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

PROFIT
CORPORATION
ANNUAL REPORT

1999

O 5
ok g,
o

A,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000089500

1. Corporaton Name

ABC WHOLESALE EQUIPMENT, INC.

Princtpal Place of Business Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 041 ***150.00

AN RN

855 SOUTH MAIN STREET SUITE 2 655 SOUTH MAIN STREET SUITE 2
LABELLE FL 33935 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20/1998
2. Principal Place of Business 2a. Mahng Address 4. FEINumber ) Applied For
;\ El @5 0 5_)(87(7/%/‘5 Not Applicable
Surte, Apt. #, etc. Suite, Apt. #, et ition:
e, An st < et 5. Certifcate of Status Desired O 58'75 Additional
E] ;} fFee Required
City & Slate | City & State 6. Elecvon Campagn Francng  — $5.00 May Be
EI m Trust Fund Contnbution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
m FZH ;l Personal Property Tax. [ves Ono
9. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
811 Mame
KAYUSA, MICHAEL F =
1922 VICTORIA AVENUE SUITE A 82f Street Address (P.O. Box Number s Not Acceptable)
FT. MYERS FL 33901 83
B4) Caty

l Zip Cade

FL |

11. Pursuant io the provisions of Sections 807 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing 118 register2d
office or registered agent, or both, 1n the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 807 0505, Flonda Statutes

SIGNATURE

Bignalure, typed ar prinied name of regiatered agant and flle 1 AppEeaT TRDTE Repsicren Agent sgRatuls ern whet (emstatng) TATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE SDVT ] DELETE 11TILE [TJChange [ Additron
NAME CURRY, AL 12 NEME
smeeraporess, 210 KIRBY THOMPSON RD. | 3 STREET ADDRESS
CITY-ST-2FP ALVA FL 33920 1 4CIY-5T-2P
TITLE P [] DELETE 217ITLE [JChange  {T] Addition
NAME CURRY, AL 22 NAME
steeeTaporess| 210 KIRBY THOMPSON RD. 23 STREET ADORESS
Y57 ZP ALVA FL 33920 o o Gsgrestze | - ]
UTLE i DELETE 5'TTF [ Change "1 Adgbon
NAME 32 hANE
STREET ADRESS 37 STREET A0DRESS
CITY-ST-2IF 34 CITY.ST-2P
THILE ) DELETE 41TITLE {OCharge [ Addibon
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2IP
TITLE ] DELETE 51TILE [JCharge [ Addition |
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-87-2IP S54CITy-5T-2P
TITLE ] DELETE 61TITLE [TJChange ] Addition
NAME &7 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP

14. | hereby certify that the information supphed with this fiing does not quahfy for the exemption stated in Sectron 118 07(3)(i), Flonda Statutes. | further certify that the infarmaticn
ndicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: thatl am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

ttachment with a

5

Biock 12 or Block 13 if changed, o

SIGNATURE:

ddre T ith all oth?empowered

<)t /77

w4y g

CR2E034 {11/98)

" SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFi&Eﬁ D}ﬁIRECYOR

Daylinn Phone ¥

/ Dme/



