FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ » PROFIT
, CORPORATION
ANNUAL REPORT

1996

Py O

ELORIDA DEPARTMENT OF STATE.
Sandra B Martham
Secretary of State
DIVISIOH OF CORPORATIONS

1. Corporation Narne

SOUTHEAST WHOLESALERS, INC.

Principal Place of Business

3637 4TH STREET NORTH
$T. PETERSBURG FL 33704

DOGUMENT # P94000063616 (4)

Maling Addrgss

3637 4TH STREET NORTH
ST. PETERSBURG FL 33704

O

3. Dale Incorporated or Qualibed

08/25/1994

3a. Date of Last Report

04/26/1995

Zp . Country
2 25|

& Wame and Addisss of i

HAGGAR, PAUL A
3637 4TH STREET NORTH
ST. PETERSBURG FL 33704

22|

t Registered Agent

Name:

Florida Statutes

Yes

2 Principal Place of Business Tg;i’.'_m_ailifig; Address &. FEI Number Applied Far
;ﬂ o 6 o 59‘3264073 Mot Applicable
i LH, . Suit . 31 iti

Suite., Apr. #, €lo — Suite. Apt. #, 6te 5. Cendcale of Status Desired O $875 Additional
;;I 271 Fee Required
City & State | Civa Stale 6. Biection Campain Financing O $5.00 May Be
@ . 25| Trust Fund Contritaution Added 1o Fees
Dip 8. This corporation has liabilitpfor intangible tax under s 199.032,
as)

[INo

" 10 Mame and Address of New Registered Agent

Srreet Addrass (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL |*®

11, Pursuant to the provisions of Sections B07 0502

familar with, and accept the chlgations of, Sectan 60

and 607.1508, Flonda Statutes, the above-named corporation submits 1
or registered agsnt, or bath, in the State of Florida. Such changa was adthorized by the carparation's boad of directors

7.0505, Tlonda Statutes

fvs statement for the purpose of changing its registered office
| heroby accept the appontiment as registered agent. | am

CR2E034 (12/95)

SIGNATURE __ . .. e R . L R, . L _ _ e - o R
Stgratare By oo g nbend néoe frEget e T ! P ad The ot 3Tl (MFL Ployesare s AQunT fag alme i | whe + o DATE
12, TOFRGERS ANDDIRFCIORS Q1% T ADGTIONS/CHANGES 10 OFFICEHS AND DIRECIORS N 12
TILE D ] DELETE 19 TIILE [ Changz [} Addition
MAME HAGGAR, PAUL A 12 KAME
srapet anongss | 3637 4TH STREET N. 13 SIREET ADDRESS
CITy-ST- 70 ST.PETERSBURG FL 33704 o Wisonygre
mLE [] DELEITE 71T [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-81-2IP S _ . i Cry-stor oy -
HILE ] DELETE ERRN; [ Crarge ] Addition
NAME 32 hAME
STREET ADDRESS 33 SIRECT ADDRESS
| Cr-st-2e o 340ITY-$1-2P
TLE [ OELETE 4 1 TILE [ Change 7] Addior
NAME 47 NAME
SIREET ADORESS 435TREET ADDRESS
CITy-8T-2F o _ 446 1Y-5T-2F U
THLE (] DELETE 5 tTIlLE [ Change [ Addition
NAME S2NANE
STREET ADDRESS 53 SIREET ADDRLSS
| ity ST i 540ITY-51-2F
TIE [ DELEIE 6 1TITLE [ Change [ Addition
NAME B 2 NAME
STREET ADDRESS £ 3 STHEET ADDRFSS
onv-stz@ | L o B4 0y -1 Af
14. 1 do hereby certify that the information suppie with this filing is volunlariy furnished and does na® guaify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | furtner
certfy that the infortination indicated on his annual report or supplemental anaual repart 15 true and accurate and that ny signature shail have the same legal effect as if made under
oath; that | am an officer or direcior af the corparation or the receiver or trustee erupowered 1a execate Wnis repot as required by Chapter 607, Florida Stal.tes; and that my name
appears in Biook 12 OW‘QEO', o on an attachment with an address
SIGNATURE: | (. Higr— Vhul A, Pageac - _HAG/ e 013-9a3-TeS
GNATURE AND TYPED

PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dt

Lactene Praoe ®

T T Tl




