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

PROFIT FLORIDA DEPARTMENT OF STATE 999 8:00am
CORPORATION Katherine Harris Jan 26’ 1 a

ANNUA REPORT Secreery o Sias Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # \/{3457

1. Carporation Name

WHOLESALE SPECIALTIES, INC.

01-26-1999 90014 041 **#158.75

AR

Principal Place of Business Mailing Address
1833 NORTH EAST AVENUE - 2916 BRIARCLIFF ROAD
PANAMA GITY FL 32405 PANAMA CITY FL 32405 ) o
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/10/1992 . ‘
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For oo
21 26] 53-3104530 Not Applicable | * :
Suite, Apt. #, ete, Suite, Apt. #, atc. - s
uie, Apt. #, eto uite, Ap e 5. Certifcate of Status Desired B/ $8'75 Add'ltlonal IJ
Z‘ ;l . Fea Required !
City & State City & State 6. Election Campaign Financing O $5.00 May Be 'l
;] ‘ ;l Trust Fund Contribution Added to Fees (I
Zip ' CUU“_W ' Zip Country 8. This corporation owes the current year Intangible |
;l [_2;1 E[ m Personal Property Tax. Oves Cino ;
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent .
’ T S 81] Name !
_ SMITH, JUDY A.. L = o i
5 o018 BRIARCLIFF ‘ROAD . Street Address (P.O. Box umr er is Not Af:tf:eptabla) . A ;
PANAMA CITY FL 32405 . : _ & T T : :
R :";'. Lt e .L‘,:Jé'_'.,..;_.
84| City ’ ) o FL 85| ZipCode™ ™

M Eur.suant to the'provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
‘" 'office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
V"> agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this angl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i

SN S ) IR es £. Stk 1-11~99  $s0- ¥12-%131

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Date * Daytima Phore # N P

officer or director of]

sorporation or the receiver or treSfee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 '

anged, of on an attaghmlent an address, with gi¢bther like empowerad.

-,

Signature, typed or prnted name of registared agent snd title i applicable (NOTE: Regrstared Agent signature required when reinstaling) - L DATE ' 8 ‘:!
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D f%‘
TME VP ‘ [] DELETE 14TME ‘ : [JChange  [7] Addition E ity
NAME SMITH, JUDY A 12 NAME 3 i;’
smeerioress| 2916 BRARCLFF ROAD {5 STReETADORESS i i
CIY-5T-ZP PANAMA CITY FL ) 14 CRY-ST-7IP &
TME P : 1 DELETE 24 TME OiChange [ Addition | O | e
NAME SMITH, JAMESE. - = ) 22NAME i i
streeTaooress| 2916 BRIARCLIFF TD 23 STREET ADDRESS | 2
env-s-zp -~ | PANAMA CITY FL - 2.4CTY-ST. 2P - :
me - ST .. - e ] DELETE 31 TME " [3Change  []Additon {8
nve 7| SMITH,"JUDY. A. . 32 NAME T i
sreeraporess| . 2916 BRIARCUIFF .RD 43 $TREET ADDRESS . ‘ ey L s e F
crv-stze | PANAMA CITY FL - ) 34. CITY-ST-2IP SR . o T ! i
TME VP - . [ DELETE 41TME : S ; *. [JChange - [J Addition ;
NAME PAUL, WILLIAM J _ 4. 7NAME "
smeevaooress| RT. 3 BOX 2368 - - . 43 STREET ADDRESS !
orv-stze | WEWAHITCHKA FL 32465 saemyvstze | .
TITLE ’ [J DELETE 51TME TJChange [ Addition '
NAME ‘ : 52 NAME . : : '
STREETADDRESS| ' ‘ 53 STREET ADDRESS '
CITY-ST-21P ' . . 54 CITY-ST-ZP :
TME R - [ DELETE 6.1 TME . " [Change [ Addition i
NAVE S 6.2 NAME
sweeTapORESS|. 0 6.3 STREET ADDRESS
crv-stzp el o 6.4 CITY-5T-2ZIP

SIGNATURE



