FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 039 1999 8:00 am

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of Siate 03-03-1999 90078 016 ***
1999 DIVISION OF CORPORATIONS e 6 150.00

DOCUMENT # P97000093022

1. Corporation Name

WHOLESALE LIQUIDATORS, INC.

A

Principal Place of Business Mailing Address
1210 STER STE. 28
DANIA F|
. DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
10/29/1997
2. Principal Place of Busmess 2a. Mailing Address 4. FEIl Number . Applied For
_lﬁl 75 W/ ‘/ S t 26] WE—- - 650791660 Not Applicable

$8.75 Additional

ite, Apt. #, etc Suite, Apt. #, atc.— ‘C Hifcate of Status Desired O
- {5 i i — i .
22! EL 99 ?)Qac h Fl _7! 5., (centicate 0 us be . =-~ Fee Raguired ~ -
Cify & State City & State 6. Election Campaign Financing O $5.00 May Be
_l 5 a g Q m m Trust Fund Contribution Added to Feas

s

Zip Country Zip Country 8. This corporation owas the current year Intangible
l '25_1 ?9] w Personal Property Tax. Oes CONo
9. Nama and Address of Current Registered Agent Name and Add of New Registered Agent

CALLANDER, SHERRY ~ Nam‘;fﬁ‘c,ﬁ‘e Y CariAndep
12 : o 82 Streitfd}es's,?.?fm Numbe! |W@iﬁle) S‘ ;_,
"l De\ray Reach E1 |
i R THGEL Y

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this siaterment for the purpose of changing its registered
office or registered agent, or both, in the State of Elorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiijas pafh, and accept the obli f, Seclipn §07.0505, Florida Statutes. é q

SIGNATURE
TR

. tyie 8 iitle :f applicabla. {NOTE: Registered Agant signature raquired when reinstating) GATE
12, OFFICERS AND DIRECTORS 123, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1ATTLE [(IChange [ Addition
NAME CALLANDER, SHERRY 12NAME
streeTaporess| 2175 NW. 14TH ST. 13 STREETADDRESS
CITY-ST-2P DELHAY BEACH FL 33445 14 CITY-ST-2IP )
TITLE 7 DELETE 21 TIME OChange {7 Addition
NAME 22 NAME n
STREET ADDRESS 2.3 STREET ADDRESS s
GITY-ST- 2P 2 40my-51-21P A - e mem -
TILE [ DELETE L4TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P :
TITLE [] DELETE 4.4 TITLE ) [IChange  [T] Addition
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-$T-2P . )
TME [ DELETE 51TME . T R " [Change [ Addition
NAME 5.2 NAME ' :
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TTLE [dChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST. 217

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an
officer or director of the corporatigh’or the receiver or trustag-empowered to execule this report as required by Chapter 607, Florida Statutes and that my name appears in

Block 12 or Block 13 if chang# maddress, witl] all other like empowared
SIGNATURE: O/ / /‘f? o?j(eT 529~

CR2E034 (11/98)

SIGNATURF AND TYPED R PRIN’TFH NAME OF SISNING OFEICER OR DIRF(‘TDR Davtima Pl



