o £- [27). |
FILE Mgu:/FFLm? FZE AFTER %‘3 18 $550/.:1% FILED
; PROFIT ‘. FLORIDA DEPARTMENT GF STATE Feb 1 3 1 99 7 8 O O am

JORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of ¥ it

1997 DIVISION OF COHF’OHATIONg S e Cretary Of State

DOCUMENT # V50350 (0)
RECONDITIONING UNLIMITED BY WOLF, INC.

"‘:ﬁ‘_

ARG BA

Principa! Place of Business Mailing Address
8367 116TH AVENUE NORTH 9397 116TH AVENUE NORTH
LARGO FL 348434640 LARGO FL 33773-4640
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1892 02/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-3134965 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . .
w—l ) e : g 5. Cerlificate of Status Desired O $B 75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution O Addead to Faes
2ip Country Zip Country B. This corparation has liability for intangible 1ax under 5. 199.032,
24 E ;9] EI Florida Staiutes Oves Ono
9. Name and Address of Current Regjisterad Agent 10, Name and Address of New Reglistered Agent
MAYORGA, JULIO E. 81| Name )
9261 SEMINOLE BLVD., N 82] Street Address [P.Q. Box Number is Not Acceptabla) ff
- SEMINOLE FL 34042 /

83

- 84| City 85
- FL |
11, Purswant to the provisions of Secticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes

Zip Code

CR2E034 (9/96)

SIGNATURE
Cignarie typed or pintad rane of registered agent and e 1 applicablc (NOTE. Registorad Agent signatare required when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [1] [J peLete 11 TITLE [T Change ] Addition
NAME SCHUSSER, WOLFGANG A. 1.2 NAME
stacet aponess | 9387 118TH AVENUE N 1.3 STREET ADDRESS
arv-st-ze | LARGO FL 14 CTY-ST-2P
TILE D [T pereTe 21TITLE [ change ] Addition
NAME SCHUSSER, MARIANNE 22 NAME
streeT annacss | 8397 116TH AVENUE N 23 STREET ADDRESS
crv-sr.oe | LARGO FL 2 4CITY-ST-2P
TILE D [T ocLete 31 TILE [l change [ Addition
NAME SCHUSSER, YVONNE 3.2 NAME
staeeT aoress | 8397 118TH AVENUE N 3.3 STREET ADDRESS
orv-st ze | LARGO FL 34 CITY-ST-TP
e D [T oecete 41 TILE [Jchange [T Addition
NAME SCHUSSER, THOMAS 4.2 NAME
staeeT anoress | 9897 118TH AVE. N. 4.3 STREET ADDRESS
crv-sze | LARGO FL 44 CITY-ST-ZP
TIRLE L1 DELETE 51 TLE [ change T Addition
HAME ' 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - §T-21P 54 CITY-ST- 2P
TITLE [T pELETE 61THLE \ { [ change L Addition
HAME 6.2 NAME
STREET ADDRESS / © ) 6.3 SIFEET ADDAESS
CITY-51-21P / - P

r the exemption stalggrin Section 118.07{3)(1), Floriga Statutes. | further certify that the

-and accurate al my signature shall have the same legal eflect as if made under path; that
'ed to gxecTe this report as required by Chapter 607. Florida Statules: and that my name

rgsa:"’

T /f.a/; PR Y. Tl T - 0 T ¥ e S e e

14. | do heraby certify that the information s
information indicated on this annual re
I am an officer or director of the cor
appears in Block 12 or Block 13 if

does not qualify
I annual report ig tr

SsiAsAhi A T™E I,




