FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e ‘ﬁﬂ% FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90199 028 ***150.00

DOCUMENT # PQg000042456

1. Corporat ocn Name

A.J. WHOLESALE, INC.

R

Principal Pliice of Business Mailing Address
2732 MICHIGAN AVE. STE 412 2792 MICHIGAN AVE.. STE. 412
KISSIMMEE fL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/08/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21} 26] 57-35/85¥ 97 [ Not applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
_l v N P ¢ 5. Certifcite of Status Desired O $8 75 A(L§|tionai
22 E'n] Fea Reguired
City & S ate City & Stale 6. Electiol Campaign Financing 0 $5.00 may Be
;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
—2:‘ |—2—5| ;9“ 1—5‘ Personal Property Tax. Oves [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BHANGDA, ABOUL J a2 dress (P.0. Box Number is Nol A bi
2792 M|C|'“GAN AVE., STE 412 Street Ac dress (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34744 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Stat. tes, the above-named corporation submizs this statement for the purpose of changing its egistered
office or registered agent, or both, in the State of Florida. Such change wasg authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFRE
Signature, typed or printed n: me of regstered agen and lile if applicable (NO1E: Regislered Agent signature req ilred when reinslating) DATE
12. OFFICERS ANID DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TTLE D [} DELETE 11 TIME {3 Change [T Addition
NAVE BHANGDA, ABDUL J 12 MAME
sTrecTADoress| 2792 MICHIGAN AVE., STE. 412 13 STREET ADDRESS
CITy-51-2P KISSIMMEE FL 34744 14 CITY-5T-2P
TIME (] DELETE 21TIMLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDR 355 23 STREET ADDRESS
GITY-5T-ZIP 2.4 CITY-ST-2IP
TITLE [ OELETE 31TMLE [JChange [ Addiion
NAME 3.2 NAME
STREET ADDR 288 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CITY-§T-2IP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 255 4.3 STREET ADDRESS
CITY-5T-ZP 44CITY-8T-2ZP
TIME [] DELETE 54TITLE {OChange  [] Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-§T-21p 54 CITY-ST-ZIP
TmE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 82 NAME
STREET ADDF £S5 6.3 STREET ADDRESS
GITY-3T-2IP 64 CITY-ST-2P
14. | here by certify that the inform ition suppiied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iaformation
indice ?ed on this annual repong_:—eugplementa{ annual repont is true and accurate and that my signeture shall have 1_he same legal effect as if made }mder oath; that - am an
office - or director of the corpolétion & the recejver or trustee empowered to. execute this report as required by Chap:er 607, Florida Statutes; and that my name appears in

an attac hment with an address, with ali other like empowered.

A T - BHANEDH Y25 -99  vop.d20-7EE3

Black 12 or Block 13 if changf d, or

SIGNATURE: ~*_ \7

a—

CR2E034 (11/98)

SIGNAT AND TYPED O 3 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Dale Paynme Phone #




