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

e | Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IC(F;tig:PSCl;::TIONS SGCI‘etaI'y Of State
POCUMENT # (G29934 (8)

Corporation Name

AMERICAN GENERAL WHOLESALE, INC.

GORITARA

KR

Principal Place of Business Mailing Address
16640 SW 104 AVE. 1B640 Sw 104 AVE.
P.O. BOX 871028 P.0. BOX 31028
MIAL! FL 33167 MIAMI FL 33167 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_1 ;;I 59'2370318 Not Applicable
Suite, Apt. #, el Suite, Apt #, etc. . i
uite, Ap! oic uite, Ap! elc 8. Certiticate of Status Dasired ] $6.75 additional
[22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —51 Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
24 25 ;;l m Personal Property Tax due June 30. [xves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAUNIG, ROBERT R 81| Name
8205 SW 184 LANE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
a3
84| City FL |ss| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered a;fent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1| am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Signatye, typoed or printed name ol regutrrad agant and ttle if applicably {NOTE Reglstered Agent signature requirad when reinslaling) DATE
12. OFFICERS AND DIREGTORS 13, ABDMONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TILE PD [T oewete TATITEE [ change [ addition
NAME SAUNIG, ROBERT R 1.2 NAME
steeer aophess | 8205 S.W. 184TH LANE 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 1.4 CITY - 5T- 2P
THILE T T DELETE 21 TH1LE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cimy-S1-2e 2 4 CITY-ST-2P
TITLE ¥ OELETE 31TMLE [ change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Oty -57- 2P 34.CATY-ST-2IP
TLE | EEE 41 TITLE “[Tchange [T Andition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
city-§t- 1P A4 CITY-ST-2P
TILE [T peLETE 51 TITLE T Change [ Addion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
oITY-ST-2IP 54 CITY-51-2IP
TLE L) OELETE 61 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-57- 7P 64 CITY-ST- 2P

T4, | hereby certify that the information supplied with this filing doas not qualify for the exemﬁu’on stated in Section 119,07(3)(i). Florida Statutes. | furthar certify that the information
indicaled on this annual report of supplemeantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the ?alion or tha receiver or trusies empowerad 10 Bxecute this report as required by Chaptar 607, Florida Statutes; and thal my name appsars in
od

Block 12 or Block 13 it ¢ ﬂjﬂﬂanachTh an address.

SIGNATURE:

CR2E034 (10/97)



