FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION y

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 #/  OMSONOFCOWORNMION |
DOCUMENT # V06594 (8)

1. Comoration Name

MUTUAL WHOLESALE COMPANY

Sandra B Mortham
Searetary of State

I Principal Place of Business F:ﬁmg Acdchress
330 NORTH INGRAHAM 330 NORTH INGRAHAM
LAKELAND FL 338024330 LAXELAND FL 338020330

05/01/1995

a. Date ncarpar

01/01/1992

7 Oinopal Pace of Busness T2a Tming Agdess TV A FENGmeer '—' " Tapnled For r_‘
£ I - I NOT APPLICABLE [ inot spuncac |
Suite, Apl. #, etc. - Sunte, AL #, ete. ;. cate of Status Dosrerd O $8_75 Add_ilional

E 271 Fee Reguired
City & State | Gy s Swe &. Flection Camipaign Financing 0 $5.00 May Be
E\ e 28]_,__*7__ ] Trust Fund Gontribution __ Added to Fees
Zip Country i  Counry g. Trus corporabon has liabilty for intangible tax under s 199.032,
24 291 301 Flonda Statutes [ Yes [CINo
——— S — i e e . —

o, Name and Address of Current Registered Agent

30, Name and Address of New Registered Agent

Marne

BUCK, JOSEPH S
-5324 WOODHAVEN LN
LAKELAND FL 33813

84| Ciy T | B ‘ ﬁ Zip Code 7
: B FL %]

| e T Al P R ——
11, Pursuant to the provisions of Sections 607 GR0P ard 6071508, Flonda Statutes. the AbomE Named corporation subimits this Sarenent for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such change was Authorzed by the carporahar s board of directors. | nerely accept the appointment as registered agent. [ am
familar with, and accepl the obiigalons of. Seclion 607.0508, Horida Statutes

SIGNATURE
iy

Girest Address (P.0 Box Number 3 Not Aoceptable)

A%l e

Aot syt i [IEAE

. N Regataren _—
I S A A DU 00 s i ipedtit R —
12. CHFACERS AND D S 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 e
| 1. I Bt WO DIRECTON S R e _ ADDIMONSAAIANGES T o e s LA NLL SN By |
TITLE D [ ] DELETE CTILE [ Chage [ addtion  foe
NaE LEWIS, 0. HERMAN 42 e 3
seeraconess | 330 N INGRAHAM AVE. 1 3SIREEL ADCRESS a
CIry-ST-2IP LAKELAND FL o hasie S S —— &
TINE VO [ DELETE 2 1T (1 Change [ Addition o
NAHE BUGK, JOSEPH 8 22 NaMiE
sraeer aoress | 5324 WOODHAVEN LN 24 SHREET ADORESS
| omograe | LAKELANDFL | ooy §i-2e [
TLE DP [C] DELETE 3 1TIE [ Change [ Addition
NAME MILLS, WILLIAM D JR 12 NeME
meeranneess | 5019 LAKE IN THE WOODS BLVD 33 STREEY ADDRESS
ovse | LAKBANDRL o Qwearw b
F\m ‘ sD [ DELEIE 4 1 TITLE [ Charge [0 Addition
NAME ADNREWS, BARBARA L 42 WM
oeer aooress | 3325 CREWS LAKE DR 23 STREET ADDFESS
CITY-ST-2P LAKELANDFL I [ET1<IiT i P
TITLE TD [} DELETE 5 1TITLE [d Crargz  [] Addilion
NAME MASULEN, ANGEL S 52 WAME
srrst apoeess | 5023 SHADY LAKE LN 53 STREFT ATORL 56
Consre | LAKELANDRL o R e T T Gy o
TITLE [ DELETE 6V NILE [ changs [ Additicn
NAME 62NANE
STREET ADDRESS £ STREF] ADDAESS
CITy-ST-2IP e N M [
14. | do hereby certify that the infarmation supplied with 1his fhing 1s voluntarily fumished and does not quialify for the exemption stated n Section 119073k, Florida Statutes | further
cerLhy that the information indecated or this anraal report or supnlemental annual report i true ard accurate and that my signature shal have the same legal effect as it mads under
oath: that | am an officer or directer of the corporation of 1he receiver of trusles emipowered 10 executs tirs repont as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 or Biock 13 i cpfanged, or on an attachmient wilh an address. I
. 4.¢1-9 ¢ G~ £$3-42377

SIGNATURE: _ |~ e . gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D [ ne Prww e ®
"

- o sd ¢ & AJS

—_——
iy o~



