FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

PROFIT SO i, FLORIDA DEPARTMENT OF STATE
CORPORATION 5 gad Sandra B, Mortham
ANNUAL REPORT & ,IE} Secretary of State
1997 o ‘g/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalan Nare

GAMEZ WHOLESALE CORPORATION

" Prncipal Piace of Busincss
418 N BYRD AVE
AYON PARK FL 33825

Mailing Address

419 N BYRD AVE
AVON PARK FL 33825-2607

FILED
Apr 25 1997 8:00am
Secretary of State

NN

3. Date Incorporated or Qualitied

01/18/1985

3a. Date of Last Report

05/01/1996

2. Princpal Place of Busoss 28, Mailing Address

] 26]

4. FEI Number Applied For

650646960

Not Applicable

S A
22] . 27]

Suite. Apt. #, elc.

0O $8.75 agditiona)

6. Certificate of Status Desired Fos Required

City & Suate __ City & State €. Election Campaign Financing $5.00 May Be
N 28 Trust Fund Contribution Added 1o Foes
. Gaountiy Zp Country 8. This corparation has liability for intangibla tas under s. 199.032,
h ] ;s—l EI Fiorida Statutes [ ves No

9. Name and Address of Current Reglstersd Ageni

10. Name and Address of New Reglstered Agont

Street Address (P.0O. Box Number is Not Acceptable)

GAMEZ:CARLOS 81| Name
418 N BYRD AVE 5
AVON PARK FL 33825 -

84| City

85] Zip Code

FL

11, Pusuan
agedl Fam faniliar with, and accopt the abligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

il to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this stalement for the purpose of changing iis registered
cfl:ce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ¥ hereby accept the appointment as registered

appears in Block 12 or Block 13 1 changed, or on an altachment with an add

SIGNATURE:

z:h;r At i;-;;i;cliu'p‘ WD v of heantersd agont and wtie f appleable, {NOTE: Registered Adent signature requised when raingiating) DATE
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND CIRECTORS IN 12
i PSD 1 DEETE 1ITITLE -3 change [T Addition
heaei GAMEZ, CARLOS 12 NAME
st acirecs | 418 N BYRD AVE 14 STREET ADORESS
anvsi-e | AVON PARK FL 33825 1A CTY 512
i D CJ DECETE 21 HILE [TThange ] Adgtion
hawt GAMEZ, BUMARO 22 NN
sinreranoniss | 418 N BYRD AVE 23 SYREET ADDRESS
| onvsiore ] AVON PARK FL 33825 2.4CITY-ST- 2P
il [T OrLETE 1 TILE [T Crange 1] Adaiion
(' 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
L Ciy-S1 Ak ) 34, CITY-§T-21p
TILE 1 DFLETE 41THLE [Jchange L] Addition
NAME 42
STHEET ADDRESS 43 STREET ADDAESS
CiTY-S1- 7iF 44 CITY-51-2p
NE L) DELETE S17TITLE [J change [ Addition
KANE 5.2 HAME
STRELT ADDRISS 53 STREET ADDRESS
Cif-§1- 21 54.CITY-$1-2IP
e - (7 DELETE BATIE [T Ehange LY Addition
NEME 6.2 NAME
SIKEF | RDIRESS €3 STREET AQDRESS
CiTY- &1 7 64 CITY-51-2P
[ 18,1 da horety cortdy that the information supphod with this filing doss not qualily fof the exemption slated in Section 118.07(3)1), Flonda Slatutes, | furiher cartify that the

inlormalion indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have 1he same legal sffect Bs it made under oathy; that
I ar an ollicer or director of the corporation or the receiver or rustee empawered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

f"‘-’

1

SIGNATURE AND TYPED OR PRINTED NAME

G OFFICER OR DIR

IS
Date DaAime Phono &

0380184

CR2E034 (9/96)



