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

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay ) a
ANNUAL REPORT Secretary of Stata S f S
1998 DIVISION OF CORPORATIONS ecretal 3 O ta’te
DOCUMENT # PQ5000005662 (8)
GAMEZ WHOLESALE CORPORATION .
N I AR RO
418 N BYRD AVE 418 N BYRD AVE
AYON PARK FL 33625 ‘ AVON PARK FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Maifing Address 4. FEI Number Applied For
21 [26] 650546060 Not Applicable
- o AL A oic -
] Suite, Apt. &, etc ) Suite, Apt. 4. etc 5. Cerlificate of Status Desirad (| siisn:;ﬂ'r‘:;"“'
City & Stata City & State 6. Election Campalign Financing $5.00 May B
;3] Eﬂ Trust Fund Conlribution 0 Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid tha currapt year Intangible
24| ;El m 30 Personal Properly Tax due June 30. Yes - [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
. GAMEZ, CARLOS 81} Name
418 N BYRD AVE 82| Sireet Addrass (P.O. Box Number is Nol Acceptabie)
AVON PARK FL 33825 55
B4{ City 85] Zip Code
FL [*]

11, Pursuant to {he provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-named corporation sumits this statement for the purposa of changing its registered
office of repisteted agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Figrida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnatwe lypred or gvinted aame of ragustirsid agani and tile | appicablo {NOTE Registered Agent fignature required whan Jeinslating) DATE
12, OF FICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS$D ] peLeTe 1ITILE [J Thange L7 Addition
NAME GAMEZ, CARLOS 1.2 NAME
smecranoress | 418 N BYRD AVE 1.3 STREET ADDRESS
CATY-ST-29 AVON PARK FL 33825 14 CTy-§1- 2P
TiTLE D [T oeLete 21 TLE . LT change [T Addition
NAME GAMEZ, BUMARO 2.2 NAME
seeet aponess [ 418 N BYRD AVE 2.3 STREET ADDRESS
CITY-ST-290 AVON PARK FL 33525 2. 4CTY-5T- 2P R .
TLE T oELETE I1IMLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-20 34, 0ITY-ST-20P
TILE ] oecee LITITLE O crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - S1-21p AACITY-ST- 29
TALE [T OFLeTe 51TITLE [ Change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY- S1-2ip 54 GITY-$T-2IP
TITLE [Joecete 61 TTLE O change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 54 CY-51-2P

14, | hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer of director of the corporaion of the roceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanwmm an addres;
SIGNATURE: ____ - 24




