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

Pl comroration oA CEPATIENT O AT May 05 1998 8:00am
ANNUAL REPORT

1998 DlVlSl(;?:C;tac’g:PSct)a:iT|0Ns Secretary Of State
DOCUMENT # P97000106265 (6)

. Corporation Name

WHOLESALE ENTERPRISE, INC.

R o L o LR

DR IR

Principal Place of Business © Mailng Address
% 7450 SABAL DRIVE 7450 SABAL DRIVE
1 MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
¥ DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/17/1997
L 2. Principal Place of Busmoss | 2a. Mailing Acdress % 4, FEI Number Applied For
“la1] GO0t N, (53 StreetT 26| (1524 B.W. R Avease, L5 -0804 alH Not Applicable

¥ Suile, Apl. #, etc. | Sude, Apl. 4, elo. B . $8.75 additional
r __.l Sui Fe (60 - 27] 6. Cerlificata of Status Desired ] Fea Required
1 Cily & State __ Ciy 8 State 8. Flection Campaign Financing $5.00 May Be

23] Miami LaKest F‘—- 2| Hialeah Gardens, F & Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 530'4' j (l ‘5 H 29] ;’ 30 {8 E‘ u-s . A" Personal Properly Tax due June 30. Oves Oto
9. Name and Address of C:urrent 'Registerad Agent 10. Name and Address of New Registered Agent
RTI 81| Name
O o CFIVE Esther X. Qib
82| Street Address (P.O. Box Nu .gl-)er is Not Acceplable)
MIAMI LAKES FL 33014 {{S2¢ N.W. ZFB. Avenvd
a3

H 84 Ciy | 85| Zip Code
] Hialeah Gardens FL | {3308
£ 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Flonda Such r-hange was authorized by the corporation's board of directars. | hereby accept the appainiment as registered

H agent. | am fagpiliar with, and accepl the obhigaligns ol, Section 607.0605, Florida Statutes.
L éfm & 4| o 98
£ | SIGNATURE ?/ el !
. Sigaatury typedt of prated gAine of regesod agent & d Uked appie abre {NOIL Hogistered Agent signature required when reinslating) DAYE —
2. OF 1 IGETIS AND DIREC10RS j KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TlTLE 1.1 1ILE 'P,S’T’ b [(Tchange B Addition =
t HAME 1.2 NAME ESTHER X, Cib §
" STREET ADDRESS 13SIREET ADDRESS | #1524 MWL B8 Avenue &
% CITY-SF-2¢ e 1201-5T-20 |Hialeah Gardens, FL 3301% &
Lofome U7 peLETE 24 TLE [dchange [T Adaition [
: - NAME | 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P L ) 2.4 CITY-5T-2IP
TIE T DELETE 31 TILE [JChange ] Addilion
E NAME ‘ 32 NAME
f‘ STREET ADDRESS 3.3 S1REET ADDRESS
i |_om-gr-ze o 34 CI1Y-51-2IP
T ' T Decire A1 TITE [ Change [ Addition
5 HAME 4 ZNAME
i»r STREET ADDRESS 4 3 5TREET ADDRESS
d LITY-S1-21P 4.4 CITY-51-2IP
| me [ pecere 51THLE [T change [ Addilion
_.i,.j " RAME 5.2 NAME
t STREET ADDRESS 53 STREET ADDRESS
t | omsrae L 54 0IY- 81 21P
i TITLE T DECETE 6.1 TITLE [Jcrange [ Addition
i HAME 6.2 NAME
& | STREET ADDRESS 6.3 STREET ADDRESS
b | omy-st-ze §4CHY-ST- 2P
¥ 14, | hereby cerify that the miormation supplicd witli this 1iig does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
i indicated on this annual report or supplemental annual repotl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

afficer or director of lhe corparation o the: recriver o ruslee empaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attactiment wilh an address

S o wal /C'W Y i /.77_. f‘/ ll]‘)nlm t--a'\ﬂ.n‘ﬂnaa.




