FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o PRéE‘IT B 07 FLORIDA DEPARTMENT OF STATE | \/ I 1 9 1 997 8 : OO
CORPORATICN Yy Sandra B, Mortham ay i am
ANNUAL REPORT : Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
-
DOCUMENT # (8)
1. Corporalion Name V0659 8
MUTUAL WHOLESALE COMPANY
330 NORTH INGRAHAM 330 NORTH INGRAHAM
LAKELAND FL 33802-0330 LAKELAND FL 33001-2026
3. Date Incorporated or Qualified | 3&. Date of Last Report
01/01/1992 04/24/1996
| 2, Principat Place of Business 2a. Mailing Address 4. FEI Number . Applied For
ﬂ] T E’ﬂ NOT APPUOABLE Nat Applicahle
Suiter, APt #, et Suite, Apt. #, etc.
e A el uie. Apr. £ ele 5. Cerillcate of Status Desiog [ $8+7 Additionad
22] o ;El Fee Requlred
' Cily & State City & State €. Elgotion Campalgn Financing $5.00 May Be
231 o ;El Trust Fund Contribution Added to Fess
Zip | . Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
@ . - 25] ;ﬂ ?n—l Fiorida Statutes CJves [No
9, Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
BUCK, JOSEPH S 81| Name
5324 WOODHAVEN LN 82) Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
B3
B4] City F L 85| Zip Code
[ 711, Pursuant 1o tho provisions of Soctions 6070502 and 607, 1508, Flonda Stalites, the above-namad carporation submits his statamant for the puUrposa of changing Its fegisiered

SIGNATURD

olfice ar registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agenl Larn lamiliar with and accem the obligations of. Section 607.0505, Florida Statutes.

it typd 00 prnlod name of fogstered agent and lile il spploabie [NOTE: Regitlocet Aganl signalure recuired when renstating) DATE.

12 o OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [ DELETE L1TITE T crange ] Addition &
NEME LEWlS, (. HERMAN 1.2 NAME §
strei oo ss | 330 N INGRAHAM AVE. 1.3 STREET ADDRESS b
orvsroe | LAKELAND FL 14 CITY-ST-2¢ I
e VD [T DELETE 21 TME [ cnange L] addition |C
nAE BUCK, JOSEPH S 22 NAME
stwrer aoveess | 5324 WOODHAVEN LN 2.3 STAEET ADDRESS
envsi.ze | LAKELAND FL 2. 4 LITY-ST- 2P
me | DP 7 DELETE L1TITLE [T Change ] Addilion
NAME MILLS, WILLIAM D JR 220AME
swert anoress | 5018 LAKE IN THE WOODS BLWD 3.3 STREE] ADDRESS
arv si-ne | LAKELAND FL 34 CITY-§1-21
e 5D [T DELETE L1TIMLE [Jchange [T addition
HAME ADNREWS, BARBARA L 4 2NAME
siaeer aonness | 3325 CREWS LAKE DR 4.3 STREET ADDAESS
onv-size | LAKELAND FL 44 ATY- ST 2P
TINE o [ oeete S1TILE CJ change”  LJ Aadition
Hant MASULEN, ANGEL § 52 NAME
s ranoness | 5023 SHADY LAKE N 5.3 STREET ADDRESS
aiv-si.w | LAKELAND FL 5.4 CITY - ST- 2P
it B T T DECETE B VILE [T Cange LT Addition
hAME £.2 KAME
STREES ADDAESS 53 STREET ADDRESS
CIIY-ST 7 £.4 CITY-ST-2IP
14. | do hereby certify Ihat the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE:

inlarmation indicated on this annual repsl or supplemsntal annual report is true and accurate and that my signature shall have the same legai effect as it made under oath; that
I am an officer or dreclor of the corpogfation or the receiver or trustee empowaered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if chgngefl, or on an atlachment with an address.

&d- 28~ 47 Q=4 33+437)

SIGNATY D TYPED INTED NAME WING OFFICER OR Def .5 Gate Tiaylima Prond §




