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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

EMJAY WHOLESALE, INC.

Principal Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

AR

9508 NORTH TRASK ST. 444 BILTMORE AVE
TAMPA FL 3364 TEMPLE TERRACE FL 33817
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1994
2. Principal Place cf Business 2a. Mailing Address 4. FEN Number Applied For
[21] 26] 65-0510826 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

O $8.75 Additional

5. Cortilicate ¢of Status Deslrec

'2;] E Fee Required
City & State City & Siale . Election Campaign Financing $5.00 May Be

23 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss o has paid the ourrent year Intangible

22 28] 26] 30}

Personal Property Tax due June 30. ] Yes [ Ne

9. Name and Address of Current Replstered Agent 10, Name and Address of New Ragistered Agent
FRISCIA, FRANCIS E ESQ. 81) Neme
4830 WEST KENNEOY B2 Sireet Address (F.O. Box Number is Not Acceplable)
SUITE 340
TAMPA FL 33609 8
Ba[ City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad

agant. | am familiar with, and accept the obligations of, Section 607 05085, Florida Statutes.
SIGNATURE

Bignelore. Typed o prnlad name of registernd agenl and o ¥ applicatio {NDTE Repisiares Agenl signalure required when relnstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE oP T DELETE 11 T0LE L change L1 Addition | =
HAME WRHITE, MICHAEL W 1.2 NAME §
sweetaooness | 9508 NORTH TRASK ST. 1.3 STREET ADDRESS &
CITY-ST-2P TAMPA FL 33624 1.4 GTY-51-2F o
TnE DST L] DELETE 21 TITLE [T change L Addtion | O
NAME SCHINE, JEROME A 22 NAME
streer anoress | 444 BILTMORE AVENUE 23 STREET ADDRESS
CITY-§T- 2P YEMPLE TERRACE FL 2. 4CIY-ST-2P
TITLE ] DELETE 31TIMLE L1 change L} Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 34 CITY-ST- 2P
TIRE 1] DELETE 41THLE [J change L] Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 GITY-5T-ZIP
TME L] DeLETE 5.1 TITLE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-21P 5.4 CITY-ST-ZP
TIIE ] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GINY-§T- 2P _ 6.4 GITY- ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or diractor of the corpaoration or the receiver or trustee empowered 1o exesite this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, gr on an attgchment wilb an e
R S
PN I | g e 7o P -5 )[umm

s oo

leisy g 20 #



