0071775

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 2y, FLONPKDEPARTUENT of STATE Aug 18,1999 8:00 am
ANNUAL REPORT . Secrtay of S " Secretary of State
o 1999 - DIVISION OF CORPORATIONS (8-18-1999 90008 050 ***550.00

DOCUMENT # pPg7000055185

1. Corporation Name

CHARLIE'S WHOLESALE SUPPLY COMPANY

: (TR

Principat Piace of Business Mailing Address
107 EAST GILBERT STREET 107 EAST GILBERT STREET
DELAND FL 32724 DELAND FL 32724
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
07/01/1997
2. principal Place of Business 2a. Mailing Address T ' "7 | 42°FEl Number Applied For —
2 26 59-3454586. Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. . it
ulte, Apt. #, etc ule, Ap N 5. Certifcate of Status Desired | $8.75 Add_luonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 I—ZE] 29 W Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE PARRY, ASTHID 82| Street Addr P.C. Box Number is Not Acceptabl
e Q. or
107 EAST CHURCH STREET ot Addrass (P.0. Box Number s Not Accsptale)
DELAND FL 32724 83
) e A0

. Pursuantéto‘gthq provisions of Sections 607.0502 and B07.1508; Florida*Statutes, the above-nam
office or registerad’ agentfor. bothiiin the.State) of Florida¥ Such thange was authorized by-the C
agent. | arm familiar with, and accept the cbligations 'of, Section 607.0505, Florida' Statlites.

SIGNATURE

Signature, typed or prinfed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P [J pELETE 1.1 TITLE [lChange [ Addition E
NAME CLIFTON, CHARLES A JR 12 NAME 3
sweeranoress| 107 E GILBERT ST 13 STREET ADDRESS o
CrTY-ST-2ZP DELAND Fi. 32724 14 CITY-5T-2P &
YIMLE [ DELETE 2.4 TTTLE [DChange [ Addiion |
NAME 22 NAME
STREET ADDRESS T - 23 STREET ADDRESS | i ST
CITY-51-2IP e 2.4 CITY-ST-ZP
TLE [J DELETE 31 TIE [JChange L] Addiiion
NAME 32 NAME
4TREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP 34, CITY-ST-2IP
TMLE [J DELETE 44TITLE [“Change  [T] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2ZP 44 CITY-ST-2P
TME T DELETE 5.1 TILE iChange  [] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZP L 5.4 CITY-51-2F
TIMLE : {0 DELETE GI1TME . | [ Change [ Addition
NAME BINAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T. 219 ’ 64CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustegsempowered 1o execute this report as required by Chapter 807, Florda Statutes; and that my name appears in

2 attachment wilZ®n addressewith ajl#ither like empowared,

SIGNATURE; 25742 RED &-/6 -3 >

Daytima Fhane #



