" FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
DIVISION QF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # V06594

MUTUAL WHOLESALE COMPANY

(8)

(TN AR

Principal Place of Busingss Mailing Address

3% NORTH INGRAHAM
LAKELAND FL 338020330

330 NOARTH INGRAHAM
LAKELAND FL 338020330

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/01/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] NOT APPLICABLE Not Appiicatia
Suite, Apl. ¥, elc. Suite, Apt. #, atc. i
ute. ApL. 1. ele uie. Apt. €, ofe 5. Certificate of Status Desired L] $8.75 ddilonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the current yaar intangible
’;;l 25 ;9—] 30 Personal Property Tax due June30. [ Yes [ No
5. Name and Address of Curreni Reglstersd Agent 10, Name and Address of New Reglstered Agent
BUCK, JOSEPH S B1] Name _
5324 WOOWVEN iN 82| Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33813
a3
841 City FL [asl Zip Code

41, Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the Siate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obligations of, Section 807.0505, Florida Statutes,

| SIGNATURE
Signatyre typed or priniod name of registerad agont and 1tle ¥ applicable (NGTE: Aagielered Agent signature required when rainsiating) DATE
12. GFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TLE [T change ] Addition
NAME LEWIS, 0. HERMAN 1200
streeraooress | 330 N INGRAHAM AVE. 1.3 STREET ADDRESS
CHTY-5T-2P LAKELAND FL 14 CITY-S1-7P
TTLE VD T oevere 21 TILE PRESIDL LT B4 change [ Asdition
NAME BUCK, JOSEPH $ 2.2 NAME
sheetapiwess | 5324 WOODHAVEN LN 2.3 STREET ADDRESS
CITY-§T-21P LAKELAND FL 2 4 OITY-ST- 2
e DP PR DeLETE 1T [T change [ Addition
NAME MILLS, WILLIAM D JR 32 NAME
staeer aooeess | 5019 LAKE IN THE WOODS BLVD 33 $TREET ADDRESS
CITY-ST-2P LAKELAND FL 34.C/Y-5T-2
TiE sD O oeere 41 TIE [J Change [ Agdition
NANE ADNREWS, BARBARA L I 4 2 NAME
srrer aopress | 3326 CREWS LAKE DR 4.3 STREEY ADDRESS
CITY-ST- 2P LAXELAND FL 44 CITY-ST-2P
e TD O oeLere 51THLE T change ~ T Additions
NAME MASULEN, ANGEL S 5.2 NAME
saeer apphess | 5023 SHADY LAKE LN 53 STREET ADDRESS
CITY-5T- 1P LAKELAND FL 54 CITV-ST-7IP
THLE [ oecere 6.1 TIHE [_I Change [ Agdition
NAME 62 KAME
STREET ADORESS 6.3 STREET ADDAESS
CITY - ST-7IP I 6.4 CITY-5T-ZIP

14, | heraby cenify that the information suppliad with this filing does not qual

Block 12 or Block 13 if chaniod. % on an atia&hmemw‘i}h an address.
XY YS B

s
SIGNATURE:

ify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is irue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

rys}

CR2E034 (10/97)



