FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000059824 (0)

FLORIDA BULK SALES, INC.
Principal Place ol Businass Maiing Address II""I" “I IIH”II"II'" Ilm "mlll" I"ll 'I’I”llll ‘IIlllm |||\
3232 AMINE AVE P O BOX 2644
EATON PARK FL 33882 EATON PARK FL 33840-2644
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
00/12/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEF Number Applied For
;I wz ”ﬁ”‘ 4 VE » 26] RO-39680762 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc N ] $8.75 Additional
E ;ﬂ &. Certificate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
24 25 m -3;1 Personal Property Tax due June 30. Yes [dNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81
SMITH, WYATT F JR. Name
3232 MAINE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
b}
EATON PARK FL 33840 -
84| City FL B5| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of

changing ils repistered

office or registered agenl, or both. in tho State af Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerod

agen!. | am familiar with, and accept Lhe obligations of, Sectien 607 0505, Florida Statutas.

SIGNATURE __

Signature typad or grintod name of mg-srl;vin_ri_lmo_(ﬁ and tile spplicable

{NOTE Regsterad Ageni signalurs required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [T peere 11TME [ Change [T Addition
NAME SMITH, WYATT F MR, 12 NAME

seeranoress | 3232 MAINE $%° BV E 1.3 SIREET ADORESS

CITY-5T- 2% EATON PARK FL 33840 14 CITY-ST-21

ILE [T oeLEe 21TIME T TChange  [_J Addition
MAME 22 NAME

STREET ADDRESS 23 STHEEY ADDRESS

CHY-ST-21P 2.4CITY-ST-2P

TITLE 1 DECETE 31 TTLE [Tchange [ Adgition
NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

CHTY-S1-2P 34 CITY-ST-2P

LE [F peLete 41 TIMLE [Jchange ] Addition
RAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P L4 CITY-5T-7IP

WTLE [J oewere 51TILE [J Crange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51- 2P 54 CITY- ST-2P

TITLE 7 DELETE 61 TILE LI change [T Addition
NAME 62 NAME

STREEY ADORESS 6.3 STREET AD

CiTY-ST-21P 6.4TY-ST- 2P

14. | hereby cortify that the information suppliod with thi
indicated on |his annual report or supplemental a
officer or director of tha corporation or the recei

tated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
signature shall have the same legal eflect as if mads undar oath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

4linlQ8  Gu-¢4L9-F00®

CR2E034 (10/97)



