Erar e L TE P PR L I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comstmo A% “TZIIEE™ | Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o  DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # P14754 (6)

1. Corporatiors Name

COSTCC WHOLESALE CORPORATION

—

AT AOEAAEAR SRR

Principatl Place of Business Mailing Address
999 LAKE DRIVE 939 LAKE DRIVE
ISSAAQUAH WA 98027 ATTN: LIGENSING DEPT.
ISSAQUAH WA 98027 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/08/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 91-1223280 Not Applicable
Sute, Apt. #. elc. Suite, Apt. # ete. ‘
e, Apt. #. elo uite, Ap ee 5. Certificale of Status Desired 1 $8.75 Adqillnnal
22 ;l Fee Reguired
Gity & State City & State ) 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
-;! ;S-I —ZEI ) 30 Personal Praperty Tax due June 30. Flves [InNo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 83| Greet Address (P.0. Box Number is Mot Acceptanio) -
PLANTATION FL 33324
83
2| City FL "asl 7ip Gode

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgnatura, typed or printad nama of régistered agent ard ttle if applicable. {NOTE: Registered Agent signaiure raquirad Whenrreirls!aling) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE AS [ J DELETE 1.1 TILE T Tthange LT Addition
NAME OLIN, RICHARD J 1.2 NAME
streeT aooess | 999 LAKE DR 1.3 STREET ADCRESS
Oy - ST 2P ISSAQUAH WA 14 CITY-ST- 2P .
TTLE PCEQ [T pELeTe 21 TIMLE . I Change ~ 1] Addition
NAME SINEGAL, JAMES D 22 NAME
street aporess | 999 LAKE BR 2.3 STREET ADDRESS
CiTY-ST- 2P ISSAQUAH WA 2, 4 CITY-5T-2IP
TTLE Vs [T DelETE 31 TILE [J Change ] Addtion
NAME BENOLIEL, JOEL 3.2 NAME
sreeT Aooness | 999 LAKE DR 2.3 STREET ADDAESS
Civy-ST-2P ISSAQUAH WA 3.4, CITY-ST-2IP
TILE D I DELETE 417TLE [JChange L] Addition
NAME SHAW, RALPH R. 4.2 NAME
seeT anoress | 400 SW SIXTH AVE 1100 43 STREET ADDAESS
CITY-ST-2P PORTLAND OR 4.4 OITY -ST- 2P )
e [ pelETE 51 THLE F1change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-ST- 2P 54 CITY-ST-2P .
TITLE LI oELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET AGDRESS §.3 STREET ADDRESS
EITY-51-29 6.4 CITY-5T- 2P
14, | hereby certily thal the Intormation supplied with this filing does not quality for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annval 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

officer or director of the corporation or the receiver or (flee erggcrwered &) eﬂmo aﬁ lred by Chapter 607, Flarida Statutes; and that my name appears in
e h an address. .

Black 12 or Block 13 if changed, or on z+altac

SIGNATURE:

A

e o e e g e e e e p————

CR2E034 (10/97)



