PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # H1 9577

1. Coerporation Name

MIOBI WHOLESALERS, INC.

(3)

Principa! Place of Business

% THOMAS J, SCHOLLMEYER
18541 Sw 268TH ST
HOMESTEAD FL 330%1-2282

Mailing Address

18541 SW 268TH ST

% THOMAS J. SCHOLLMEYER
HOMESTEAD FL 33031-2282

*

AR

SCHOLLMEYER, THOMAS J.
18541 SW 268TH ST
HOMESTEAD FL 33030

3. Dalt(a)lg;;grflo{aégi or Qualified | 3a. Date of L;Et Report
04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2% 50-2610618 | [Not Applicablo
Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Cortiicate of Status Desired 0l $8.75 Additional
El ?ﬂ Fea Required
City & State City & State 6. Elaction Campaign Financing o $5.00 may Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ;gl E[ 30 Fiorkia Statutes 0 ves PINo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address o! New Registered Apent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| J2ip Code

FL

or registered agent, or both, in the State of Fiorida. Such change was autharized by
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

| 1. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its registered ofiice
the corporation’s board of directors. | hereby accept the agpaintment as registered agent. | am

SIGNATURE __ _ . . . ~ . e . e o
Signature, typed or pe nted namie of regesterad agen! and e it appucabls (NOTE: Ragistsred Agant signature required whan reinstating! DATE ﬁ
__1_% CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 12 %’
TIneE 1D [ DELETE 11 TTLE [ Change [ Agdtion |+~
NAME PINSON, DONALD J. 1.2 KAME 3
SIREET ADIRESS 18541 SW 268TH ST 13 SIREET ADOAESS &
OTY-ST- 2 HOMESTEAD FL 14.CITY-5T- 7 &2
T D [] DELETE 2 1TLE [ Change [} Additon |
HAME SCHOLLMEYER, THOMAS J. 22 NAME
STREE| ADORESS 17100 S.W. 172 AVENUE 2.3 STREET ADDRESS
LGy g1 MIAMI FL 24C1Y-§1-21p
TILF [] CELETE 3 1TILE ] Change ] Additicn
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Clly-SI-2Ip 34CNTY-ST-2i0
TIILE [J DELETE 4 1TLE [ Change [ Addition
HAME 42 NAME
STREERT ADDRESS 4.3 STREET ADDRESS
GITY-S1-21p 44CIY-ST-2P
NILE ] DELETE 5 1TNLE {7 Change  [) Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy-SI- 2P 540ITY-ST- 2P
TITLE [] DELETE 6.1 THLE {C] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGORESS
CIY-ST- 2P 840TY-51-2

aath; that ) am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: _

" SIGNATURE AND

14. | do hereby centify that the :nformaton supplied with this ffing is voluntadily furnished and does not qualify for
certity thal the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same lagal effect as f made undar
powered to execute this reporl as required by Chapter 607, Fiorida Statutes: and trat my name

the exemption stated in Section 119.07(3)tk), Florida Statutes, | further

- .f‘\sa__ppwﬂé 3, FPlwsep 4
'ED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

p2 )3 305 251382

Daytime Phone &




