FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " aanarn b, Mot May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 234517 (1)

1. Corporation Name

TARPON WHOLESALE SUPPLIES, INC.

AR R RRR

Principal Place of Business Mailing Address
U § HIGHWAY 19 N. U § HIGHWAY 18 N.
P O BOX 806 P O BOX 806
TARPON SPRINGS FL 34688-0006 TARPON SPRINGS FL 34688-0608 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/16/1960
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 20] 500860062 _[Not Apicatie
Suite, Apl ¥, eiC. Suite, Apt. ¥, elc.
P © Hie AP ele 6. Certificate of Status Desired [:] $B-75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes o has paid the currgnt year Intangible
'_zﬂ ;l ;;] ;1 Personat Proparty Tax due June 30, Yas [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALISSANDRATOS, BERNICE 81 Name
US HWY 18 N. 82| Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 33589 -
W 84| City FL |95| Zip Code

1%, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office ot registersd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutas,

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name of regisierad agont and ke 1| apphcable {NOTE: Regtetered Agent signature raquirad when reinsfaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE S1D T DELETE 11TME [T Change [ Addition
NAME ALISSANDRATOS, ALEXANDER 1.2 NAME
street apphess | INNESS PARK 1.3 STREET ADDRESS
= | cay.st.ze TARPON SPRGS, FL 00000 14 GITY-ST-2P
me PD | B IDETE 3 2.6 TALE ] change ] Addition
NAME ALISSANDRATOS, BERNICE 22 NAME
staeet aDoaess | US HWY 19 N 23 STREET ADDRESS
CITY-S1- 29 TARPON SPRQS, FL 00000 2. 4 CITY-5T-2P
TLE VD BTG 31 TILE LF cnange ] Addition
HAME ALISSANDRATOS, MIKO 3.2 NAME
streetaporess | 1108 E. LEMON ST 33 STREET ADDRESS
CITY-5T- 79 TARPON SPRGS, FL 00000 34, CITY-ST-2IP
TLE 3 DELETE 41 TITLE ] Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
: CaY-ST-2IP A4 TITY-ST-2ZIP
TALE [T pecete 51TMLE [JChange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2¢ 54 CTY-5T-21P ‘
THLE [ DeLeTE 61 THLE [dThange ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
wry-51-2p 6.4 CITY-51-2P

14. | hereby certify that ihe information supplied with this Tiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an
alficer or dirgctor of the corporation or the roceiver or trustee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block.ﬂa'?hangod, or on _gan attachment with an a
v r
QIGCNATIIRE: vy ) L% f

DL i L T s s e VR a2 (9u\ 9% uit




