SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908. FILED
AMOUNT DUE ON OR BEFORE 09/30193: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION " ganira B vorthem Jul 09 1998 8:00am
ANNUAL REPORT

1998 onvisIon O CORRORATIONS Secretary of State

DOCUMENT # V67723 (9)
ALTMAN WHOLESALE INCORPORATED

AN A

Principal Place of Business Mailing Address
5975 COUNTY ROAD 352 5976 COUNTY ROAD 352
KEYSTONE HEIGHTS FL 12656 KEYSTONE HEIGHTS FL 32656
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
09/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3153329 Not Applicable
Sulte, Apl. #, elg, ite, Apl. #, elc. iti
ulte, ApL . sia Sulte, fpl. #. eta §. Cortificate of Status Desired 1 $8.75 Additional
EI E Fee Requirad
City & State Gty & State 6. Election Campaign Financing $5.00 may Be
’EI 28] Trust Fund Contribution D Added to Feas
Zip Country . Zip Country 8. This corporation owes or has paid the currept year Intangible
?tl EI 29] —:E] Personal Property Tax due June 30. ves [ INe
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agsnt
ALTMAN, HUGH L 81| Name
$975 COWTY ROAD 352 82| Street Address (P.O. Box Number is Not Acgeptable)

KEYSTONE HEIGHTS FL 32856

83

84| City 85] Zip Code
FL %

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment ag registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnalyre, 1ypad o¢ printed nams of regisierad agent and_lljle if applicabla. {NOTE Regislared Agenl signaturs required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 1A TITLE D Change [:l Addition
NAME ALTMAN, HUGH L 1.2 NAME
sweetanoress | 5975 COUNTY ROAD 352 13STREET ADDRESS
CITY-STZP KEYSTONE HEIGHTS FL 14 CITY-ST2P
TITLE [ ociete 24TTLE [ crange [} Adaton
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-Z 24 CITYST-2P
e (] oeLere 3UTLE [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2H 34 CITY-ST-2IP
TITLE [ }oecete 4 TITLE D Change [ Aadition
NAME 4.2 NAME
STREETADODRESS 4 I STREET ADDRESS
CITY-5T:2P 44 CITY-5T-ZP
TITLE D DELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 53 5TREETADDRESS
CITY.ST-ZIP 54 CITY-ST.ZIP
TITLE (Joecete BATTLE T change [ additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 GITY-.5T-ZIP

%4, 1 hereby cortify that tha information supf)hed with this filing does nol qualify for the exemption stated in section 118.07(3)(i}, Florida Statutas. i further certify that the information
indicated on this annual repor or supplemental gnnual report is true and_accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatig thjs report as required by Chapter 607, Florida Slalutes; and that my name appears

in Block 12 or Block 13 if changsd,

2 2.9 (262 ) /% n2

KSIGCNATIHIRE:

CR2E034 (5/98)



