SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(7)

DOCUMENT # J05257

M & W WHOLESALE, INC.

Poncipal Piace of Business Mailing Address
% DONALD VICTOR MITCHELL
825 GULF BREEZE PKWY.
GULF BREEZE FL 32561

% DONALD VICTOR MITCHELL
825 GULF BREEZE PKWY.
GULF BREEZE FL 32561

ULV

3. Dale Ingorporaled or Qualfed

03/21/1986

3a. Date of Last Report

06/13/1995

2. Prncipal Place of Business 2a. Mailing Auciress 4, FEI Number Apphed Forvi
21 261 59'2668543 Mot Appiucame_
Suite, Apt #, etc Suite, Apl # etc . . iti
. ‘ - - o §. Cortficate of Siatus Uesired D sB 75 Adqmonal
E] 27] Fee Required
| Cuy & State | Ciy&Srae 6. Election Campaign Financing B $5.00 May Be
23] 23] Trust Fund Contribuhan Addedto Fees
Zip ... Country Zip _ Counlry 8. Tnis corporabion has labi'ity for inlangible tax under s. 199 032,
m 25] ] EI ) 30] Flonda Statutes Yes No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1, MName
MITCHELL, DONALD VICTOR
825 GULF BREEZE PKWY. 82| Street Addrass (P.O. Box Number is Not Acceptab'a)
GULF BREEZE FL 32561 a5 ]
84| Cuy FL ssi Zip Code

cfiice or registered agent, or both, ir the Stake of Florida_Sach change was aathoized by the
agent |am faniar with, ana accept the abligatons of Section 607.0405. Flonda Statutes

11, Pursuant to the provisians of Sections 607 0502 and GO7. 1508, Horida Statutes, Ihe above-namead carporation submits this statervient far the purpose of changing its registered

s corporabon's board of drectors | hereby accept the apponitment as regstered

SIGNATURE S e e L e _ o e

T byped o g e argeel a1 e | ag picab (FEVTE Fegedvrrd Agert signatsrs s Juter aher fenstar et CATE
12, (’)FVFICEE:HS AND DIRECTORS B 13. ADDITIONS.‘CHANGES TO OFFVICE»F'\‘S AND DIRECTORS IN 12
TILE D L] oeete 11TI0LE [T change” [ ] Additin
KAME MITCHELL, DONALD VICTOR 12 NAN
et apoeess | 825 GULF BREEZE PKWY. 13 STREET ADUESS
oY -S1-2P GULF BREEZE FL 14001 -ST- 2P . o ]
THLE PD L] oeceee 21T [] Chenge [ Agdition
NAME WRIGHT, JOHN CALVIN 22 NAME
strect aooress | 826 GULF BREEZE PKWY. 235THELT ADDRESS
LIy -S1-2IF GULF BREEZE FL 240y SI-2F
HILE D DELETE KRR [:] Change [_| Addilin
NAME 32 NAME
STREET ADDRESS 34 STREET ADORESS
CY.$T- 2P 34 ONY-SE-7P
THLE [ oene 41TITLE [T ehange [T Addtion
MAME 4 2 NAMT
SIREET ADORESS 4 3STREET ADDRESS
Ty -SI1-7F ~ ) 44CITY-ST-2IP o
T i [] peeere 51TIILE D1 Cnange [] Adation
NAME 52 NAME
STHEE! ADDRESS 5 3STHEL) ADDRESS
CTY-S1-2F 5400y ST 2P
TITLE [ ] oecere £1THLE [T crange [ ] Asditor
NAME 67 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-SI1-2IP B4GIY- 5L 2P

14. | do hereby certfy thal the informat
further cerlity that tne infarmaton indidated on this annull
mades undes aath hatlan an ohoer & directar of the g
that my name appears i Biock 12 onBIdkg3 it change

SIGNATURE: _

report ipplamental annual rep

supptied with this filing is voluntarily furnished and does not qualily

e rece.ver or trustes empowared Lo exedure this reporl as requ red by Chapter 617, Flanida Statutos, and

for the exemption stated in Section 118 07{3)(k}). Florida Statutes |
orlis lrue and accurate and that my signatore shall have the same lega’ effect as if

Po¥) 732-/33§"

Dgrw Plare @

L1696

CR2E034 (3/96)




