PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION 7 Sandra B. ¥ortham
ANNUAL REPORT1 1 ; Secrotary of Slate
1996 - cﬁ_?‘&.!ﬁ?‘/ DIVISION OF CORRORATICNS

DOCUMENT # P95000065026 (3)

1. Gorparation Name

WHOLESALE TO YOU INC.

AR

Principal Piace of Business ) Mailing Addres.s”
1418 ARGYLE DR P.Q. BOX 60774
FT MYERS 33 918 FT MYERS FL 339066774
3, Dat%?gw%r Qualified | 3a. Dale of Last Report
2, Principal Place of Busingss - __g;. Mailing Address 4. FEI Number Applied For
[21] 2| o Not Applicabie
Sulle, Apt. #, ele. [ Suite, Apl. 4, etc 5. Gertificate of Status Dasired 0 $8.75 Adc!ilional
rza ] "_’:",L,, - L Fee Required
City & State | Oty & Slate . 6. Election Campaign Financing C] $5.00 May Bo
;3—] . Trust Fund Contribution Added to Feos
Zip | Gountry | Zp ___ Counry B. This corporalion has fiability for intangibie tax under s 199.032,
’E . 25] 29] 30 Fiorida Statutes [ ves [MNo
. 9. Name and Addresggtggy’(gnt Registered Agent o 10. Name end Address of New Registered Agent
81| Name
v HERBERT, MICHAEL A
82 P.C. Box Numnber is Notl Acceptable
1418 ARGYLE DR Street Adaress | umber prabie
FT MYERS 33 919 83
84] uf)ny FL 85| Zp Code
-

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flonds Statuies, the aboveTand corporation submils this stalemenl for the purpose of changing s registered ofice
or registered agent, or both, in the Slato of Floridz Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scclion 07,0505, Floida Stalutes,

SIGNATURE _

" OTE B gatered Ager sionatee regunes wher reirsrading! TowtE T

Sigratin, Wiod o printe name of rogisio: ot agiet arl tie i a.&u : o
iz, OFHICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 12 &
TILE PRESDENT ' T viLEE CITILE [] ¢hange  [) Addition g
RAME MiChace A . HeReerT 12 HAME &
SReETaDDRESS | A4S ARGye DRVE 13 STREET ANDRESS &
CITY-81-21P v _Myees Vo 3999 1.4 0Ty -51-21P &
e ) Do 2 1TLE (] Change [ Adtion  [©
NAME 22 NAME
STREET ADDRESS 2 3 STHEET ADDRESS
CiTY-S1- 7 e e EACTO-ST 7R
TIILE [ DeELRE 31TE . [T} Changs ] Addition
NAME 37NANE
STREET ADDRESS 33 STREET ATDRESS
CITY-$1-2P e 340TYV-§T-2F )

TITLE [ ] DELEIE AT [[J Change [ Addition
NAME 42 NAMI

STREET ADDRESS 4 3STREET ADDRESS 1 D_l:',':”:l 1 S IzInl=N

oIy-81-2p 44y Sr-2p “lef§4H98~--[]] (iz6~-025

TILE CUOIEEEE T B T ¥RR200.00 [JChange [ Addfion
NAME 5.2 WAL

STREET ADDRESS 59 STREIT ADURESS

CITY-51- 2P i e Kot

e {1 DELEIE 6 1TINE [C] Change [ Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STALET ADBRESS

GY-ST-2iP B4CITY-51-21 “\4

14. 1 do hereby certify that the information suppliod with This fiing i8 voluntarily Trmisihed and does nol quality for the exemption stated in Section 119.07{3)k), Florda Statutes, 1 1unt “
cerlify that the information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the sane lagal effect as if made \
oath; that | am an offcer or director of the corporation or the regeiver ar trustee enipowered to execute this repon as requircd by Chapter 607, Flarida Statutes; and thal my ; ‘)

appears in Block 12 or Block 13 it changed, or on an allashment with an addrass.
SIGNATURE: (Y\ M.meQ ;A | e Micnact Avergetr 4;25'% Masml
SHSNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER DA DIRECTOR Daytine Frone 4




