USRS

FilLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ! FILED
" PROFIT _ \ FLORIDA DEPARTMENT OF STATE g Mar 24, 1999 8:00 am

CORPORATION - Katherine Harrls |
ANNUAL REPORT _."° Secrtaryof Stte ' Secretary of State

: 1999 ) DIVISICN OF CORPORATICNS \\ 03-24-1999 90071 030 ***150.00

DOCUMENT # P£g7000004660

1, Corpoi'ation Name

SUNSTATE WHOLESALE, INC.

- 1A

Principal Place of Business Mailing Address
1050 MCGi.ELLANS ST 1050 MGCLELLANS ST
STE. 8 | STE. B
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NQT WRITE 1N THIS SPACE
i 3. Date Incorporated or Qualifed
' 01/13/1997
2. Princigal Place of Business 2a. Mailing Address 4. FE! Number Applied For
I 26! 59-3427598 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
_I uite, AP & w d 5. Certifcate of Status Desired O sa 75 Adc!ltlonal
22 ) ;i Fee Required .
City &[State’ — "~~~ 7 - “City & State : = 7" | 6. Election Campaign Financiig ~ Di— “ - $5.00 May Be '
2_3\ ! _Z—SJ Trust Fund Cantribution Added to Fees
Zip ¢ Country Zip Country 8. This corporation owes the cument year Intangible
;l i ‘H ;I I—S—EI Personal Property Tax. Cyes [OlNo
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
! 81] Name
; |, WAJAHAT 82| Sireet Address (P.O. Box Number is Not Acceptabl
3179 ARROWHEAD LN reel ress (P.0. Box Number is Not Acceptable}
r§ISSIMMEE FL 34746 . : 83
84| City . . . 85| Zip Code
, L FL)

fions B607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its registered
_office or registeged agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

e 'a'géni'.'l*ar'n,fa iliar with,.gnd Accept the oligations of, Seciipn 607.0505, Florida Statutes.

SIGNATURE V| v gaea T s AR g - 23 3¢

i . or pribtedl name of registerad agent and litle if applicabla. (NOTE: i d Agent sig! required when ing) DATE EE ; .
12. i/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <] #
TILE ; [ [ DELETE 1ATITLE [iChangs  [JAddiion | = §}
s | WAJAHAT, ANSARI 12 NAME b ’L ;
sTreeTanoress| 3179 ARROWHEAD LANE 1.3 STREET ADDRESS g
crv-st.ze .| KISSIMMEE FL 34746 14CITY-5T-2IP Pl
TIE VP ﬂ' DELETE 21TME [JChange  [Addiion | © ..
nwe | ARIF, ANSARI 22NAME g
smeeTaooress| 3170 SMOKE SIGNAL ‘ 23 STREET ADORESS i i
CITY. 8T-2P KISSIMMEE FL 34746 2.4CITY- 87-2F CiE
me- [ ST T T - [I0ELETE - Jastme’ Y = — = mrme e NgChange [ Addilon ‘
wve | AGIFA, MIRZA K 32NAME AGHA, MR2A K T
smeeTaonkess| 1473 HARBOR DRIVE JISTREETODRESS | A4 73 AArE Brrd DRIVE
erv.stzpe | KISSIMMEE FL 34744 34,CITY-ST-2P Aye et EE Ke. B 7YY ‘
TME ' [J DELETE 41TME [IChange  []Addition .
NAME 4.2NME ‘ - .
STREST ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP | 44 CITY-8T-ZIP
TITLE [ DELETE - 54 TMLE [JChange [ Addition

| nae - ) 52 NAME

STREET ADDRESS X Co 5.3 STREET ADDRESS
oiTy-s1-2P 54 CITY-ST-2P
TILE ! [ DELETE 6.1TIMLE [Change [ Addition
NAME § 8.2 NAME
smggm.;:gss ‘ £ STREET AUDRESS
CITY-ST-2IP 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corpogfition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block|12 or Block 13 if changld, or on an attachgent with an address, with all other like empowared. :

SIGN%\TURE: WIS ) }’/w /55 _(4e7) 35¢- 0277

bate 7 "Dayuma Phone ¥ t




