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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secrelary of Stata
DIVISION OF CORPORAT

Sandra B. Mortham

STATE

Feb 20 1998 8:00am
Secretary of State

IONS

DOCUMENT #

1. Corporation Name

P96000072605 (4)

GREG GAINES WHOLESALE, INC.
Principal Place of Business Mailing Address
4236 BRIGHTON DRIVE 4236 BRIGHTON DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Addrags 4. FEI Number Appliad For
21 26] 22-3470608 Not Applicable
Suita, Apt. ¥, etc. Suile, Apt. #, etc. i
he P 5. Certiicate of Status Desired [ $8.75 Additional
22 2_7l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
;1 ;‘ m S_DJ Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submils this statarnent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agenl. ! am familiar with, and accep! the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sipnature, typod o printed nama of ¢egisiered agont and tille il applicabis {NOTE: Registerad Agent signature reguired when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE PSTD [T DELETE 1A TITLE [T Change” [ Addition | &2
NAME QAINES, GREG 1.2 NAME §
stoeer aooness | 4236 BRIGHTON DRIVE 13 STREET ADDRESS g
£ITy-ST1-2 PENSACOLA FL 32504 14 CITY-S1-2F o
TILE ] DELETE 21TLE [ change [ Adsition | <
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T-IIP 2. 4 CITY-§T- 7
TITLE ] DELETE 31TIE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
Ty- §1-29 34.CITY-51-2P
TILE ] DELETE 43 T0LE Tl change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44TITY-ST-2P
TITLE ] DeLETE 51T0LE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 54 CITY-51-29
e ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-5T- 2P

14, | hersby certi
indicated on this annual report or supplementa! annual reporl ts true and accurate and 1
L with an addrass.
S

Block t2 or Block 13 i change%n attach

s

-

that the information supplied with this filing does not quality for the examﬁ

officer or director of Ihe corporation or the receiver g trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

tigr stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha information
at my signature shall have the same lege! effect as if made under oath; that | am an

)  pm SR



