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BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMDUNT DUE ON OR BEFORE 9/17/47: $550 (\F DIGSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

A S wmhBes o

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # P94000088577 (9)
SECOND CHANCE WHOLESALE, INC. ‘

FILED

Jul 29 1997 8:00am
Secretary of State

A R

Suite, Apt. #, eto. Suite, Apt. 4, elc.

Prinolpal Place of Business Mailing Address
12785 MTH ST N 21649 US HWY 19
CLEARWATER FL 34822 CLEARWATER FL 34625
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Date of Last Report
2. Prl P f B 2a. M Add 4 Figlr?ulggq 03,20]‘ 996
. Principal Piace of Business 8. Mailing ress . umbar Applied For
211580 1| Ulmerton Road 25 5801 Ulmeston Lead 593281069 Not Applicable

B. Cerlificate of Status Desired O

$8.75 Additional

2] Suide 203 7] Suite 203 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E' wwa:\v.r. Fe EI CIW wtbg‘ FL' Trust Fund Contribution Added o Foes

Zip ‘Cﬁ‘“try Zip ' Couritry 8. This corporation owes or has paid the currepPysar Intangible
24 337&2 25 :ﬂ&‘ _lﬂ S ZI 357(9 © a0 P.‘r\r,”g K Personal Froperty Tax due June 30. d‘:es [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COHRS, DENIS A 81| Name
21648 Us HWY 19 N 82| Streal Address {P.Q. Box Number js Nol Acceplable)
SUTE 380 5861 Ulmertnn Keod A8 AMa
ST. PETERSBURG FL 34826 83
Suite 203
84 City 85| Zip Code
Clearwote,- FL | i336eo

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ahove-named corpoeration submits this slalement for the purpose of changing its registered
office or registerad agent, of both, in tha State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

| am an officer or director of tha corporation or the receiver or tr

appears in Blook 12 or Blog;a it changed, pff on an shaghm,
1IN AT I E. \/ A‘\.!‘ %a ”

74.547

SIGNATURE
Signaiure. typed or prnlad name of reglsterad agent and litls f applicable (NCTE Regislared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1023 J [T DECETE TATLE e crange L] Addition
NAME KRIZMANICH, MICHAEL G 1.2 NAME
steer aporess | 29649 US HWY 1O N ssimeEraconss | 5801 Umerton Boad, Suite 203
CITY-ST-2F CLEARWATER FL 1ACITY-51- 2P Clearpsaker, Fi é&’?tgo
e [T beLete 21 THLE v [Tchange [ Addition
NAME 29 NEME
STREET ADDRESS 24 STREET ADDRESS
CATY-5T-ZP 2 4CITY-ST-2P
e L] DELETE 317TI1LE [T Change L] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-21P 3.4, CITY-ST-7IP
THLE i DELETE 41 TITLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2P 44 CITY-ST- 2P
TMLE ] DELERE 51 TILE [T change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-21P
TITLE [ DELETE 51TITLE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 84 STHAEET ADDRESS
CiTY-ST-21P 64 LTY-5T- 2P
14. | do hereby cenify that the information suppled with this filing does nat qualfy for the exemplion stated in Section 119.07(3)i}, Florida Stalules. | further certify that the

information indigated on this annual repert or supplemental annual repor! is trug and accuratae and that my signature shall have the same legal efiect as if made under oath; that
‘oo empowared to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
with an address.

GO T

CR2E034 (4/97)



