FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90121 037 ***150.00

DOCUMENT # S22983

1. Cotporation Name

CHARLOTTE COUNTY WHOLESALE, INC.

ORI RAK RO

Mailing Address

33900 BERMONT ROAD
PUNTA GORDA FL 33382

Principal Place of Businass

33800 BERMONT ROAD
PUNTA GORDA FL 33962

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/07/1931
2. Principal Place of Business 2a. Mailing Address 4. FEIINurInber Applied For
2] 900 Tamiami Trail 26] 900 Tamiami Trail 650236901 Not Applicable
o Suite, Apt, #, etc. ’;}_Sune, Apt. #, etc. 5. Certfcate of Status Desiced ] $3F.6795Rxludiirt:;nal
City & State City & State 6. Election Campaign Financin .
2] Port Charlotte, FI 28] Port Charlotte, F1. Trust Fund Copnt?ibulion ‘0 $A?!dgdotgﬂ§:eze
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33953  [2s] Charlotte [20] 33953 [3] Charlotte Personal Property Tax. Oves [N
9. Name and Address of Curreni Registered Agent tG. Name and Address of New Registered Agent
81} Name
QAKS, DAVID K
201 W MARION AVE 82| Street Address {P.O. Bax Number is Not Acceptable)
SUITE 205 23
PUNTA GORDA FL 33950
84| City FLJfﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accspl the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agaent and titls if applicanis. {NOTE: Registered Agent signature required when reinsiating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TIMLE SD O DELETE 14 TTLE OiChange [ Audiion | =
NAME GILL, MICHAEL JAMES 12 NAME 3
sweeraocress| 33900 BERMONT RD 1.3 STREET ADORESS g
CITY-ST-2P PUNTA GORDA FL 1.4 CITY-8T-21 &
e TO 0 DELETE 21TME Change [ Additon | ©
NAME GILL, DENNIS SCOTT 22 NAME
strReeTaporess| 33900 BERMONT RD 23 STREET ADDRESS
CITY-ST-2P PUNTA GOHDA FL 2, ACITY-5T-ZIP
TLE [ 1 DELETE 31 TMLE CJcChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34, CITY. ST-ZIP
TITLE [] DELETE 41TILE [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TIME [ DELETE &17ITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZII; L 64 CITY-ST-2ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 oalh; that | am an

officer or. director of the corporation or the receiver, or
Block 12 or Block 13 if chang

. e
EEEY 6

TH e

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i dress, with all other like empowered.

SIGNATURE:

(4

pe PP g

Daytime Phona #




