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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B Wortham Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DQCUMENT # P95000041307 (6)
NORTH BAY WHOLESALE, INC.

RO RO

Principal Place of Business Mailing Address
37631 GRANADA AVENUE PQOST OFFIGE BOX 5
DADE GITY FL 33525 DADE GITY FL 33526-0005
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified —
05/15/1995 -
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-3316374 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
Wi, Ap Ap ' 5. Certificate of Status Desired [ $8'75 Add_monal
§| m T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|2a] 28] Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;a ;gl E‘ m Parsonal Property Tax dua June 30. 1 ves Ll ne i
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, JAMES J 1| Name
37631 GRANADA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable) T
DADE CITY FL 33525 _
83
84| City FL |35| Zip Code

T1. Pursuant 10 the provisions of Sections 807.0502 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 change was authorized by the corporation’s board aof directers, | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slonalues, typed or printed name of reglistered agent and title if appicable. {NOTE. Registerad Agant signature required when reinstating} _ DATE
12, CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PSTD ) LT DELETE 1.1 TILE [ JChange ] Addition
RAME CLARK, JAMES J 1.2 NAME
sTReET ADoREss | 37631 GRANADA AVENUE 1,3 STREET ADDRESS
CITY-§5- 2P DADE CITY FL 33525 1.4 CITY-87-2P ' -
THLE ] DELETE 21 TILE [J Change  1_] Addition
NAME 22 RAME '
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2P 2, 4 CITY -ST-7IP : N -
TITLE I DELETE 3.1 TIELE [Jchage [T Adaiticn
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CIFY-ST-2IP 34, CITY-$T-ZIP
TITLE [T CELETE | XKL i Charge [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T-7P 44 CITY-ST-2P ;
THTLE [T DECETE 5.1 TITLE . [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-§T-21IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 THLE [Tchange [} Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$3-2IF 6.4 CITY-ST-IP
14. | hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an
afficer or cirector of the corporaticr the receiver or truslee empowered o execute this raport as required by Chapter 607, Florda Statutes; and that my name appears In
Block 12 or Block 13 if chariged, or gn an attachment with an address.

a;AZkL} = DN R S 0 S GO BT LTI PSP

SIGCNATIIRE-

CR2E034 (10/97)



