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

PROFIT i . ,: .
vl comornon @AY e 2 May 06 1997 8:00am
: 1997 V Dlwségcgacwc;:;iinor\ls Secretary Of State

i o

DOCUMENT # FO3000004394 (3)
NORTH ARKANSAS WHOLESALE CO., INC.

S —

g E ey

L

DEPT 8013 DEPT B013
BENTONVILLE AR 727168013 BENTONVILLE AR 72716
Us us L o
: 3. Date Incorporated or Qualitied 3a. Date of Last Reporl 1
¥
i e _ 09/20/1993 | 04/25/1996
2. Principal Place of Business T 28. Maling Adaress ' 4. FEI Number Appliod For _‘
|I‘ ;1—| __ﬁi__g_a_i ______ 7 1'0411268 e Nol Applicable
P Sulte, Apt. #, elc. Suite, Apt. #, ctc. T - i i
! Ae — g 6. Ceriificale of Status Desired ] $8'75 Ad@tronal
L e |27] T 7 Feo Rogineo
City & State __ City & State : 6. Election Campaign Financing $5.00 May Bo
;a 2§] ~ o Trust Fund Conlrib_uli_an ] AddedtoFees
Zip Counlry | & Gountry 8. This corporation has liability for intangible tax under s. 189.032,
- |24 2_j] 29_] _30] . N Florlda Statutes [ ves B no
i §. Name and Address of Current Reglstered Agent : 10. Name and Address of New Ra_glstered Agent ]
C T CORPORATION SYSTEM 81| Namo
i 1200 S. PINE ISLAND RD. %3] Stroet Address (P.0. Bax Nurnber is Not Acceplable)
i ~ PLANTATION FL 33324 I -
I - 83
b S )
¥ 84| City 85| Zip Codoe .
- R - T
f=. | 1. Pursuani to the provisions of Seclians B07.0502 and 607.1508, Florida Statutes, the abeve-named corparation submits 1his slalernent for the purpose of changing ils registered '
1 offite or reglstered agent, or both, in the: State of Florida, Such chango was authorired by the corporation's board of directors. | hereby accepl the appointmenl as registered
: agent. | am familiar with, and accep the obligalions of, Seclion 6370605, Florida Sjatutes. :
5 ;
Bl GIGNATURE . P B e
: Blgnalwe, lypod or prinled name of rogislerad Agont and e it ppleable {NOTE Hegis'dred Agerl signature reguired when reinstatng) DATL e
: §2. OFFICERS AND DIREGCIORS 1.’1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
B o —'." B I — — - [
[ vV J 8 AT 1me See Anacden L1sr T crange [ addtion |5 !
ol WALKER, JAMES A JR 1.2 matt 3
¥ | srmeer aponess | 702 S.W. 8TH ST. 13 SIREET ADDRESS ]
P | gv-srze | BENTONVILLE AR 72716 N |y
o T V CToriere 21mLE [T change [ Addition | O
il e CARTER, PAUL R 22N
& | sraeer aporess | 702 8.W. BTH ST. 2ISTHLLT AODIESS
oiTY-S1-21P BENTONVILLE AR 72716 o 240078170 | o
i v _ DELITE sahime T change [ didition
il e - | WHITE, NICK 32 AT
4 .| srmeet aooness | 702 SW 8TH ST 34 ETREFT ADDRESS
t:| orv.s1.2p | BENTONWILLE FL 341gTY-51-2p PR . S
[ e v oo A e [JChange [ Addtion
o] owame MARTIN, BOBBY L 4, 2HANE
svreer anoress | 702 B.W. 8TH ST, 4.3 $1RELT ADDRESS
env-si-zp | BENTONVILLE AR 72716 o LabY-g1- 2
&0 v [ Dicere R [ Trenge ™~ L1 Addition |
| e SCOTT, H. LEE JR 5.7 RAME
sTReet appacss | 702 SW BTH ST 5.3 §1REET ADDRESS
orv-sr-ze__ | BENTONVILLE AR s4giv-s1-2¢ .
HILE T DECLTE 61 TNILE [ Crange L] Addition
-] e SEAY, THOMAS P .2 NaME
| sraeer aopess | 702 8.W. BTH ST. 63 SIRETT ADDRESS
¥ TY-ST-21P BENTONVILLE AR 72716 o ] |_5_4 Y-Sl 20 Jm e — ]
i { ¥4, 1do hereby cerlily thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i}, Fiorida Slatules. | furlher cerlily that the
information indicated on this anawal report or supplemental annual report Is true and bBoeurale and that my signature shall have the same fegal eflect as f made under oath; thal
I am &n officer or director of the corporalion or the receiver of trustec empowered to precute this report es required by Chapler 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachmenl with an address.
; Chees TP y IIREND:
| SIGNATURE: NA YU LU Sl d | wcgae St Gomans
£ SIOfATURE AND TYPED OR PRINTED NAME OF SIONNY GPFICER OR DIRECTOR Dat Daynmo Phone




