
- DUNEDIN FL-34688 — Al [LessCeny ivE
Sly) Cassesit DI 83
Tarmpoa, L 334y 34| Gy 881 Zip Code
i \ampa FL | 13261y

agenl tam damiliar with, and accepl the cbiligations of, Section 607.0606, Florida Statutes.

11, Pursuant to the provisions of Gections G07.0508 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ofl-ce or registered agenl, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Biock 13if changed, or on an altachment with an addre

SIGNATURE: .

SIGNATURE DY . ) 2 - 14~-0"

Slhiysatorn, typid or porled rame of regeateod ageaghnd tiis ¢ a{-h’n.-ab\o (NOTE: Rogislered Agent signature required when reinstating} BATE
12, OFF iCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
VL D TToese 11THILE VEThangs [ Adsiion | g5
N WOLFGANG, BARBARA 12NAME 3
ey srees 047 - . o
st aconess 1249 ABERDEEN 8T 13STREETAORESS | 50071 Cnesesnt Dnive &
av-stze 1 DUNEDIN FL 34898~ 4e-S2F | Tampa, Ch 2D0)) &
TILF L3 oeLene L1TME T change [ Addition 1O
HAME 2.2 NAME
STHELT ATIDRESS 2.3 STREET ADDRESS
Oy G o 2 4 CITY-5T-7P
WL [ ECETE 21T0LE [ change [T Aadition
KNAYE 32 NAME
STREET ANDRESS 33 STREET ADDRESS
GOy S0 34, CTY-8T-21P
Wi [T oeLETE 41TINE T change 1T Aduition
MERE 4, 2 NAME
SIRFL AQDRESS 4.3 STREET ADDRESS
CHY-51- 78 44 CITY-ST- 7P
In: T pecete 5.1 TILE ET crange [ Acdition
NAE 5.2 NAME
SIRCELADHIESS, 5.3 STREET ADDRESS
CITy-51 2P 54 GTY-§1-2iP
MILF I3 DELETE 61TMLE [ Change [T Addition
HANE 6.2 NAME
SHRES [ ADDRESS 6.3 STREET ADORESS
COY S 6.4 CITY-ST-7IP ‘
4. 1 do hoteby cery thal the information supphed with this fing doas not gualify for the exempiion statad In Section 119.07(3)(), Florida Statutes. | further certify that the

inlarmation inticated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega
L am an olficer or girector of the corporation or the recewver of trustee empowered 1g,g<ecu!e this ref

atbaa
94 Ei*}pﬂ%‘)\din"

| efloct as if made under oath; that
rt as required by Chapter 607, Florida Statutes; and that my name

ang
A 2-14-07

RIRECTOR

Daytime Phione # OO10492

I

e LT T L L



