FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covorson @& TN | Apr 14 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P96000080496 (8)
S & H WHOLESALE, INC.

O

Principal Place of Businass Mailing Address
§441 NE JACKSONVILLE ROAD 544t NE JACKSONVILLE ROAD
OCALA FL 34479 OCALA FL Ja479
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptiad For
El ;i:] 58-3403660 Not Appticable
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
P P 5. Certificate of Status Desired O 38'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
E ;B-I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 ;] —3;] Parscnal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERKINS, HOOD L 811 Name
5441 NE JACKSONV"-‘-E ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479
&3
84| City FL Iasl Zip Code
11, Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registerad

office of regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Figrida Statutes.

SIGNATIURE - [
Signature, typed or printed nanie of ragistered agent andd tle o appheabile {NOTE: Regstered Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DeLETE 1ATILE LI Change [T Addition
RAME PERKINS, HL 12 NAME
smeer aporess | 5450 NE JACKSONVILLE RD 13 STREET ADDRESS
Y- ST- 2P QCALA FL 14 CITY- ST- 2P
LE ST [T DELETE 23 THILE ‘ T Change T[] Addition
RAME PERKINS, SHERRY P 22 NAME
steer poress | 5459 NE JACKSONVILLE RD 223 STREET ADDRESS )
2t | cay-st-me OCALA FL 2.4 CITY-51-21P
mie D [T oeLeTE 31TILE T Crange [ Addition
WA PERKINS, LAURA 3.2 HAME
smeev anceess | 5448 NE JACKSONVILLE RD 3.3 STREET ADDRESS
CITY-51-2P QCALA FL 34 CITY-ST-2IP
TILE ot 41 TITeE [dChangs  LJ Addition
RAME 4 ZNAME
STREET ADDRESS 43 STREET ADORESS
: | cv-st-aze 4.4 CITY-ST-21P
o | me LT DELETE 5.9 TITLE J Crange [ Addition
; NAME 5.2 NAME
1| stheer poRess 5.3 STREET ADDRESS
CTY - ST-2P 54 CITY-ST- 2P
2| e [T DECETE 6.1 TITLE LT Change [T Addition
T 6.2 NAME
At | STREET ADDRESS 6.3 STREET ADDRESS
i |Lemv-sr-zp 6.4 CITY-51-21P

14. | heraby cerlify that the information suppfied with this filing does not gualify for the exemﬁ!ion statod in Section 119.07{3X1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the recaiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

| QIGNATUIRE- M\D 2 N T B ey Jlaokae 30929 000

CR2E034 (10/97)



