SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000088382 (2)

Corporalion Name

TAMPA BAY WHOLESALE, INC.

AW A

Principal Prace of Busingss Mailing Address
6114 N. MERIDAIAN STREEY 611-A N. MERIDAIAN STREET
TAMPA FL 33602 TAMPA FL 83502
DO NOT WRITE iN THIS SPACE
8. Date Incorporated ar Qualified 3a. Date of Last Reporl
2. Princlpal Place of Busingss 2a, Mailing Address 4. FEI Number é Applied For
2 _ 2—6] //0 ?é ? Not Applicable
Sulte, Apl. #, elc. Suite, Apl. 4, elc, i
Y P = vie. Ap ele 5. Certificale of Status Desired O $8'75 Additional
22 27—l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 E Tryst Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. his corporation owes or has paid the current year Intangible
m 26 ?9] a Parsonal Properly Tax due June 30. Clves [Ono
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
”°°';$’ng ADRI LSERH Lo . O LS
4408 ARPON VE 82 S1reet Address (P,O. Box Number is Not Accem lg
TAMPA FL FL338-17 V373 <. fen Ave
83
84 y Code
T#mpn FL || Z55°9

11, Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Siatules, the abovo-named corporahc’n submits this statement for the purpose of changing its rag|s1ered
office or registerod agent, or both, in the Slat&oi Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appainiment as registered

agent. | agy Tamiliar with, and accept the opligations of, Section 607.0505, Florida Stglutes /
-~
SIGNATURE \b__& M«/\, res s j/@/ 9
Shnalwe typodfor prinled narre of rogisterad agent and Lite d applcatde {NOTE R(gwslcﬂ.d Agent signature required when roinstating) ATE T

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
ILE ] B peiere 11 T0LE I Change [ Addition %
NAME MOORE, MARK A 12 NAME ' §
sweeranorsss | 4408 TARPON DRIVE 1.3 STREE] ADDRESS g
OTY- 51-2IP TAMPA FL 33817 _ 14CIY-51- 2P b ) &
TLE D [T ocere PRRI: Lo hIC LS ; R €0 Lo W unge [ ] Aedilion | O
NAME WILKINS, JOSEPH W 22 NAME 2312 €. Shlep AL

sweetaooress | 10804 TABOO DRIVE 23 STREET ADDRESS 2

OAY-5T-2P THINOTOSASSA FL 33592 saonvsie | T AM™M f ~ ~{ 33 J7 P

T CT oeiere 31TIE D 7 L] Change — JJ Acdiion
NAME 32HAME Lo féial s T“‘-hv

STREET ADDRESS aasmarer anvhess | 73 4 & E Shicg Ave

Y- 5T-2F 34, CiTY- §T-2IP “TRMPA L £ B3 G

TMME T orcete 4110MLE v I [ Change ™ [T Addition
RAME 4,2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-ST-2ip 44¢I1Y-§1-2

TINE [ oeLete 51TMLE [T Crange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-S1- 2 540TY-S1-

me [T cecere B1TIILE [ change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-5T-21P

14. 1 do hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Staiutes. | further certify thal the
information indicated on this annual report or supplemental annual report Is‘iruc and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 arm an officer or director of the corporahon or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Sjatute; d that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ’3"’?

L Aoorina Al e Gedn o C}/c//(}* '2.-;7 <G e~




