SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE ng 2 69 1 999 ? :SOO am
CORPORATION Katherine Harris ecreta
ANNUAL REPORT 2 o e ry of State

07-26-1999 90002 019 ***150.00

1999 NG
DOCUMENT # pgg000017606V
WHOLESALE EXPRESS, INC.

DIVISION 9F CORPORATIONS

AV

Principal Place of Business Mailing Address
904 SR 52 9604 SR 52
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
02/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied Fer
3 . 26} 59- 349 "2-5"( | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . - ith
ulte, Ap etc e, AP sl 5. Certificate of Status Desired D $8 73 Adqltlonal
r;;l ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 m 3—01 ’ Intangible Personal Property, D Yes &ND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame

~ PEARCE, W JSR

82 Street Address {P.O. Box Number is Not Acceplable}

10150 CASEY DRIVE

Y NEW PORT RICHEY FL 34654 83

85| Zip Code

84| city FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oELeTe 1.1 TIE [ change [ Acdition
NAME PEARCE, THERESA 1.2 NAME
swreeTaopress | 10150 CASEY DRIVE 1.3 STREET ADDRESS
CTVST-ZIP NEW PORT RICHEY FL 34654 1.4 CITY.ST-2IP
TiLE D {JpeLeTe 21TITLE tJ Change 1 addition
NAME PEARCE, W J SR 2.2 NAME
streevaooress | 10150 CASEY DRIVE 2 STREET ADDRESS
CTVSTZIP NEW PORT RICHEY FL 34654 24 CITY.STZIP
TTE D (1 etere 31TLE (] crange || Addition
NAME PEARCE, JOSEPH A 32NAME
streevanoress | 101150 CASEY DRIVE 3.3 STREET ADDRESS
CITY-ST.ZIP NEW PORT RICHEY FL 34654 34 CITYST.ZP
TTE [l oeLete 41TTLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZIP 1ACTYST2P
TME [ peLeTE 5.1 TITLE I ] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.ZIP 54 CITV-ST-ZIP
TIME [JoeLete 6.4 TITE [1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP e [sscmrsT2IP

14. { hereby certify that the information suppfied with this W not qualify forthe exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuatteport is true and geturate and that my sighature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the recg,‘w%r or trustee empoysfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or op/&n attaChment with an address.

O N 1of39 727 86l 1667
T O
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William R. Demers & Company, CPA’s PA

8211 S.R. 52 » Hudson, Florida 34667 * Phone 727-862-3011 ¢ Fax 727-868-2964

July 16, 1999

Florida Dept. of State
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302

Re: Wholesale Express, Inc. Annual Report
PS8000017606

Dear Sirs:

Enclosed please find the annual report for the above named corporation and their check for
$150.00. My office prepares the tax returns for the corporation. On March 11, 1999, the corporate
tax returns, Florida Intangible tax returns and Florida Annual Report were delivered to the taxpayer.
The taxpayer filed all tax returns immediately. However, it appears that the Annual Report was sent
in without a check.

The Department of State did not return the annual report, or notify the taxpayer a check had not

been received. As this is their first year of business, they are unfamiliar with the various filings and
payments necessary. We respectively request waiver of the late payment penalty.

Sincerely,

William R. Demers
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