s

- i FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
' PROFIT P

CORPORATION s

ANNUAL REPORT

1996
DOCUMENT # 105204

4. Corporation Name

ECONOMY WHOLESALE DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF GORPORATIONS

(2)

Principal Place of Business Mailing Address

AR

5050 EDGEWOOD COURT 5050 EDGEWOOD COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us -
3. Date Incorporated or Qualified | 3a. Date of Last R%ﬂ
1121119 04/24/%
|2, frincipal Place of Business | 2a. Mailing Agdress 4. FEI Number Applied For
ETl 25] o . Not Applicable
| Suite, Apt. 8, e [ suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
22] 2-7] Fee Required
City & Stale | Gty Stato 6. Election Campaign Financing - $5.00 May Be
@ 28] Trust Fund Gonlribution - Added to Fees
| 20 Country | Zip Country 8, This corporation has hability for intangible tax under s 199.032,
|24] 25 29| 30 Florida Statutes [ ves &ﬁqo
g. Name and Address of Current Reglstered Agenﬁ _ 10. Name and Address of New Registered Agent
81| Name
E ELLIS ZAHRA, JR 82| Strest Address (P.O. Box Numbor is Not Acceptabie)
5050 EDGEWOOD CT
JACKSONWVILLE FL 32254 83
B4l Cry FL ]ss Zip Code

or ragistered agent, or both, in the State of Florida. Such chan
familar with, a1d accept the obligations of, Section 607.0505, lorida Statutes.

[ 91. Pursuant 10 lhe provisions of Sections 607,0502 and 507.1508, Florida Statutes, the abave-named ¢ poration submits this statemant for the purpose of changing its registered office
= was a_thorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE. oo e e ST e N
Slgratars typed o pr ted name of regiutind agent and e i app hoateg MNOTE" Registered Agent signature & 1ired whear reirstating DATE
—_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
K 10 7 DELETE viwme | 1 Crange 1] Addition
RN BRAGIN, D H 2 NAME
SIKEET ADDRESS 5050 EDGEWOOD COURT 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 00000 14 CITY-5T- 2P
e ] PD (] CELEIE Z1TLE ] Change L] Addilion
RANE KUFELDT, JAMES 27 NAME
SIREFT ADDAESS 5050 EDGEWOOD COURT 23 STREET ADDR:SS
CITY-ST-2IP JACKSONVILLE, FL 00000 24GHTY-ST-2F
TLE ] [C3 DELETE 3 1TITLE [} Change  [J Addition
HAME DIXON, J W 37 NAME
SIREE F ADDRESS 5050 EDGEWQOD COURT 33 STREET ADDRES:
| cny-ST-2p JACKSONWILLE, FL 00000 340ITY-ST-21P
TILE vD [J DELETE 41 TILE [ Ghange [ Addition
NAME MCCOOK, R. P 42 NAME
STREET ADDRESS 5050 EDGEWOOD COURT 4.3 STREET ADDRESS
Giy-ST-2IP JACKSONVILLE, FL 00000 44CITY-S1-2IP
TITEE [ DELFTE 5 1 TIILE [ Change  [] Addition
NEME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADHES:.
Gy -SI-2IP 54 CY-ST-2IF
TITLE [} DELETE 6 1TITLE [ Change  [] Addition
HAME 6.2 NAME
STHEET ADLAESS 63 STRIET ADDAES
CITY-ST-2P 64CTY-SI-7F

anpears in Block 12 or Block 13 changed, Qf an atlachment with an address

SIGNATURE: __

3

£ ¥ SIGNING OFFICER OR DARECTOR

G, ANBTYPED

[ {4, 1 da nercby certify that the information supplied wih ths fiing is veluntarily furnished and does nat cualify for the exemption stated in Section 119.07(31k), Florida Statutes. | further
certily that the informatio indicated on this annua’ report ar supplamental annual report is true and ascurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation o the recerver or Trustee empowered 10 exgtule this report as required by Chapter B07, Florida Statutes; ard that my name

_IH7E3ET

Daylie Pricne ¥

CR2E034 (12/95)




