DOCUMENT # J05257 FILED
1. Entity Name
M & W WHOLESALE, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mziling Address 01-11-2001 90064 006 ***150.00
% DONALD VICTOR MITGHELL % DONALD VICTOR MITCHELL
825 GULF BREEZE PKWY. 825 GULF BREEZE PKWY.
GULF BREEZE FL 32561 GljLF BREEZE FL 3256t
| i I L
2, Principal Place of Business 3. Mailing Address ! l l 1 | ' %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Mumber 59-2568543 Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—=— — —— _—
MITCHELL DONALD VICTOR Street Add (P.QO. Box Nurnber is Not Acceptable
825 GULF BREEZE PKWY. reet Address (7.0- Box Ny pracle)
GULF BREEZE FL 32561
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and utle f apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE

9, This t.:.orpmatic_m is eligible to salisty its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{8ee criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE D [ Delete TILE [JcCrange [ Addition g
HAME MITCHELL, DONALD VICTOR NAME =]
steeT oDRess | 825 GULF BREEZE PKWY. STREET ADDRESS 2
CITY-ST-2P GULF BREEZE FL CITY-8T-2P o
TITLE PD = Delete TITLE [ Change [ Addition %
NAME WRIGHT, JOHN CALVIN NAME
smeet avoness | 825 GULF BREEZE PKWY. STREET ADDRESS
CITY-57-2iP GULF BREEZE FL CITY-5T-2IP
e - -7 . O Delets ™ -~ TILE . T e e S raw S T wmcse et [P Changer [T)-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-57-2P
TME {7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ pelate TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the informationsupplied with this filing d
indicated on this reporl or supplem [ 4|

changed, or on an attacfv\E\rz:vilh nad
SIGNATURE: ,

ate and that my signature shall have the same legal effect as if made under oath;

mpowered.

-

not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

N ) Bl Pso-932-4pE 3

that | am an officer or director

SIGNATURE AND TYPEC'OR PRINTED NAME OF SIS\NG OFFICER OR DIRECTOR R Daig

Daytirme Phone #




