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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

" oos OISO OF CORPORATIONS Secretary of State

DOCUMENT # S72349 (1)

1. Corporation Name

FLORIDA PERFORMANCE WHOLESALE, INC.

AR

Principat Place of Business Maiting Address
2266 N.W. 42 AVE. 2268 NW. 42 AVE.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/06/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl 28 65'0284097 Not Applicable
ite. Apt. #, fle, Apt. ¥, atc. -
m Suite. Apt. 4, ete Sulte, Apt. #. et 6. Cortificate of Status Desired [ $8.75 Addional
22 :;7] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;;| Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currapt year Inlangible
_2:] 25 m -s—ol Parsonal Property Tax due June 30. as :No
9. Name and Address of Curreni Ragistered Agent 10, Name and Address of New Registered Agent
HARDIN, RUBY 81] Name :
2268 NW. 42 AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
OKEECHOBEE FL 34672
B3
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of rogistered agent, ot bolh, in the Stale of Florida. Such ¢hange was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obttigations of, Section 6070505, Florida Statutes.

SIGNATURE
Signansre. typeo or prinled nama uof ragistered agant and title «f applicable {NOTE: Regsterad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PU T DeLETE 11T0LE [T change 1 Addition
NAME HARDIN, RUBY 1.2 NAME
e aooness | 2268 NOW. 42 AVE, 1.3 STREET ADDRESS
CiTY-ST- 2P OKEECHOBEE FL 34972 1.4 CITY-ST- 2P
THILE VP T DECETE Z1TILE [T change [ Addition
NAME MAUPIN, TiM 2.2 NAME
steeraooness | 2268 NW. 42ND AVE 23 STREET ADDRESS
CITY-S1- 2P OKEECHOBEE FL 2 4CITY-ST-2P
TILE [J veLete 31TNE [T change  [J addition
NAME 8.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-5T-21P
TITE [T DELETE 41TILE [T change T Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44 CITY-ST-21P
THLE [T CELETE S1THLE [ change [ Addition
NAME 5.2 HAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY - §T-2IP 54 CITY-S1-21P
TIE [J peLETE 6.1 TITLE [J Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI-2P 64 CIY-ST- 2P

14, | herehy certify that the information supFIiod with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemontal annual report is true and accurata and that my signature shal! have the same lega! effect as If made under cath; that | am an
officer or direcior of the cofporation or the receiver or trustee arpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an atlachment with an address.

SIGNATURE: D é%ﬂggmé 5//0/ 98 FH-743.91%/

CRPE034 (10/97)



