PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

§. Cotporation Name

WHOLESALE, INC.

H36865 (4)

Principal Place of Businoss Mailing Address

S 9705 BW 42ND PLACE 3705 SW 42ND PLACE

| POST OFFICE BOX 140238 POST OFFICE BOX 140233
= | GAINESVILLE FL 92614 GAINESVILLE FL 926140238
,r.

FILED

Apr 29 1997 8:00am

Secretary of State

000

3. Date Incorporated or Qualified 3a. Date of Lasl Fieport

FL.

_ , . ... 12/28/1984 04/24/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
{21 . N 592739277 Not Applicsblc
Sulte, Apt. ¥, efe. Suite, Ap. 4, cte. i
] e, AP - v P cle &, Ceriificate of Status Desired $8‘75 Additional
k. -;2] 2;| L Fee Regquired

4 City & State | City & Stalo 8. Election Campaign Financing $5.00 May Be
v @ 28] Trust Fund Contribution Added to Fees
he n e - - — =1
£ Zip | Counlry Ep __ Country 8, This corporation has liability for intangible tax under s. 199,032,
v [2e] 25 20} a0 Florida Statutes Oves [ no
1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
4 ; 1] Nar )
I CHESBOROUGH, LOWELL D. 81| Name

f 3705 SW 42ND PLACE B2| Strect Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE Fi 32608 | -
£ 83
£

84| ciy 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Fiorida Slaluios, the anove-named corparation Submis this statement for the purpoese of changing its registered
office or registered agent, or both, i the State of Florida. Such change wasg authorized by the corporalion’s board of direclors, | hereby accepl the appointment as regislored
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Slalutes

information Indicated on this annual reporl or supplermental annual
| am &n officer or director. : : rysh

14, 1 o hereby certify that tho informalion supplicd with Uhis filng does nat qualily for

the oxomplion-sta

e

/A-.‘\ Ao oA e o d -

o SIGNATURE
4 Bignalire. lyped o prinlod name ol regisleid o agecl ans Wic il apl cablo INOTE Registored Agon signalurs required who fainstating) DATE
= | 12, OFFICERS AND DIRECTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o1 e PS5 T oeee 111 [T Change [ Addition
£ | NaME CHESBOROUGH, LOWELL D. 12 NeME
£ | sraeeraponess | 3705 SW 42ND PLACE 1 3STHEE] ADRESS
o | onv-sr-ze GAINESVILLE FL o LAQITY-5T-2IF
WKL o N R 21TNLE o [T change L1 Aadition
. NAME 2.2 KAME
% | STREET ADDRESS 2.3 STREET ADDRESS
" | cmy-st-qp e - 2.4 CITY-81-21P
TImE T I W T [ EYETTa T Change  {_J Addition
NAME 3.2 HAME i
STREET ADDRESS 33SIHCET ADRESS '
L] omv-stze o 34,0151 2@
g | e [T oriete S1TILE [T change ] Addition
& | NAME 4.2 NAMI
E STREET ADDRESS 4.3 SIREE| ADDRESS
I omv-s1-2e 4401Y-51-7F
1 me T oecene 51 TITLE [ Change 1 Addition
NAME 5.2 NAME
g STAEET ADDRESS 5.3 5TREE] ADDRESS
Eo|_CITY-ST-2Ip b4 CITY-§1-70F
AT TTeiee ferune . T Change " Addilion
NAME 5.2 NANE
STREET ADDAESS 63 STRELY ADDIRESS
CITY-ST- 2P B4 CIY-51. 71
dl in Section 112.07(3)(1), Florida Statutes. | furlher cerlify that the

my signalure shall have the same legal effect as it made under oath; that
nquired by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)



