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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000100059

1. Carpors tion Name

BAPS WHOLESALE. INC.

FLORIDA DEP,\RTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

14100 US HWY. 19 N.. STIE. 103-A
CLEARWATER FL 33764

Principal P ace of Business

14100 US HWY. 19 N.. STE. 103-A
GLEARWATEF: FL 33764

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 037 ***150.00

NIRRT A

DO NOT WRITE iN TH IS SPACE

22] 7]

3. Date Incorporated or Qualifed
2. Principel PI f B 2a. Mailing Add 4 13!?;\,’1%93 r
. Principz| Place of Business a. Mailin ress 5 er Aprplied For
m ﬁ i E] ’ éﬁqi %5? Lf?’a z Nzi Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. 5. Cortifoate of Status Desied [ $8.75 Auditional

Fee Required

City & £ tate City & State

23]

. Electicn Campaign Financing =

$5,00 Ilay Be

Trust F'und Contribution edded to Fees

28]
Couritry Zip

[25] 20] [30]

Zip Country

24

. This corporation owes the current year \nlariﬁéle

W

Personal Property Tax. Yes

" 9. Name and Adcress of Currem Registered Agent

. Name and Address of New Registerc d Agent

81| Name

NARVADES, PIERRE
14100 US HWY. 19 N., STE. 103-A

82| Street Address (P.O. Boy Number is Not Acceptable)

CLEARWATER FL 33764 - 83

84| City

Fu ssl Zip Cade

SIGNATURE

jerre. Narvede S

11. Pursusnt to the provisions of Sactions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with.(ﬁd ax;.cepl the obligat ons of, Section 607.0505, Flarida Statutes.

d{rr(ef

Signaturs, typed o phitted n: me of registered ageni and biie If apphcabie. (NOT & Registared Agent signature req ired when rewnstating) DATE
i OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 117MLE [JChange  [JAddition
NAME NARVADES, PIERRE 1.2 NAME
streeramoress| 14100 US HWY. 19 N., STE. 103-A 13 STREET ADDRESS
crvsr-ze  JCLEARWATER FL 33764 14CTY.§T-ZP
TME [ DELETE 24 TITLE [ClChange  []Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
omvst2e 2.4CITY-ST-2P
TITLE [ DELETE 31TIMLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRF 55 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-§T-20F
TILE (] DELETE 44 TIMLE CjChange [ Addition
NAME 4.2 NAME
S$TREET ADDRE 55 4.3 STREET ADDRESS
CiTY-§T-2P 44 CITY-8T-ZP
TRE ) DELETE 51TME [ }Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE ] DELETE 61TME [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | herety certify that the informa-ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ I other like empowered.

SIGNATURE:

Narvoe-dus

o Plerre

l—;’ ['u?,/ G &

SIGNAT!IRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Date Daytimz Phona #

CR2E034 (11/98)

2)7- 523 j364

5 N, e




