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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

BIG LAKE WHOLESALE, INC.

Mailing Address

207 §.W. STH AVENUE
OKEECHOBEE FL 34974

Principal Place of Business

207 SW. 5TH AVENUE
OKEECHOBEE FL 34974

FILED
Mar 05 1998 &:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
[21] 26 650574217 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc. i
uile. Ap uie. Apl ¥, el 5. Certificals of Status Desired L] $8.75 Aadtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyregent year Intangible
E 25] 20] ﬂ Parsonal Property Tax dua June 30. ﬁ ves [No
§. Name and Address of Current Registered Agant 10. Name and Address of New Registored Agent
LEZCANO, 201 81] Name
207 s'w STH AVE 82| Streel Address (P.O. Box NMumber is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohligations of, Seciion 807.0505, Floritia Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such changs was authorized by the corporalion’s board of directors. i hereby accept the appoiniment as registered

Signaturu typad oF phnted nane of regedered agenit and tille 4 applicablo {NOTE - Ragistered Agent signature raquired wheh rainstaling) DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPT [T orLETE 14 TILE O change L Addition | 2
RAME LECZANO, 20L 12 NAME §
stheer aooress | 207 SW 5TH AVE, 1.3 STHEET ADDRESS S
LITY-ST- 20 OKEECHOBEE FL 14 OITY-ST-2P 8
TIRLE [T OFLETE 21 TILE [ Change L] Addition |
NAME 22 NAME
STREET ADDRESS 2 STAEET ADDRESS
CITY - §T- 7P 2 4 CiTY-§1-2P
TITLE 7 DELETE 3V TNLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY -ST-2IP 34.CITY-5T-2IP
TITLE ] DELETE 41 TITLE T Jchange ] Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TITLE ] DELETE 5.1 TALE CJchange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-S1-2IP 5.4 GiTY-5T-2P
TITLE ] DELETE 6.1 TLE [ change [ Adgition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51- 2P

officer or diractar of the corparation or 1ha re
Block 12 or Block 13 if changed, or oh an ail

v a)

menl with an address,

rFYr. S S FL . JREIT T >

14. | hereby certify that the information supplied wilth this fling does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further cartify that the information
indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ver or frustee empowered Lo execute this raporl as required by Chapter 607, Florida Statutes, and that my name, ppea)s in

I S Fa0 L p7eacn . Pacidont

T

|
\/m’ﬂ(/ 124 A



