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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

7 o ko, ononorre o e May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # PQ4000066636 (9)

BANNER WHOLESALERS, INC.

AT A XA O N L

Principal Place of Business

. Principal Place of Business

Suite, Ap1. #, elc

Mailing Address

3. Date Incorporated or Qualified

515 A FERGUSON DR. §15 A FERGUSON DR.
ORLANDO FL 32005 ORLANDO FL 32005
us us DO NOT WRITE IN THIS SPACE

2a. Mailing Address

T
|27]

Suite, Apt #. e

] 50-3264074

4. FEI Number

Applied For
Not Applicable

O

8. Certilicate of Status Desired

$8.75 Additional

Fee Required

City & State

City & Siate
|26)

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

°

25

Country

Zin

29

Country
ol L

9. Names and Address of Current Reglstered Agent

Personal Property Tax due June 30.

10. Name and Address of New Registered Agent

8. This corporalion owes br has paid the current year intangible

Yes D No

T B[ N
. ABRAMS, LEHN £ ame
w‘ N MAGNOLIA AVE "201 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 -
84| City 85| Zip Coge
FL [

$1. Pursuan to the provisions of Sections 607 0502 and 607 15608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida_Such change was authorized by the corporation's poard of directors | hereby accepl the appaintment as registered
agent. | am familiar with, and accep? the abhgations of. Section B07 0505, Florida Statutes

SIGNATURE: =

officer or director of the corparation or the ré
Biock 12 or Block 13 if changed. or on an attal

SIGNATURE _ el —

Slgnature typed of f tar @ ol ke reren &gt arid 10 4 g par At (NOHTE Regstersd Agent sighature reguured when renslaiag) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TmE D T oaere THTILE Change Adeition
NAME TOOT, PAULA 12 MAME
sreer apphess | 1824 WEST WASHINGTON STREET L3 emReer aponess | %y 1 6 # F-U.QLLSD’VJ {
CITY-5T-2F ORLANDO FL 32805 V4 (aTY-ST-2P FL X
Tne T oELETE PTIME Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY_ST-2IP 2 4CITY-5T-2

T T e | Crange L[] davon |

TILE "o 31 1LE Change Addition
NAME 32 NAME
STREET ADDRESS 33 3TREET ADDRESS
CITY- S1- 2IP ) 34, §IIY-ST- 2P
TIMLE [T ceLete 21 MTE " F Change [ Aadtion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADCRESS
CImy-57- 28 44CITY-ST 2P
mE [T ceLETE 51TIMLE [ change ™[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CNTY-ST-20 | saciy-s1-zp
TITLE [ DELETE 61TILE g Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CHTY-ST-20 40Ty -SI-2p

iver or trustee
hment with anfs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRICTOR

14, | hereby certify that the information supphed witn this filng does not quatily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 1his annual report of supplemental asnual reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that i am an
xecutz this report as required by Chapter 607, Florida Statutes, and thal my name apgears in

4i7lag

U ale

(4)p 171337

Daytoee Thors #

CR2E034 (10/97)



