~
e

! :)./“-.
.59_3;101 999-90025-038-$150.00-$150.00 o e FILED
e [ ]
PROFIT FLORIDA DEPARTMENT OF STATE ( Mar 1 O’ 1 999 8 * 00 am
CORPORATION " Kathorine Harrs Secretary of State
ANNUAL REPOR .
T Sacretary of State | 03-10-1999 90025 Q38 ***150.00
1999 e DRVISION OF CORPORATIONS (
T
DOCUMENT # -
DoLuve! PO8000091260 N
MAIN STREET WHOLESALE CORPORATION
N A
POST OFFICE BOX 3277 POST OFFICE BOX 3277 :
TAMPA FL 36013277 TAMPA FL 33601-3277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
(21] I26] +59-3541443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 8lc.” - S S m s e == s e = $B.TD Additional T
rz'z—l\_ —2?]_ 5. Certifcats of Status Desired [ Foe Raguied
City & Stats City & State 6. Eloction Campaign Financing $5.00 moy B
(23] 28] Trust Fund Gontribution u Added Io Fees
- ___Country @  Goty | g Thiscorporation owes the cument year Inangible .
4] [25] 2 T T TS < [P ~piinn) Propery Tk~~~ XiYes—[INo- -
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agant
81] Name -
DESLOOVERE. MURIEL
17,5 W. cm STBEF[ 82| Streat Address (P.O. BDX‘NUINJEI is Not Accaptabie)
TAMPA FL 33606 83
B4| City 83] Zip Code
‘ FL |*|
bova-named corporalion submits this statement for the puspose of Ghanglng its registered

11, Pursuant to the provisions of Sections 607.0502 and 647.1508, Floridg Statutes. the al

authorized by the corporation’s board of directors. | heraby accept the appointment as registered

14. ) hereby certify that the information supplied with

indicated on this annual report or supplamantal annu
{ he receiver of trustee empowersd to execute this report as
q all other like empowerad.

officer or diractor of the

this filing doas not qualify for the exemption siated

al report is true and gccurale and that my signature shall have the same legal effect as # made under path, that 1 am an
required by Chapter 807, Florida Statutes; and thal my name appears in

offica or registered agent, or both, in the State of Florida, Such char?e was
agen, ) am familiar with, and accept the obligations of. Saction 607 0505, Florida Statutes. .
SIGNATURE
Sigrana, trped of R rame of TegaIE0 SR B W ¥ appbcelhe TNOTE: Ragiatined Agerk LGREnsS requed when Fevatabng) DATE )
12, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN 12 € .
e CJ DELETE L$TIE Director Dichrge  Gacdion| = )
NAVE 12 NAME Eugene C. Langford %
STREET ADDRESS 1asmeeTaoDRESS| 1715 W, Cleveland iy
CITY.ST-2F L4 LIFY-ST-2P Tampa, FL 33606 E
TME [J DELETE 21 TME [Cchange  [3Addiion ] &
NAME L2 NAME ]
STREET ADDRESS - ummﬁ - e o e eEe R A e ——t— e r—— . =
CITY-ST-2P 24CMY-ST-ZP '
TTLE [J DELETE IATME [JChange [} Acaition
I RME L L e v mip— —_— —3'.2_“ P :
STREET ADORESS vsmeETA00RESs| S T T R
CITY-57-ZP 4. CITY-ST-ZP
T e —= e T - [J DELETE. - += M 43 MME - —omfrmen - [dChage _ OAdogon| !
NAME 4. 2NANE . ]
STREET ADDRESS 4.3 STREET ADDRESS
CArY-5T-21P 44 OITY- 5T- 2P,
» | mE ] DELETE 51TME {IChange [ Addition
NAME 53 NAME .
STREET ADDRESS 53 STREET ADORESS | o '?. .‘\
CIry-ST-29 54 CITY-ST-2P ’
e [ DELETE &1TMLE COchange  [JAddion
NAME E2NAME
STREET ADDRESS) 8.3 STREET ADDRESS
CITY-5T-29 §450Y.57.39
in Secticn 119.07(3X). Florda Statutes. | further cerlify that the information



