SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

} PROFIT
CORPORATION
ANNUAL REPORT

1996 o _
DOCUMENT #  PQ5000012017 (6)
LANHAM WHOLESALE. INC.

Principal Place of Business Maiing Address “||"|I| "l ll

FLORIDA DFPAH?MENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

LT

311 HUNTERS POINT 311 HUNTERS POINT
LONGWOOD FL 32779 LONGWOOD FL 32729
3. Date Incorporated or Qualified 3a. Date of Last Rﬂort
02/10/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apphed For
. r
21 zsl o ] 5 0[ 5‘9_q { 3 l j s Not Appheabile
Suite, Apt #, elc Sute, Apt & elc i
P . P 5. Certificate of Statis Desred I:] $8'75 Adqmonal
EI ;-,—I N Fae Required
Ciy & State | Oty & Stae 6. Election Campaign Financing . $5.00 May Be
23] I T ) TrustFund Contribuion £ AddestoFaes
2p Courtry &ip Country 8. Th:s corporation has liab bty for ntangibe tax under s 199.032,
;ﬂ ;gl 29! 35[ ) Florida Statutes g_\’es E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
B1| Name
LANHAM, MICHELE M
311 HUNTERS POINT 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL. 32779 -
84| City FL 85| Zip Codle

11, Pursuant o the provisions of Sections GO7 0502 and 607 1506, Flonda Statutes, the abave-named corporaban submits this statement for the purpose of changing its registered
office or requstered agent or bath, in the State of Florida_Such change was autliorized by he corporation’s board of d rectors | ey accept the appontment as registared
agent | am familiar with. and accep! the obligatiens of, Soction 607 8505, Florida Statutes

CR2E034 (3/96)

SIGNATYRE N . - - e e e
Signar e typed or panted nam £ 0° re g <tered agent and Wi 1 appesan® (REOTE Hengulercd dgent Sigratune requned whed reinsialing i OAIE

1% - Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ICETEEESLWOE KT [T oiceie 1L i [T onang: [ addwan |
N MICHEL T Lﬂ. M‘tjl:n—gp 12 hAME
seeraconess | B[ LELNITT RS C 4 STHEET ABDRESS
CTY-ST-2F LORGWO L 3271 Lis! 140y 87 2P ,
iE [7 beese 2T [ Change [ Addmen
NAME 27 NAME
STREET ADDRFSS 23SIREET ADDAESS
CITY-57-2P 2 AGTY-51-71P
ILE ] otiete IME T ] Change T ] Addtion
NAME 32 HANE
STREET ADDRESS 33 STREET ABCRESS
Ty -50-2P 34 CIY-S1- 7P ! .
Tine [ ] peere 41 1ILE L] crange [ Addior
NANE 4 2NAME
STREET ADDRESS 43 STHEEY ADDRESS

g1z VY- ST-
e e 900001899280 T
NAME s2NAME T -07/19/96--01027--006
STREET ANDAESS 53 STHEE T ADDRESS w225, 00
CIy-§1- 219 - 34CITY-5T- I .
TTLE TT oecete 51TILE [T Changs [T Addition
NAME 2 NAME
STREET ADDRESS 6 3 STREET ADDARESS r\ - \0\ - a
LiTY-ST-2P £4CNTY-51-2IP N
14. t do hereby certiy that the informauon supplicd with th s iling is voluntanly furnished and does not qua'ify for the exemplion stated in Soction 119 Q23)K), Flanda Statutd i~

furiher certify that the information inchcated or this annual report or supplemental annual reportis true and accuate and that my signature shall have the same lega’ effedl as it
made under oatt, that | am ar ofhcer or directar of the corporation cr the reccwer or rustes empowered Lo execute this report as required by Chapter 617, Flonida Stadglgs, and

that my name appears in Block 12 ar Block 12 1f changed, of on an allachment with an address
sionaTURE: Wit A~ Chis(ag weasosos

" BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. s Err e FT e




