|
AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # S§72349 (1)

1. Corporalion Name

FLORIDA PERFORMANCE WHOLESALE, INC.

N WA O

FLORIDA DEPARTMENT OF STATE |
| Sandra B. Mortham
4 Secretary of State
' ﬂpj?/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2266 NW. 42 AVE. 2266 NW. 42 AVE.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 08/08/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
'm E| 65'0234097 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Cortficata of Status Desied 0 $8.75 Additional
EEI §| Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3] E‘ Trust Fund Contribution Adced to Fees
Zip Country 2ip | Country 8. This corporation has liability for intangible tax under 5 199,032,
2] 25| |20] 30] Fiorida Stattes [ Yes [INo
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARD]N, RUBY 82| Strest Address (P.O. Box Number is Not Acceptable)
2268 N.W, 42 AVE.
OKEECHOBEE FL 34972 &
84| City F L 85| Jip Code

714, Pursuan to the provisions of Sactions B07.0502 angd 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing fts registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ . e N e R [ .
| Slynature, typed or priated name of egistured aguent and tit e f apphcabls (NOTE- Registared Agonl signaturs raguired when renslanng! DATE G
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PD ] CELETE 11TILE [ Change [ Addition Q
HAME HARDIN, RUBY 12 NAME 3
sieeranoarss | 2268 NW. 42 AVE. 1.3 STREFT ATDRESS 8
CITY-S7- 2P OKEECHOBEE FL 34972 14 CITY-51-21P s
TIILE VP [] DELETE 2 1TI0LE O Change [ Addtion |©
NAME MAUPIN, TIM 27 NAME
STHEFT ADDRESS 22% va- 42ND AVE 23 STREET ADDRESS
OY-s1-2 OKEECHOBEE FL 24 00Y-ST-21P
THLE ] DELETE 31718 [ Change [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITy-ST-71P 34CIY-51-2P
10Le [ DELETE 4 1TITLE [J Change  [] Additien
NAME 42 NAME
STHEE | ADSRESS 43 STREET ADDRESS
iy si-ap 4407V ST 2P
TIE [] DELETE 5 1 TTLE [ Change [ Additon
MAME o oy s
SIREE] ADDRESS - o e anoRess
CTY-§7-7F saiy-srae [
THLE [7] DELETE 6. 1TITLE L [ Change ] Addition
NAME 5.7 NAME
STREET ADDRESS £3 STREET ADDRESS
Y-S 26 64CTY-S1.7F

14. { do hereby certify that the infarmation supplied with this filng is voluntarily farnished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is trus ang accurate and that my signature shall have the same legal effect as If macte under
oalh; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an addrass.
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