FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT # \/13457

WHOLESALE SPECIALTIES, INC.

)

Procipad Place of Busingss

1833 NORTH EAST AVENUE
PANAMA CITY FL 32405
Us

Mailing Address

2016 BRIARCLIFF ROAD
PANAMA CITY FL 32405-4342

LR

4. Date Incorporated or Qualified

3a. Date of Last Report

SiGNATURE

02/10/1092 05/01/1996
‘2. Principal Place of Busingss T 2a, Mailing Address 4. FEI Mumber Applied For
["’_'l e 26| 52-3104530 Not Applicable
Suite, Apt ¥ ol Suile, Apt. #, etc. i
[—— ) * — P §. Ceniificate of Status Desired 3 $0.75 Addltionat
?,,J e 271 Fee Required
| Gty & Biale | City & Stale 6. Election Carnpaign Financing $5.00 May Be
3:_3] o e] . Trust Fund Conlribition Added to Fees
L ___ Country L Country 8. This corporation has liability for intanglble tax under s. 199.032,
g.“,.l . 251 2;1 —3.6] Florita Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
SMITH, JUDY A. Name
2016 BRIARCLIFF ROAD 82| Sireet Address (P.0O. Box Number Is Not Acceptable)
PANAMA CITY FL 32405 -
B4| City FL 85| Zip Code
T Pursuant to the provisions of Sections 607,0602 and 6071508, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in thiy State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [am familar with, and accept the obligauons ol, Section 607.0505, Florida Stalutes.

Bl v, lypodt i Dradis rane of regoterad agent and e | applicabia. {NOTE: Repistered Agert signature required when ranstating) DATE
ct2. __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Dk W L DECETE 13 TALE L1 Change ] Agdilion S
HAM SMITH, JUDY A. 12 NAME §
simeeraaoness | 2816 BRIARCLIFF ROAD 1.3 STREET ADDRESS |
| PANAMACITYFL 14 LITY-ST-ZP &
1 [ L] DeLETE 21T0LE [Jchange [ Addilien |O
MAME SMITH, JAMES E. 2.2 NAME
axceranoiess | 20168 BRIARCUFF TD 23 STREET ADDRESS
| oTyest e PANAMA CITY FL 2 4 CITY-51-2P
1t [3] [T peLere 3TTIALE T Change LT Additicn
HAMI SMITH, JUDY A. 22 NAME
sraesraooriss | 2018 BRIARCLIFF RD 33 STREET ADDRESS
env-stoe | PANAMA CITY FL 34.6IY-$T-2F
Tt P ] peLere 417TIMLE [TJchange [ Addition
HaNS PAUL, WILLIAM J 4, 2HAME
siaer aonhiss | RT. 3 BOX 236-B 4.3 STREET ADDRESS
Gy 81 e WEWAHITCHKA FL 32485 A4 CTY-5T-2P
Tt I [T DELETE STTILE I hange . [ Adciion
YA 5.2 NAME
STREEADIRESS 5.3 STREET ADDRESS
S sae oy 5.4CITY-ST-2P
1L [T ELETE 6.1 TILE TFcnenge 1] Addition
N 6.2 NAME
SRS ADIRESS 6.3 STREET ADDRESS
| tiy-si o 6.4 CITY-ST-21P

tam an affcor or director of the corporation o the
appears in Block 12 or Block 13 if changed, or on 8

SIGNATURE:Xawes £.5W\ 4 [

14, 1 do hereby certily that the information suppliod with this filing does not qualily for tfe exe
infurrnabon ndicated on this annual report or supplemental annual report is true a

ey o 8

accurate

M ¥

stateddn Saclion 119.07(3)i), Flotida Statutes. | further certify that the
my signature shali have the same legal effect as if rade under oalhy; that
aquired by Chapter 807, Florida Statutes; and that my nams

42997 FoY-F72~5)27

SIANATURE AND TTPEC OR BHIN

:f NAME OF SIGNING OF FIGER OR DIRECTOR

Drate

Tiaeptiis Bhone #

PROFIT B - ORIDA DEPARTMENT OF STATE
Aﬁ%ﬁ?\?iﬂlggT ' £ M‘ ) " Isandm B. Mortham May 09 1 99 7 8 O O am
» Secrelary of State
1997 ‘O‘Eq.wﬁf.}/ DIVISION OF céﬁpoimnows S ecretary Of State



