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FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1997

OCUMENT #

» Corporation Narme

THE WHOLESALE COMPANY OF ORLANDO, INC.

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Principal Flace of Busingss

419 N, MAGNOLIA AVE.
ORLANDD FL 32601

419 N. MAGNOLIA AVE,
ORLANDO FL 320011524

21]

2. Principa! Place of Business

Mailing Address

FILED

AR A A

1 28 Mailing Addross
26]

22)

Suite, Apt. #, etc.

Suile, Apl. 4, elc.
27}

50-3269561

3. Dale tncotporated or Qualiticd 3a. Dale of Lasl Report j
042711994 05/01/1 R
4, FEI Number Appliod For

May 08 1997 8:00am
Secretary of State

Nt Applicable

b. Certificate of Status Desired

$8.75 Additional
Foo Required

|

City & State | Gity & State 6. Eloction Campaign Financing $5.00 May Be
: El 28[ o . ~_Trusl Fund Contribution Added to Fees
Zip Country 2Zipy | Country ’T 8. This corporation hra_s];bility for intangible 1ax under s. 199.032,
m ?5] 2;] 30] Florida Statutes (] ves Iﬂ Na
9. Name and Address of Current Reglslered Agent o 10. Name and Address of New Reglstered Agent 7
RAILEY, LILBURN R I 1] Nene
255 8. ORANGE AVE. |82] Sirect Addross (P.0. Box Number is_h]at—}aa;éptabie) j
SUITE 801 ]
ORLANDO FL 32801 8
84| City “—m Zip Code

FLP

17, Pursuant o the provisions of Soctions 6070502 and 607.1508, Flarida Stalules, the above-ramed corporation submits this sialement Tor the purpase of changing s rogistered

office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as reqisterad
agent. I am familiar with, and accopl the obligations of, Section 607.0505, Torida Statutes.,

| SIGNATURE: _

eby cerlify that the information suppliod with this filing docs nol qualily for the exemption slatad in Section 119.07(3){), Fiorida Statutes. | further certily that 1he
information indicated on this annual report or supplomental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under calh; that
Iam an officer or dicector of the corporation or the receiver or trustec empowercd to oxecule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an agdress.

SIGNATURE e e e e e e e e e e e e
Signsture, typod of printed nanie of ragisiored agent and titlo if applcabile {NOTE Regislgred Agent signalure required whon re.nstating) OATE
12, OFF ICERS AND DIREFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIME D [Joecine RERU: [ Crange 1] Addition
NAME MARTIN, VICK! 1.2 NAME
streerappress | 490 N. MAGNOLIA AVE. 1.3 STREFT ADDRESS
orv-st-zp | ORLANDO FL 32801 14 GI1Y-51- 2iF B
TITLE CIoeie 21 TILE T ] Change L] Adaiion |
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2iP 2 4C0Y-$T-2F
TITLE ] DELETE ] JYITLE | ] Change%*'l: | Addition
NAME 3.2 HAME
STAEET ADDRESS 33 STRELT ADDAESS
GITY-ST-21P 34, CITY-5T-2IP
TINE T O e |49 tie 7 - [T Change L] Addition
WAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
OfTY-ST-21P 44CITY-§1- 20
e T.J DELETE 51 MILE [T Change | Addilion
HAME 5.2 NAME
BTREET ADDRESS 53 STHEET ADDAESS
CITY-§1-2P 54 C/1Y-ST-7IP
TITLE [RITGE B1TILE [ ihange  TJ Mg |
NAWE £ NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GATY-5T- 2P 64 CI1Y-$1-27IP
' 14 Tdo here

CR2E034 (9/96)




