FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFI(T FLORIDA DEPARTMENT OF STATE Jan 22 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ot <% DWISION OF CORPORATIONS

DOCUMENT # V37049 (6)

1. Corporabon Name

WOLFGANG JOBMANN FLORIDA, INC.

Principal Place of Busiinss Mailing Address I’lmI"ll"m”""lll" I(I

5 Hf‘r.lj,l;.

JAN AR RO

907 SHANGRI LA DR 507 SHANGRI LA DR
SEFFNER FI. 33564 SEFFNER FL 33584-3843
3. Date incorporated or Qualified | 3a. Date of Last Report
05/19/1892 01/25/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3123934 Not Applicable
Suille, Apt. ¥, elc Suile, Apt. #, elc. . ith
(22] o j e §. Certificate of Status Dasired [g/ $8.75 additional
22 27 Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
8 N 23] Trust Fund Contribution W] Added to Fess
Zp _ Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
24 25] |2 30] Florida Statutes Oves [dNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| N
NAUGLE, MICHAEL D. ame
907 SHANGRI LA DR 82| Strest Address (P.O. Box Number is Nol Acceptable)
SEFFNER FL 33584
83
84| City

85| Zip Cooe
FL

11, Pursuant to the prowsions of Sechons 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent or bath, in the Staler of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl |amfarrihas wilh, and accept the obhigahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . ... ... .. I
Siggriabiie, by i printad narre of e 1 Ve iF apypiis able {NOTE Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o 7 neLETE 11 TLE Ochange [ Addition
NAME NAUGLE, MICHAEL D 1.2 RAME
sireeracoress | 907 SHANGRI LA DR 13 STREET ADBRESS
CITY-S1. 710 SEFFNERFL 1.4 CITY -ST- 2P
e D L] DELETE 21TME [change [T Addition
NAME JOBMANN, WOLFGANG 22 HAME
sweer anoatss | GROTIUSWEG 73 § 3 sreser aoomess
CTY-ST- 7P D-22587 HAMBURG GE 2 & CITY-5T-2IP
e D [ peLETE A1 TMLE [T change [T Agdition
NAME STIER, UWE 32 NAME
staeer aooress | GROTIUSWEG 73 33 STREET ADCHESS
LTY-S1-29 D-22587 HAMBURG GE 34 CIIY- $1-2F
TILE [J peeTe 4.1 TITLE ] Change L1 Addilion
NAME 4 7 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-S1- 7P _ 44CITY-5T-7p
T [T DELETE S1TILE J Crange L] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-S1- 71 54 CITY-ST- 21P
TMLE [ DeceTe &1THLE [Tchange T[T Addition
NAME 62 NAME
STRECT ADDRESS 63 STAEET ADDRESS
CITY-S1- 2P 64 CITY-5T-7P
14. 1 do hereby certify that the information supphed wilh this Tiling does not gualily for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | further certify that the

infarmaticn nchcated on this annuat repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dircalor of the corporation or the receiver o rustee empowered 1o executa this report as required by Chapler 607, Florida Statutes: and tnat my name
appears In Bock 12 g=Rlock 13 iEghangea, or on an attachgient with an address.

SIGNATURE: e %3/?? -6 Y-S

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Dagino Phone k

SIGNATURE M



