03111999-90082-039-3150.00-3150.00

FILED

[N B

[ £
S . Mar 11, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marrls Secretary of State
ANNUAL REPORT Secrstary of State 03-11-1999 90082 039 ***150.00
1999 DIVISION OF CORPORATIONS '

DOCUMENT # P800006927 1
ATLANTIC GULF WHOLESALE, INC.

O AR

Principal Place of Business Mailing Address

9736 HOLLOWBROOK DRIVE
PENSACOLA FL 32514

9736 HOLLOWBROOK DRIVE
PENSACOLA FL 32504

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
08/04/1998

~ City & State
28

BT T [

2. Principal Place of Business 28, Maifing Address 4. F mbe Applled F“A__l
m ~3530 45 Nt o
Sute, Apt. #, atc. Suite, Apt. #, ste. _ e P $8.75 Additional
;ﬂ 5~ Cortrfcate of Slatus Desired =1 Fes Required
City & State T ™ |6, Election Campaign Financing [j“ © '$5.00 May 8o

Trust Fund Cantribution Added to Faes —

=Zip

e COUNY — o oo N,

I
k

—

1.8, 2 This corporation owes tha current year Intangible —

e TP e e e .- Country.. -

Lﬂ 25 29 0 Personal Property Tax. ves  [Ino
9. Name and Address of Current Reglatered Agent 19, Name and Address of Now Registered Agent
81| Name
THOMAS, ROBERT T
9738 HOLLOWBROOK DRIVE 82| Strest Address (P.0. Box Number & Not Accepiable)
PENSACOLA FL 32514 5
84| City 85{ Zip Coda
| FL | N
tion submits this statement for the purpoase of chanping Its registered

1. Pursuant to the provisions of Sections 607.0502 and 8(7.1508, Flodda Statutes, the above-nemed
offica or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flodda Statutes.

mrpora;ﬁ;n's board of diractors. | hereby accept the appointment as registerad

SIGNATURE T P e T S A ¥ e TROTE: Hosiered Agert 780 e whan reaiatig) BATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
™me O DELETE 1ATME Greatdent DcChangs [ aadiion | —
NAME 1200 Rabect T Thomasy &
STREETADORESS 1asmeeTaooress | 9136 Hollowd ool OO -
CITY-ST- 2P 14 CITY-5T-ZP Peonqeolo. YL, 38514 E
me ] DELETE 21TME [JChange DME Q
NAME 22 NAME I
STREET ADDRESS 23 STREET ADDRESS -
CITY-5T-2P 2. ACITY. ST-2P
me D OELETE A1tTME [JChange  [7] Addition
| we - e 32 NAME _
STREET ADORESS T Qaosmemtaccness| T T R I
CITY-ST- 2P 34, COY-ST-2P
me LI DELETE — ~ JaimhE i {5 Change ~-=[1] Adifilon-|——-=—="5
HAME 4 TNAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY.-ST-2P 44 CITy-ST- 2P
™mE [mEE S1TITLE ClChange (] Addition
NAME 52 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
¢iry-S1-29 S4CITY-5T-ZP
TIE [J DELETE 6.1 TIME OChange [0 Addition
NAE 5.2 HAME
STREET ADORESS 6.3 STREET ADORESS
OTY.ST.2P 84 CITY.57-2P

14. | hereby certify that the information supplied with this fiing does
indicated on this annual report of supplemental annual repor is
officer or director of the corporats
Block 12 or Block 13 if changey

dagre
SIGNATURE: "

not qualify for the exemption stated in Section 119.07(3)(). Florida Slatules. | further carlify that the information
true and accurate and thal my signature shall hava the same fegal effect as if made under oath; that | sm an

Ry the receiver or trustes empowel
g grass, with ali other ke empowerad.

red to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in

B 2 /e??w LOHIR-8157




