PROFIT
CORPORATION
ANNUAL REPORT

1997 K 7

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

NORTH BAY WHOLESALE, INC.

P95000041307 (6)

Principal Place of Businoss

97631 GRANADA AVENUE

Mailing Address
POST OFFICE BOX 5

FILED

Sep 17 1997 8:00am

Secretary of State

K G

22

21]

DADE CITY FL 33825 DADE CITY FL 335260005
3. Dale Ingorporeled or Qualifiod 3a. Date of Last Report
05/15/1995 04/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m m 59‘3316374 Not Applicable
Ite, #, . ite,  #, ete. i
Sulle, Apt. #, ete Suite. Ant. #, ete 6. Cartificato of Status Desired I} $8'75 Additional

Fee Required

City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution Added to Fees
Zip Country Zip : Country 8. This corporation has liability for intanpible tax under s. 199.032,
m ;E;l ;I 5] Fiorida Stalutes Yos No
9. Name and Addross of Current Reglslered Agen! 10. Name and Address of New Reglstered Agent
CLARK, JAMES J 81| Namo
37631 m AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
DADE CITY FL 33525
B3
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Figrida
offlice or registercd agent, or both, in the State of Florida. Such chany
agent. 1 am famifiar wilh, and accepl the obligalions of, Seclion 607.0605, Fiorida Statutes.

Stalutes, the above-named cofporation submits this slatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered

SIGNATURE .
Signatwre, typed or printed namo of tegisteied agend and Lk 1l applicable (NC1L: Regislared Agent signalure requirad when reinsialing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PSID [ ] DELETE 11HILE [ change [T Addition
NAME CLARK, JAMES J 12 NAME
streer apokess | 97831 GRANADA AVENUE 13 STREET ADDRESS
Ciy-ST- 2P DADE cm FL 33526 14CITY-ST-71p
TLE T DeLETE 21 TILE ] Change (] Acdifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§7-21P 2.4CHY-5T-2P
TILE [T oecere FRRE: T Change ] Additien
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-29 34 GHY-ST-2P
e T DELETE 41TIE O cnange [ addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-81- 2P
TITLE [T DELETe S1TIILE [T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-21P 5.4 CITY - 51- ZIF
TE [T pELETE 6.1 TITLE [ change 3 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP BACITY-$T-7P

14. | do hereby certify thal tho information supplied wi
information indicated on this annual re|
I am an officer or director of the
appears in Block 12 or Blog

it char

ith this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. T further certify that 1he

1t or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as If made under oath: that
orathn or the receivor of trustoo empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

(?Vachmenl with an addrass.

CR2E034 (9/96)



