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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

' DOCUMENT # pg7000029598 (4)

WHOLESALE PRODUCTIONS INC.

7’rmc$al Place of Businoss Maiting Address
6451 UMIVERSITY DR.. BLDG. 4. #324

TAMARAC FL 33321 TAWARAG FL 33321

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

€451 UNIVERSITY DR. BLDG. 4. #324

AN oL ¢ Vg -

FILED
Oct 01 1998 8:00am
Secretary of State

DR

DG NOT WRITE IN THIS SPACE

3. Date Inoorpor'aﬁzﬁr Qualified

2. Principal Place of Busincss 2a. Mailing Address S 178 FErNomber . T T | Applied For
sl 6 (e5-0FHoYH490 Not Applicatic
Suite. Apl #, elc. Suile, Apt #, etc. iti
L. Suie A oo uite, Apt #. el 5. Cerlificate of Stalus Desired D $8'75 Additional
2| al } I  Fee Required
_ Gity & Slate City 8 State 6. Eloction Campatgn Financing . $5.00 May Be
P 8 S Trust Fund Contribution [ ‘Added to Fees
Zip Counlry Zip _ Counlry 8. This corporation owes or has paid the currgdl year Intangible
_gl o — 25] ) 29| o o 301 ) ~ Persanal Properly Tax due June 30. Yos [ INo
_ o 8. Name and Address of Gurrent Registered Agent R 10. Name and Address of New Reglstered Agent ~~ ~
i
KESSLER, BRUCE B1| Name
8451 UNIVERSITY DR., BLDG. 4, #324 82| “Street Address (P.O. Box Number is Not Acceptable} T
TAMARAC FL 33321 : - S
83
84| Cily o - FL |i35 ZipGode |

office or registered agonl, or both, in the State of Tlorida. Such chan

11, Pursuant to the pm\)isii)—ns of sactions 6070507 and 607 A 506;?16?@_‘58155165: the above-named corimrélion submils this statement for the purpose of chenging its regisiemd
o was authorized by 1he corporation's board of directors. | hareby accept the appolntment as registered

agent | am famibar with, and accept the obligations of, seclion 607 0505, Florida Statutes.

" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

I r‘ﬁ\_s'u;'.-ng) DATE

T change [T Asditon

CRZE034 (5/98)

O cnange [ nadion

T T cnenge [T Addtion

o T onange [T addiion.

SIGNATURE _ . L. [
Slynaluts, lyped o printed naine of regwlerad agonl sod be 1T appdc able {NUTE - Regislurad Ag

2. - OFFICERS AND DIRECTORS X
e D [:]'[maéﬁﬂ “Hiome
NAME KESSLER, BRUCE 17 NAME
streeranpaess | 6451 UNIVERSITY DR., BLDG. 4, #324 13 STHEFT ADDRESS
| omvstze | TAMARAG FL 33321 . Quowsze |
TILE [ |oeete 2ATILE

NAME 27 NAME

STREET ADDRE 5% 2 35TREET ADDRESS
| cny-stap — IR § SRkt

TITLE [ Joreme 3ATME

NAME 3.7 NAME

STREET ADDRESS 335TREET ADDRESS

CITYST-2e 34 CITY.STZIP
e o [ Toerre ARG

NAME 4.7 NAME

STREET ADDRESS 4351REET ADDRESS

CTY.5T.24 44 CITY-ST-ZIP
Eir - ] N EXR

NAME 5.2 NAME

SIRELT ADDRE 5% & 3STREE T ADDRESS

CITYST.2P 5.4 CNY.ST-2IP
CTme - | ["jggmgf e

NAME 6.2 NAME

STREETADDRESS 6.3STREETADGRESS

Y812 6.4 CINYST-ZIP

" D cnange [ adgten

indicated on this annual raport of supp
n address.

in Black 12 or Biock 13 If changgg or on an altachment with
R S R TR A R | ,r A‘:i. ™

7 Kﬁ));‘-p :

14, Thereby certify that the infﬂn‘nﬂhoﬁ;Llprlind wilts this fiing doos not gualify Tor The exemption stated In soclion 119.07(3)(i), Tlorida Statutes. | fusiher cerlify hat the information
emiontal annual repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath, thal | am
an officer ar director of tha corporation or the receiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Stajutes; and that my name appears

/& (‘r/,//p

T Donge [ adoren

Pl J’/éé’ Y02 - L,



