FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRQFIT FLORIDA DEPARTMENT OF STATE Mal' O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000088577 (9)

1. Corporation Neme

SECOND CHANCE WHOLESALE, INC.

OO

Principal Piace of Businass Mailing Address
5801 ULMERTON ROAD 5801 ULMERTON ROAD
SUITE 203 SUITE 209
CLEARWATER FL 83760 CLEARWATER FL 33760 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/01/1994
2a. Mailing Address 4. FE! Number Applied For

2. F'nglpal Place of Business

ot Ulmertor Rooad 51530l Ulmertor Aooad 59-3261069 Not Applicatle

Suite, Apl. #, eic. Apl. # elc. w $8.75 Additional

2 6"‘6 'H: aOb —‘] 5*6 ﬂ: 305 : 5. Certificate of $tatus Desired Fee Requlred

i& State @ & State : 6. Elaction Campaign Financing $5.00 May Be
;3-[ el r wa_"' er i j ' N r L) +EJ" - Trust Fund Contribution [ Added to Feas

nry ity 8. This corporation owes or has pald the current year Infangitle
_—] £5 l'l L ;a pi Le “&5 _l 52)‘1 (ﬂo ‘.I—OJ (T)I Al “O-.f) Parsonal Property Taxdua June 30. M Yes [ Ne
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
81 N ' ' [}
e e RORD C heelehkael G Keizmasich
ress (P.0. Box or is cepl
SUITE 203 B80T Uimerdon. R85, #3403
CLEARWATER FL 33760 83 ‘
’ 84| City a ’ +&r FL 85 5%0 Leeo

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its repistered
office or registered agent, gr both, in the State of Flonda Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as ragistered

agent. 1 am fa acaept the oblig tion 607 0505, Fiorida
t T2 -FSL

SIGNATURE . o7 g M gt

Signalure, lypad g prnfed name o rofisterad agen {NGI'E Registered Agenl signaluta required when reinstaling) DATE -
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pPS [ DELETE 1A TITLE (] Change [ Addition | =
NAME KRIZMANICH, MICHAEL G 12 NAME §
smheet aooress | 5801 ULMERTON RD SUITE 203 1.3 STREET ADDRESS a
CITY-ST- 2P CLEARWATER FL 14GITY-5T-7P S
THTLE TV DELETE 24 TI1LE [T change 7 Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-ST- 21 . 2.4CIY-§1-2IP
e (] oFLETE 31TIMLE O Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ACORESS
CITY-SF-2p 3.4 CITY-ST1-2IP
TITLE [ DELETE £1TITLE TJchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-5T-2IP
TLE [J GeLETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TLE [J ofLeTE 61 TITLE TJ change L Aadition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenity that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of 1h rporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if\changod,_goon an atl&achmem with an addr
_QA/M B OGP, (ya )W B

CIfSAAMATIIDIIE.



