FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PH(_)kFﬁ i" %*-\ FLOTDA DEPARTMENT GF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

- ees A e Secretary of State

DOCUMENT # P94000032667 (5)

1. Corporation Namc

THE WHOLESALE COMPANY OF ORLANDO, INC.

S NN

Principal Flace of Business Mailmg Adddress
418 N. MAGNOLIA AVE. 418 N. MAGNOLUIA AVE.
ORLANDO FL 32801 ORLANDO FL 32800 )
DO NOT WRITE IN THIS SPACE.
3. Dale Incorporated or Qualified
2, Principal Place of Businoss "7 ] 2a. Mailng Address 4. FEI Number Applied For
—— sl | 523269681 Not Appiicable
Suite, Apt. #, stc. Suwle, Apl. #, elc. iti
- ' 5. Cartificate of Status Desired O $375 Adc!lllonal
-_2;] o 7 gz{ S Fee Required
City & State _ Uity & Slale 6. Election Campaign Financing $5.00 May Be
;;l e "’_‘_’.I A . ___Trust Fund Contribution O Addad to Feas
Zip “““”? i . Caounlry 8. This corporalion owas or has paid the current year Inlangible
24 _ I o 2QJ :}o] - | Personal Properly Tax duc June 30. Oves [no
9, Name and Addmss of Current Reglslared Agant o 10, Name and Address of New Reglstered Agemt ﬂ
RAILEY, LILBURN R 1) B1] Hame _—
S. ORANGE VICKTI MAR
2555.0 AVE. 82| Streel Address (P.O. Box Number is Not Accepiable)
SUITE 801 419 N. MAGNOLIA AVE.
ORLANDO FL 32601 63
B4| City 85| Zip Code
. _ORLANDO FL | | 32801
11, Pursuani 1o the provisions of Seclions C6O7.OL0 andd 67 1506, F lofida Stalutos, the abovenamed corporation submits this slatement for the purpose of changing its registared
office &r registorcd agent, or bolh, i the State of Flondae S h change was aulhorizod by tha corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am, familicy with, gng acoel the chl gahians of, Sechan 607.0000, Elorida Slatutes
SIGNATURF _ ﬂ o o e . Bf27/98
- Uuah.u\ mu 1ee ;- il e of e Bt ot et n g el - ENOH J{. g-.(uul Ag rll‘mgl'\'\hwr( mq.mdwj-.; i rnns(au .g) oAl I’:‘
12. o ERGANDOIBLCTORS I B o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE 1] [] DELETE 1ML T Change L] Addition |2
NAME MARTIN, VICKI 1.2 NAME §
staeernoaess | 419 N. MAGNOLIA AVE, 1.3 §TRKFT ADDRESS S
CiTY-ST-2F ORLANDO FL 32801 S 14015126 &
TILE CToreTe 291T00LE [Jchange [ addition |O
NAME 2.2 HAME
STREET ADDALSS 2.3 STREH| ADDRESS
CiyY-s1-2p e __ 2 A4LIY-5T-2IF
TILE T velene A1TNLE [] Change ] Addition
NAME 4.7 NAME
STREEY ADDRESS J3STREFT ADORESS
ory-st-ze S R _jaomsre .
TTHE | EE PYRLH [ change [ Addition
NAME 4 2 RAMP
STREET ADDRE S J 43 SIREET ADDR 55
CiTY-ST-21P o R 4ACIY ST-2iF
T O eLERe ST T Chamge [ Addiion
NAME 5.2 NAMF
STREET ADDRESS 53 STHOFT ADDRFSS
CITY-§7-2IF e o 54 CITy-SI- 7P
TilLe [ beLere 61TITLE [ change T Adailion
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIHEEY ADORESS
CITY-57- 2P 6.4 CNY-8T-2IP
14. | hereby certify that tho infarmabion supphed wib s fing dogs not qualify for 1he exemption stated in Section 1198.07(3)(i), Flonda Stalules. | further certify that the informalion
indicated an this annual roport or supplemcndal annoal report is thie and accorate and thal my signature shatll have 1he same legal offoct as if made under oath; that | am an
officer or dirgctor of the corparalian o the teceiver or bustee cmpowered to execule his report as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 i changed, or o an sdlachment with zn address,
S 1Y.,.- AN o




