FILIE NOW: FILIN(GG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 29 1999 8.00 am :
, [ ]

CORPORATION Katherine Harris
ANN JAL REPORT Secretar/ of Stale ecretary Of State

1999 DIVISION OF ¢ ORPORATIONS 04-29-1999 90078 014 *¥*150.00

DOCUMENT # Pg8000089315

VAR BTG

CP WHOLESALE, INC.

Principal Place of Business Mailing Address
17758 SCARSDALE WAY 17758 SCARSDALE WAY
B0CA RATON FL 3349 BOCA RATON FL 33496
DO NOT WRITE IN THIE SPACE
3, Date Incorporated or Qualifed
10720/ 1998
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
m El N é:i wﬂfé??j‘/ Not A splicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—I pL A o 5. Certifcate: of Status Desired ] $8.75 Add'\tlonal
22 ;I Fee Required
City & State City & State 6. Election Zampaign Financing O $5.00 MayBe
23l E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ZEL [H Personal Properly Tax. (ves !x! No
9, Name and Addre ;s of Current R :gistered Agent 10. Name ar d Address of New Registered Agent
81| Name
COW/AN, HORACE 82| Street Addrass (P.O. Box Number is Not Acceptable)
ree rass (P.O. Box Number is Not Acceptable
- 17758 SCARSDALE WAY ¥
BOCA RATON FL 33496 83
84| City FL 85| Zip Codz

11. Pursuant io the provisions of Sections 607.0502 and 647.1508, Florida Statute:., the above-named corparation submits this statement for the purpose of changing its reg stered
office or r:gistered agent, or both, in the State of Florida. Such change was aulhorized by the corporatic n's board of dire ctors. | hereby accept the appointment as regishired
agent. | a n familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L y
Signature, typed or printed name f registerad agent anc titia if applicable. (NCTE: F sgistered Agent signature required whan reinstating) DATE 8

12. CHFICERS AND CIRECTORS 13, ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME D C] DELETE 11TME Ochange [ ] Addiion | &= '

NAME COWAN, HORACE 12 NAME 3

streeTanoress| 17758 SCARSDALE WAY 1.3 STREET ADDRESS a

o~

corv.stze | BOCA RATON FL 33496 14 CITY-ST-ZP o

TImE ] DELETE 21 TME [Change [ Addiion| © !

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

Cry-sT-ZP 2.4 CITY-5T-2IP

TILE [ DELETE 31TMLE [IChange [ ] Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CTY-§T-2F | 34. CITY-8T-ZIP

TILE [ DELETE 41TME [Jchange [ ]Additicn

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

crv-st-zp | 4.4 CITY-8T-2P

TITLE [ DELETE 5.1 TITLE DChange [ ]Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omy-st-2P | 54 CITY-ST-2P

TE [ DELETE 81TME [Jchange [ ]Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CRY-ST-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tre exemption stated in Se¢-ction 119.07(3)ii}, Fiorida Statutes. | further certify that the information
indicated cn this annual report or supplemental ann Jal 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 corporation or the recaiver or trustee empowered to exe sute this report as required by Chapter 6(17, Florida Statules; and that my name appears n
Block 12 o~ Biock 13 if changed, or an an.afjachme st with an address, with

eplike empowered.
SIGNAT/JRE: ST F-op (g ) #7555

SIGNATURE .AND TYPED OR PRINTED NAME OF MGNING OFFICER OF DIRECTOR Data == Dajtme Phone #

1




