SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,
. -AMOUNT QUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DVE TO REINSTATE: §750).

. PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pgg000067090 (6)
ORLANDO EXECUTIVE WHOLESALE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Principal Place of Businass

400 EAST COLONIAL
STE 704
gguwo FL 32608

Mailing Address

POST OFFICE BOX 532044
ORLANDO FL 32853
us

FILED
Jul 31 1998 8:00am
Secretary of State

NG A

DO NOT WRITE IN THIS SPACE

3. Date

08/09/1896

Incorporated or Qualified

2. Principal Place of Business
21

| 2a. Mailing Address 4. FEI Number Applied For

2} 50-3306588 Not Applicable

24] 25|

Suite, Apl. 4, etc. Suile, Apt. #, elc. iti
uhe. Ap e. Ap gl 5. Certificate of Status Desired D $3.75 Additional
22 ;l Fee Required
City & State City & Stale 6. Elaction Campalgn Flnancing $5.00 may Be
E] El _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

EJ 30 Pars

onal Proparty Tax due June 30. Yos No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LANGLEY, RICHARD H
700 ALMOND ST
CLERMONT FL

81| Name

82| Strea! Address {P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |*

BIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accepl the obligations of. seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

Signature, typed or printed name of reglstered agant and title it apphcable {NOTE: Ragistered Agant signature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme S Bl oeLere 11TLE (] change  [_] addition
NAME LAQEY, REBECCA 12 NAME
smeetaopress | 3161 DAWLEY STREET 1.3 STREET ADDRESS
CITYST2P ORLANDO FL 32608 14 CITY-STZIP
TME D . PRoELETE 21TILE [ change [ Addition
NAME BOYATT, ROBERT 22 NAME
stresTaporess | 3161 DAWLEY STREET 23 STREET ADCRESS
CITY-STZP ORLANDD FL 32808 24 CITY-ST-2P -
me D P ocere 3ATIE (] change [ adiion
NAME LANGLEY, DICKIE M 3.2 NAME
stresTaporess | 700 ALMOND STREET 39 STREET ADORESS
CITY-ST-Z# CLERMONT FL 34711 34 CITV.ST.ZIP
e P [ oEeeTe 41TME Tressandt | O crange [ addition
NAME SULLIVAN, MARC W 42 NAME Sa\von Mire 1<),
sweeraporess | 400 €. COLONIAL, #704 SISTREETADORESS | Pop E- o lorial H7OL|
CITY-ST-ZP ORLANDO FL 32603 A4CITVSTZP Orluvd g, Fl SLELY
Tme %s'mﬂ H L le [ JeLere 5ATMLE A2 LV S L dgdiion
NAME tcha * wqlcy 5.2 NAME ~0812/95-- 010 76-~D46
smeetaporess | OO A lannd 5 53 STREET ADDRESS ***1 EQIA‘II ]:'”-'] T d
CITY-ST:2P m C ‘M{“F! 3‘{7 , J 54 CITY-5TZIP ' T
TmE [ oeLete BATNLE ] chengs 171 Addition
NAME 6.2 NAME Qc
STREET ADDRESS 6.3 STREEY ADDRESS 1 Y
CITV.5T-2P §4 GITY.ST.210

indicated on this annual repart or,supp
an officar or director of the corpgfation ot
in Block 12 or Block 13 if ch . o’

ISR A TV I ™,

N

emental

:
¥y

14. 1 hereby certify that the information supf)lied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
annugl report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
raceivf or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

an 5“7 nt with an address.

/‘A-i R, F A AL LIV Y M

(4P

- i T T~ L v N I ST |







