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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IACOVELLA WHOLESALE, INC.

Principal Place of Business

0000 0O

Mailing Addrpss

11740 N 58T ST 1170 N 5187 ST
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21} 26] 59-3366493 Not Applicable

Suite, Apt. #, elc

Suita, ApL #, elc. 0 $8.75 Additional

-2;} ;ﬂ 6. Certificate of Status Desired Fee Required
City & State Cily & Slate 8. Eleclicn Campaign Financing $5.00 may Be
a _ Elg Trust Fund Contribution Added to Feas
Zip Couniry 7y Country 8. This corporation owes or has paid the current year Intangibla
_2;] E] e ;;l El Personal Property Tax due June 30. Olves o
9, Name and Address of Current Reglstered Agent 0. Name end Address of New Reglstered Agent
-3l
HOBSON, PETER J Name
606 E MADISON ST 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33802
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070507 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bioth, i1 the Slale of Flonda Such char
agent. 1 am familiar with, and accepl tho obiligations of, Seclian 607.0505, Florida Statutes.

e was autharized by the corporation’s board of directors. | hereby accept the appainimant as registered

SIGNATURE S S

Signature, typwed o prntin aure o iegentosd poent andt Bthe if applealie (NOTE FHopisterad Agent signature required whan reinslaling) DATE p
2. QFFICERS AND DI C1ORG | KTX ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D o [T DELETE +1T0LE [Jchange [ Addition .10‘_,
NAME IACOVELLA, PASQUALE 1.2 HAME §
stee aporess | 11710 N 51ST ST 1.3 STREET ADDRESS &
CITY-ST-2IP TAMPA FL 33617 1ACHTY-§T- 7P &
TIME 1T DELETE 21 TTLE [Jchange [ Addttion |O
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CHY-S1-20 2 4 CITY-ST-2P
e [T oecete 31 TITLE [ charge  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-§1-2P
TITLE [T oeLeTe 41TIMLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP _ 44CITY-§1- 2P
THE [T oeLeTe 53 THILE [ Change  [.J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54ITY-51- 2P
e DELETE 61 HILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CTY-5T- 2P

14. | hereby cortify that the information g
indicated on this annual report
officer or director of tha carg
Black 12 or Block 13 if chagiyed, oL

RICNATIIDE.

Ay tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| accurale and that my signature shall have the same legal effect as it made under oath; that | am an

,. wmt as required by Chapter 607, Flarida Statutes; and that my name appears in
oacainle Plaravelln  2.75-GR  (213}aGR-209772

.



