A

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANKNUAL REPORT

1998 VIS O CORMORATIONS Secretary of State

DOCUMENT # P93000080601 (6)
JENLY WHOLESALE, INC.

Ao

Principal Place of Business Mailing Addrass
5353 NW 72ND AVE. 640 NW 133RD AVE
MIAMI FL 33166 MIAMI FL 33182
us DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
11/17/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 I 26 650450020 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ’
P g 5. Certificate of Stalus Desired L] $8.75 Addlona!
2] 27] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
23] 26 Trust Fund Gontribution O Addad to Faos
Zip Country Zip Country 8. This corporation owss or has paid the curept year Intangible
m EI El E Personal Property Tax due June 30. ves [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHAN, WA! C 81| Name
]
840 NW 133RD AVE 82| Strast Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33182

83

Zip Code

B4| City FL B5

11, Pursuant lo the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flerida_Such change was authorized by the corporation's board of directors. | hereby accep! the appeintrnent as ragistered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ e
Signalure, Iyped o panted name ol tageetered agent ard tlle il applicatiln (NOTE: Registerad Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DLceTe 11 TITLE [ Change [T Addition
NAME CHAN, WAI C 1.2 NAME
streer aooaess | 640 NW 133RD AVE 1.5 STREET ADGRESS
CiTY-S1- 2P MIAMI FL 33182 L4CY-5T-2p
TNLE L1 orLeTe 21TME . [T change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2P 2 4 CITY-51-2P
TNLE T peLetE 31700LE T change [ Addition
NAME R 3.2 NAME
STREEV ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP L 34.CITY-S8T-2IP
HE [ oeLere 41 TITLE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$F- 2P e 44 CITY-$T-20P
TITLE [ orLete 5.1 TITLE [J change  TJ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- 57- 7P 54 CITY-81-2ip
TMLE T DELETE 6.1 TILE L changs  [LJ Addition
NAME 6.2 NAME
STREET ADORESS €.3 STREET ADDRESS
CITY-51-2IP 6.4 LITY-ST- 2P
14. | hereby cerlify that the informalion suppliod with this fiiing deos net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repont or supplomental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
afficer or director of ihe corporation or the recei empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 ar Bleck 13 it changed, or on an atlac
N o e l49

r 7.7 |n=@

CO'RPPF&FATFION .‘ _ FLORIDA DEPARTMENT OF STATE M aI. 20 1 99 8 8 OO am

CR2E034 (10/97)



