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ERCEE TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANMNUAL REPORT

1998 D!VlSlo;ccr;a&J;Poiinows Secretary Of State

DOCUMENT # P97000093022 (6)

1. Corporation Name

WHOLESALE LIQUIDATORS, INC.

Principal Place of Business Mailing Address
1210 STERUING ROAD STE. 28 1210 STERLING ROAD STE. 2B
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat P 1 B Addl 1%29“997
. Principat Place of Businass 2a. Mailing ross 4, FEI Number Applied Far
21 ?8] @ gr“'o 7? /69(0 O Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. i
° P §, Cortificate of Status Desired | $8.75 Addiional
22 ;] Fee Required
City & Stale Cily & State 8. Eleclion Campaign Financing $5.00 MayBe
m _'.1;] Trust Fund Contribution 0 Added 1o Fess
Zip Couniry Dip Counlry 8. This corporation owes or has paid the current year Intangible
-2_41 E] ;l ;)-l Persanal Property Tax dua June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
CALLANDER, SHERRY 81| Name
12'0 STERUNG RAOD STE 23 82! Sirest Addrass {(P.O Box Number is Not Acceptable)
DANIA FL 33004

B3

Zip Code

83] Cily FL 85

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpase of changing its registered
office or registerad agent, or both, In the State of Florida_Such change was aulharized by the corporatian's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of. Section 6070505, Florida Statutes.

SIGNATURE .
Signature typed or prntéd narric of registerad agent and tilke il applicable (NOTE- Hegistered Agent signaiure /equired whan reinstating} DATE.
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE DP OJ oeLete 1T0LE [T change [ Adsition
NAME CALLANDER, SHERRY 1.2 NAME
steeraopress | 2175 N.W, 14TH ST. 13 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 14 CITY- 5T-21P
TIRE T veLEte 21 TITiE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-20 2.4 CTY-ST- 2P
TNLE 1 peLete 31 1L [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-20P 34.0TY-51-2P
TNLE T oeLere 41T0LE [T cnange ] Addition
NAME 4.2 NAME
STAEET ADORESS 43 STREET AUDRESS
QY- §T- 21 14CITY-ST- 2P
TILE [J DELETE 5.1 TILE [(Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ABDAESS
CITY-$T- 2P 5.4 CITY- §T-2P
TILE | TGS £.1 TITLE Tl change L] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51-2IP

14. | hereby cerlify thal the information supplicd with this filing dogs not gualify for the exemption stated in Seclion 119.07(2)(i), Flonda Statutes, | further certify that the infarmation
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an

officer or dirgctor of the corporation of i’ receiver of iruslee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. at:ach:nenl with an & {;ss‘= /[; - j” ) / /‘_‘ f,. 67} 45('[/_ 2,2\- —
S - ars

Co;ng;g'@N ,_ & B A FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



