a————

mAMEREr e,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APE”QRHGD‘@‘ED

PROFIT FLOH]DA DEPARTMENT OF STATE - FiL ED
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State P98 EAY 13 MM 9: g

DIVISION OF CORPORATICNS

1998 : TSECR ETARY OF STATE
DOCUMENT # p94000079420 (3) ALLAHASSEE, FLGRIB&

AR

WHOLESALE STRUCTURES, INC.

Principal Place of Business Mailing Address
327 LORETTA ST PO BOX 15268
PENSACOLA FL 32505 PENSACOLA FL 32514
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2. Principal Place of Buginess T} 2a. Mailing Address ] 4. FE| Number Applied For
21| 329 Jopmrra SRaET PN A1) 0¥ /5 QLR 53-3275126 Not Applicable
e, . #, etc, Apt. #,
j Suite, ApL. #, ete Suite. Apt. # etc. 5. Certificate of Status Desired D $8'75 Additional
22 E:l Fee Required
City & State ; City & State 6. Elsction Campaign Financing $5.00 May B
R y Be
L st 2_| ]@;., j‘m f"/;—g,,:pld_z Trust Fund Gontribution | Added to Fees
Zp 7 Country Country 8. This corporation owes or has pald the current year Intangicle
—ﬂ:i 33{65—‘ —l é’:ﬁ_.hla § o E‘ 3-:"‘5'/_7 -:ia L'%M&-— Personal Property Tax due June 30, Cives o
" 9, Name and Address of Current nglstered Agent - - 1¢. Name and Address of New Registered Agent i
“SCHIMMEL, DEBBIE o 81] Name
5593 HWY 40 82| Street Address {P.O. Bax Number is Not Acceptable)
MILTON FL 32570
83
84| Clty ’ ) j FL issTZip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
aoffice ar registered agent, or both, in the State of Florida, Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE Slgnature_ typed of printad nema of registered agent ang titke if applicabla i {Ndﬁ Registerad Agem signatura rqu;rTrfd whan relnstating) | DETE r»:-.
12. OFFICERS AND DIRECTORS ,7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE POS T pELeTE 1ATHLE ClThange [T Addiion |2
NAME SCHIMMEL, DEBBIE 12 NAME 3
strers aoress | 993 HWY 90 1.3 STREET ADORESS o
Qry-st-zp MILTON FL 32570 1A CITY-S1-29 o
e P ) TCEoEETE . § 21T S [T change T Addiion | O
NAME SCHIMMEL, DEBBIE 22 NAME

srerranoress | 927 LORETTA ST 2.3 STREET ADDRESS

CITY-51-71P PENSACOLA FL 2, 8 CITY-ST-70

TTLE I RA o [ DELETE 31TIILE [T Change T Addition
NAME SCHIMMEL, DEBBIE 32 NAME

swreet aporess | 327 LORETTA ST 3.3 $7REET ADDRESS

CITY -5§-717 PENSACOLA FL 3.4, CITY-ST-ZIP

e 5 T TS 41T ' - L] crange 11 ddition
NAME SCHIMMEL, DEBBIE : 4.2 NAME

ez sooress | 327 LORETTA ST 43 STREET ADDRESS 3
QITY-ST-7IP PENSACOLA FL 44 CITY-5T-2P

TITLE ) L3 DELETE 5.1 1ITLE S ) — LfChange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

QITY-ST-21P 5.4 GTY-3T- ZiP

TE ) L1 DELETE 6.4 TITLE [T Change ] Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 GITY-ST-ZIP

14. | hareby certif K that the informatian supf)lled with 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 report or supplemantal annual report is true and accurate and that my signaturs shail have the same legal effect as if made under oath, that | am an
officer or directer of the cognoration or the recs ae empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears m

Block 12 or Block 13 if chy ged or on an aja b address.
SIGNATURE: Y7y Y-27-39  F56-Y8y-2)7 ]




