FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DESARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT : ] Secrelary of State
1996 Rt 8 DIVISION OF CORPORATIONS

DOCUMENT # P94060042947 (9)

e

EMJAY WHOLESALE, INC.

Principal Place of Business Mailing Address
9508 NORTH TRASK ST. 9508 NORTH TRASK ST.
TAMPA FL 33624 TAMPA FL 33624
| "3, Dale !héomoraﬂl or Quatbed | 3a. Date of Last Report
06/08/1994 03/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbe- Applied For
21 26) o 650510826 Not Applicable
Suite, Apt. #, et. __ Sulte. Apt #, ete. 5. Certifcale of Status Des redl M $8‘75 Additional
'@ 2‘!—E o o Fee Required
City & State City & State 6. Eleclion Campaign Finanging 0 $5.00 May Be
—2_31 2—8| - 7771@3 Fund Contribiution Added to Fees
Zip Country | 2p Country 8. This corporaton bas hahility for intangible tax under s 192.032,
m El 29] ] 3(}-1 _ Foridla Statutes m Yes [INo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
81| Name
FRISCIA, FRANCIS E ESQ. 82[ Sweet Addrass PO B5% Nomibor NGt Acceptaliel
4830 WEST KENNEDY e L
SUITE 340 &
TAMPA FL 33609 84| Cily T FL 35] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above named corporahion submits this statomon: for the purose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dractors. | heroby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ e . [,

SIgratars typed o prnteed nan e of rogiatired agent and bk i€ g doeka: NO'L_‘F\J dese b AQRAT § g, 1 p.‘Ji_:n.vt»y‘_.}.-_7.\..(1-_{ . DATE &
12, — OFFICERS AND DIRECTORS 1. T ADDINONSAGHANGE S 10 OFFIGE RS AND DIREGTORS 1N 10 g
TITLE DP [] DELFYE 11TINF [ thenge [ Addiban -
hAME WHITE, MICHAEL W 1.2 NAME 3
sreer apoeess | 9508 NORTH TRASK ST. 13 STREET ADDARE 55 &
CITY-ST- 2P TAMPA FL 33624 14 CiTY-5T. 20 &
B DST "L DELETE Z LTt o [ Change  [] Addilion | ©
Nabig SCHINE, JEROME A 27 WA
sieet sooress | 444 BILTMORE AVENUE 2 % STRFET ADBRESS
Cily-51-2p TEMPLETERRACEFL ~ Rosemvmrar | - N
ITLE [JDELETE 3ATILF [C) Change  {7] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADURESS
CiTY-ST-7P R s4onvsIme e o
TITLE [] DELETE < TTILE [ Change  [] Addition
NAME 47 NAkE
STREFT ADDRESS 43 SIALET ADDAESS
CITY-5T- 2P o P L B
TILE [] DELETE 5 1 TiILE [ Changz [} Addilion
NAME 52 NAM:
STREET ALDRESS 53 STRILT ADDRESS
oTY-51-2Ip . seCHv-sizp | .
TITLE [CTDELETE 6 1T1LE [ Change  [0] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADIRESS
CiTY-ST- 2 _B4CITy-ST-21 o

14. | do hereby cerlify that the informaltion supplied with 1his fi‘ir;g E;UE;I[E@?W?[}?EHECI and does not ity for the exerrption stated in Seclion T'WQ,OT(S)CK)‘ Florida Statutes. | further
certify that the information indicated on this annual report or suppleniental annual repor is true and acourate and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustoe empowered to execule ths report as rdurad by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 1%} ‘ch/irg%'ozgn %{:ﬂﬂ?‘é{??\‘lw :jress
SIGNATURE: ____ 3/4;/;/ (4/3) 920-1651

SIGHMURE AND TYPED OR PRINTED NANTE OF SIGNING OFFICER OR DUEGTOR




