FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.0V

PROFIT SET
CORPORATION Ay

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT pribl e Apr 29F 1115551))

1999 DiVISION OF CORPORATIONS e ? 8 . 00 am

DOCUMENT # P9700002076% cretary of State
04-29-1999 90284 023 ***150.00

4. Corporation Name

c.A.O- wholesale. inc-.

principal Place of Business Mailing Address L_’/___,_——-“‘—‘i
9310 U.S. HWY- 19 N. 9310 U.S. HWY: 19 N.
port Richey: FL 34668 port Richey: F1, 34668 .

DO NOT WRITE IN THIS SFACE

3. Dale incorporated of Qualifed
March a9
4. FEI Number

f

Taeate_|

Za. Mailing Address

2. Principal Place of Business

.l 9310 U.S- Hwy. 19 N. |28 9310 U.S. 59—3455266 || Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. . £8.75 Additional
5. Certifcate of Status Desired (! s HOVS e

R N m S S red .1 ———""Fe@ Requited i
H Tt "_‘_f"*—’ _ " p—— et Mﬁ—w—/———":‘_”FM—‘ ' e
City & State City & Stale &. Election Campaign Financing $5.00 may B
. . . . v Be

. port Richey, FL 28] Port RicheY: FL ot Fund Contribution u fded to Fees

8. This corparation owes {he current year Intangibie
Personal Property T2%. Clves Ne
Address of New Reg

Esquire Neme paerick M.

Street Address (P.0. Box Mumber is
2240 Belleall

patrick M. Q'Connor.
22240 Bellealr Road, suite 160
clearwvatel: riorida., 33764

RESCEE

anging s registered

City
Clearwaterl

14, Pursuant1o he provisions of Sections 607 10502 and B07.1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of ch
office or registered agent, of poth, in the State ot Florida, Such change was authorized by the carporation's board of difectors. | hereby accept the appointment as registere
agent. 1 am familiar with. 'and accept the obligations of, Section 507.0505, Florida Statules.

SIGNATURE
Sighature, typed or P (NOTE: Regisiered Agart signature reguired when Teinstatng) DATE
13, ADDITIONS#CHANGES TO OFFCERS AND DIRECTORS IN1Z
TLE Presid ent 1 DELETE 14 TTLE Cichange D) Addition
NAME carol Pitts 52 NAME
s anoress "2 01 copeland Drive ]C?’F / 13 STREET ADDRESS
oY ST-2F arpon nring aorida 14CITY-ST-28
LE vice Pres ident ] DELETE 21 TE ] Addition
HAME steven Pitts 22NAME
s 2T Cope kand =D rive fORL . — ) I
A ~ringd Ari 2.4 CITV-ST-ZP - - —
Treasurer 34 TILE - ) Change
steven Pitts saNE
20T copel and 43 STREET ADDRESS
< PO ey 54, QITY-5T-2P
gecretary T;EE 7 Addton
STREET ADDRESS carol Pittsd . io?l 43 STREET ADDRESS
Ty -5T-2P __ CoPeSlar.l Drlvﬁ,e - 44 CITY-ST-2P
< ’ : T DELETE 51TME ] Change [ Addition
NAME 52 NAME
4TREET ADDRESS 5.3 STREET ADDRESS
STY-ST-2P 54 CAY-5T-2F
TIME 61TME [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
g4 CITY-ST-2P e ST

ciTy-87-2F . .

14. 1 hereby certify tnat the nformation supplied with this fling does not quality for {h P

indicated on this annuat feport ar 5upplememah annual report i true and accurate and that my signature shall have the samg egal
P

offiger ar director of the corporation oF the receliver of trustee empowered 10 execute this report as required by Chapter 80F,
Block 12 of Block 13 if changed, of gn @n attachm th an gs, with all other like empowered.

\_
m e information
- Sat | am an

e exemption stated in Section 119.07(3)) Ftor
.t
mms ‘ppears in

< SegED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR I Lo .
_""‘-.,__-_.l-.-_ e - l

rROEN34 (11/98)



