FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - (R L PARTMENT OF STA
CORPORATION MY " canden B, srtharn ¢ Apr 21 1997 8:00am

ANNUAL REPORT Secrelary of Slale

1997 DIVISION OF CORPOHATIONS Secretary Of State

" | DOCUMENT # p%[} ] “.57070

1. Corporation Name

DORLANDD EXECUTIVE Wholesale, e

Principal Place of Business Mailing Address

HOO East Glonia (K74 POBox S320HY

- Olande,
OQ(C{ VJ‘:)( [_l 3&80 3 a 3&85 3 3. Dagrgc[;‘m;z or Quat bed

‘3a. Dalc of Lasl Reporl
" March,

2. Principal Place ol Busincss " 2a. Maiing Adcircss 4. TEi Nomber ’ Bpried For
m 26] — . I . Si‘_ﬁwgﬁgm,, Nat Applicable
Suite. Apt b, elc. Suile, Apt. 4, ele. -
4 - P 5. Certilicate ol Status Desired [ $B'75 Add,'t'onm
2—2] e ,27] : - Fee Required
City & State | Ciy & Swte 6. Flection Campaign financing $5.00 May Be
5‘ R 23\1 Trust Fund Contributicn O Added to Fees
Zip Country L Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l B ,,,,,,,_,,,,_J 2;' i . Florida Statutes 1 Yes (1m0
9, Name and Address of Current Registered Agent o 10, Neme end Address of New Reglstered Agent

/Qf‘clmrJ H. Lqﬂg(fy i‘_ Namo

82| Sireet Address (P.O. Box Number is Not Acceptabe)

700 ﬂ’mm‘l 5¥ 83
- Crecmont, AL i .

11, Pursuani 10 the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation SUBmls s statermnenl for the pUrpose of changing s regslered
ffice or regislercd agent, or bolly, in the State of Flenida. Such change was authorized by the corperalion’s board of direclors. | hereby accept lhe appointmenl as regislered
agent. | am familiar wilh, and acacnt Ihe obhigalons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . R

85] Zip Code

CR2E034 (9/96)

: GIpRALe e o g ied name of g Sored sgen ana ke -Ig;.:w\u.ln-\{i NOTE Begistorog Agonl signaturs reaa e winr ronstate gi - T
RE — ONCIRSANDDIRCCTIORS B3 ADDITIONS/CHANGE § TO OF FICE 8 AND DIRECTONS (N 12
¥ TITLE ot 1110EE & (J?"ﬂr‘f "1 change .g'!\nd\tinr
NAML 12 A Pebec g LD.C—'E’V
STRELT ADDRLSS 1381 anvss | BIES Paid ey st
CITY-§1-2IP 14041Y-8T- 2P r!anclo f':, 33-306 . N
TITLE O oreere 21701 Drrectec [ Change addition
: NAME 27 NAM Fobert Boya‘H ”
© 0L STREEY ADDRISS sssmmn s | 3164 Oawbes &
o178 o bovse |Ortawrde, F(3R806
TICE [} oni AT Drcecder [T chanye A Addiicn
S| e 27 NAML OicKie M, Len l‘y
: STREET ADDRESS assn abiss | 700 f?/n'pnc! )
to Lomsear e \cterment, £I. 2420 .
. WILE | T trerge T wadition
i NARE 2 2 NAME
STREET ADDRISS 43 STREET ADORESS
ClY-$1- 2 OO [L1-L1 8- SO OO A\
TITLE o 51T §§} \\ [l change L] Additan
NAME 57 NANIE X
STREET ADDRLSS 53 51REE1 ADDRTSS ‘:\J
CITY-S1- 21 T LELi e o i \)\
L | BET 1IILE DI porr g o b Clge T additon”
NAME 67 AW Ty e S i E LN Aot O 1
R T V) TR
STREET AUDRESS ) 64 STHEN] KIDRESS AL o AR Pt N1
LA A
| CITY-$T-211 SACIY ST 70 -

T4, Tdo nereby cerlfy that he infamintion supplied with GigJiing does not gua Ty Tor the exemplon stated in Sezlien 119.07(3)0). Florida Sialatos | fahor coridy that the
intormation indicaled on this asnual repofl of supplearttal aonoal reporl s et and soeurate and that my signature shall have the same legal eflect as i made uoder oath: that
I am an alhcer o direclor of o corporal on @A 1Icceiver O trustee empowered to exegule s report as reouired by Chaplor GOY, Florida Slalules; and Inat my name

appears in Block 12 or Block 13 if ¢han é{o?) qu N

SIGNATURE: | 2" Kohois Escecy Y426 1599




