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FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

«  PROFIT
CORPORATION
ANNUAL REPORT

1997

OMISION OF EOREATIONS Secretary of State
DOCUMENT #
1. Corporation Nama

(1)
SUNBELT WHOLESALE SUPPLY GO., INC.

Principal Place of Business Mailing Adgross ”"m ml’ IH" "IH ll””l“ll"”ll" I’I“ I‘I“ |||“'|”MI| III‘

121 CUMATE DR 121 CLIMATE DR

P.O. BOX 6254 P.O. BOX 6254

PEARL M3 382508254 PEARL M5 39268-6254

us us 3. Date Incorporated or Qualilied | 3a. Date of Last Reporl

08/20/1983 03/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE!f Number Appliad For
21} 26] 64-0657745 Not Applicabio

Suie, Apt. #, etc. Sulte, Apt. 4, ol. 5. Certificale of Stalus Desired O $8.75 adational

’;l ;l fea Required

City & Slate City & Stato 6. Elaction Campaign Financing $5.00 may Bs
E‘ . ?8] Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24|, 26) (2] 30| Florida Slatules Kives [No
o 9. Name and Address of Current Registered Agent B 10, Name and Address of New Registerad Agent ]
LINDSEY, DENNIS E. 81| Name
506 GULF SHORE DHNE: UNIT #618 82| Streel Address (P.O. Box Numbar is Nol Acceptabile)
DESTIN FL 32541
83
84| City 85| Zip Code
FL )

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits Lhis slaterment for the purpose of changing its registered
office of registered agerd, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Fiorida Stalutes.

\

SIGNATURE e I I _
Signature. typod o printed name of tegrsiered agont and lie if spplicatle (NOME Hegistered Agent signature required when rensiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PD [Joectie LIMLE [T change [ Addition

NAME PARKER, ROY H 1.2 HAME

smeeraboress | 121 EASTHAVEN 1.3 STREET ADDRESS

orv-st-ze | BRANDON MS 14CTY-5T-2P

TMLE S [T becene 2UTLE [T change T Adgition

NAME PARKER, LINDA F 2.2 NAME

streeranoaess | 921 EASTHAVEN DR 2.3 STREET ADDRESS

CITY-51-7IP BRANDON MS 2.4C11Y- 51-2P .

TIRE i) T oELETE STIILE ' Tcharge [ Addition

NAME WATKINS, JOAN § 2.2 NAME

sreeapoess | 1983 SHILOH RD. 3.3 SIREET ADDRESS

GITY- §Y- 2P BRANDON MS 39042 34, CITY-§1-2¢

TLE - ~ ] DELETE 4L1TME L] change [ Acdition

HAME 1 SIMMONS, RICHARD W, 4 2 NAME

SIHEETADD%é PO BOX 5484 (N/ A 43 STREEF ADDRESS

ery-st-ze ). PEARL MS 39268-5484 / 440TY-51- 7

TITE [ L DELETE S1TMLE [ change T T addition

KAME USRY, THOMAS § 5.2 NAME

sweeraporess | 614 PINE RIDGE RD ¥ 535IREET ADDRESS

CITY-$T-2P FLORENCE MS 30073 5ACITY-ST- 20

TIRE 7 DELETE 6.1 TITLE [Jchange ] Addition

NAME £.2 NAME :

STREET ADDRESS | 5.3 STREET ADDRESS

CITY- ST-21P ) £.4CY-51-21P

14. | do hereby certify that the informalion suppliad with this tiling does not gualify for the exemption slaled in Section 119.07(3){i), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual repor is true and accurale and thal my signature shall have the same lagal effoct as if rade under oalh; thal
1 am an officer or direclor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13Jf changed, or on an attachment with an address.

IR AT 1B . ‘.lf},[\ldt\'!i%%‘)ﬁ—lh’}kivﬂl?, Tk b o vy vns s L il AT LR DO P er s

T oy <141 Jun 18 1997 8:00am

CR2E034 (9/96)



