FILE NOW: FILING FEE AFTER MAY 118 $225.00

Y 7 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000088577 (9)

1. Corporation Name

SECOND CHANCE WHOLESALE, INC.

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

AR R R

Principa’ Place of Business Mailing Address
$601 ULMERTON RD. 5801 LLMERTON RD.
SUITE 200 SUITE 200
CLEARWATER FL 34620 CLEARWATER FL 34620 _
3. Date Incorporated or Qualifiod [ 3a. Date of Last Report
12/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, Fi Number Applied For
’;1—1 12785 44th St. N. El 21649 U.S. HW}' 1¢ N. 59-3281%9 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ete. B. Gertifcate of Status Desired = $8.75 Additional
E‘ ;l Fes Required
City & State City & State 6. Election Campagn Financing $5.00 May Bo
_‘ Clearwater, FL E] Clearwvater, FL Trust Fund Contribution O Added to Fees
Zip Gountry Zip | Country 8. This corporation has habilty for intangitle 1ax under 5 199.032,
;I 346272 El El 34625 301 Flarida Statutes Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name D i A Coh
enig . onhrs
GOHRS. DENIS A 82| Street Address (P.O. Box Number is Not Acceptable)
800 SECOND AVE. S. 71649 U.S. Hwy 19
SUITE 380 83
ST. PETERSBURG FL 33701 aten L TESaes
Clearwater FL 5

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragislered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of direclors. | hereby accept the appointmert as regstered agent, | am
familiar with, and accept the chiigations of, Sectian 607.0505, Florida Statutes.

SIGNATURE ____ [
Signature. typed or prinled name of registared agent and luﬂe Fi applwvat e {NOTE" Regstered Agert sigrature Fmuied when réinstatiog! DAYE El'-'.l‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TITLE D [J DELETE 1.1TITLE (Fctange [ Adstien | =
NAME KRIZMANICH, MICHAEL G 12 HAME D/P/S . 3
steeet anoress | 5801 ULMERTON RD., SUITE 200 13 STRELT ADDRESS g{ i ‘erélan ich 'u Michael G. @
oTv-sT-2¢ CLEARWATER FL 34620 werse | Gloapwater HY, 13633 S
e [ DELETE 2 1TILE [J Change [J Addiion | <
NAME 29 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-$T-2P 24 CiTY-$1- P
TITLE [7] DELETE 31 TITLE [ Change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3, STREET ADDRESS
GITY-5T-2IP 3.4 CITY-51- 2P
TITLE ] DELETE 4.1 THLE [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T- 2P
TITLE [C] DELETE S 1TIME [J Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-§7-2P 54CITY-51-7IP
TITLE [ DELETE 6.1 TITLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-5T- 1P B4 CITY. ST- 2P

14. | Go herehby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption slated in Section 119.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directof of the ion pr thgatceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bigek 13 jf chan i ment with an address,
?rc.si! | 3/” 96 (813) 797~ 0032

SIGNATURE AND FYPED OFFPRINTED N OF SIONING OFFICER OB DIRECTOR Date T Dagme Phone

o




