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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

WHOLESALE TO YOU INC.

P95000065026 (3)

Principal Place of Businass

1418 ARGYLE DR
FT MYERS FL 3319

Mailing Address

P.O. BOX 60774
FT MYERS FL 339066774

FILED
May 06 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatitied
08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 26) 65-065 1849 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 4
P v P © B. Certificate of Status Desired 1 $8.75 Aqditional
E ;f] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
m m Trust Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;_4-1 E‘ ;l m Personal Property Tax due June 30. Yas O o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
HERBERT, MICHAEL A 81} Name
1418 ARGYLE DR 82] Street Address (P.0. Box Number s Not Acceplable)
FT MYERS 33 b19
83
84| City

FL

asl Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this siatemnsnt for the purpose of changing its registerad
office or registered agent, or both, in the Siale of F lorida. Such change was autharized Dy the corporation's board of directors. | hereby accept the appainiment as registered
agent. { am familiar with, and accept tho ohiigatons of, Seclion 607.0505, Florda Statutas.

SIRMATIIDE:

SIGNATURE .

Blgnalwe, lypad oo punted nare of regslernd agent snd tie il appicabin {NOTE Reglstered Agent signature required whan reinstating) DATE p
12, OF FICERS AND DIRECTORS 3. ADDITIQNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE P [J oeceTe 11 TLE [JCrange [T Agdition |2
HAME HERBERT, MICHAEL A 1.2 NAME §
smeeTaponess | 1418 ARGYLE DR 1. STREET ADDRESS &
CITY- §1-21P FT MYERS FL 33919 A CITY-5T- 2P o
TIME 7 otLete 21 ILE [dchange [ Additien |©
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. A CITY-5T-2P
TINE T oeLEE 31TILE [dChange [T Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-2Ip
TIME [T DELETE 41TIE OJchange ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
LE T DeLETE 51TME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . ST- 2IP 54 CITY-ST-2IP
THLE ] peLeTe 61TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. 1 hareby cerlity that tha informalon supplied wilh this filing aces not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | furlher certify that the information

indicatad on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diraclor of the corporation of the recoiver of trustee empowered 10 execule this repart as required by Chapter 507, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

A ne Gl Gl



