Myt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GPR o Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 327063 (4)

1. Corporation Name

SIRGANY WHOLESALE DISTRIBUTORS, INC.

INEHARAETARUIV IR ERR

Principal Place of Business Mailing Address
MIAMI INTERNATIONAL AIRPORT MIARMI INTERNATIONAL AIRPORT
PO BOX 582313 PO BOX 53-2313
MIAMI FL 33159 MIAME FL 33159 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(3/01/1968

2. Princigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l & 710 VW2 14 St/ e £9-1235760,

Suite, Apt, #; etc. Suite, Apt. #, ete. 7 N ] $8.75 additional
22| é{f % /d.// e 5 = 5. Certiicate of Status Desired [ Foe Required

City & State City & State 6. Election Campalgn Financing $5.00 Ma
. - y Be
2_3] /W /s /W 7 /: A 2—8[ Trust Fund Contribution O Added to Fees
Zi? Country Zip Country 8. This corporation owes or has paid the current year intangible
;f 3/2‘& 25 L/5/4 E’ m Personal Property Tax due June 30. [lYes [ No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAYAL, RAYMOND J 81| Name
6850 SW 99 TERRACE 82| Street Address (P.0O. Box Number is Not Acceptzble)
MIAMI FL 33156
832
84| City FL Jis Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Staiutes, the abova-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, ¢ both, in the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE
Signature, typed or printac nams of ragistered agemt and Llite it applicable. (NCOTE: Registared Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE PD [T DELFTE LITINE " [ JcChange LI Addition
NAME KAYAL, RAYMOND J 1.2 NAME
sTreeT aDosess | 6850 SW 99 TERR 1.3 STREET ADDRESS
CITY-$T- 2P MIAMI, FL 00000 14 CITY-8T- 2P
MLE STD [_] DELETE 21 TMLE P 1 Change L Adcition
HAME KAYAL, LORAINE S 2.2 NAME
STREET ADDRESS | B850 SW 99 TERR 2.3 STREET ADORESS
CiTY-ST-ZP MIAMI, FL 00000 2,4 CITY-§1- 2P
TAILE .1 DELETE 31TME [“T change [T Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-S1-2IP 34. CITY-8T-2if
TITLE [ DELETE 51 TITLE [ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IF - 24 CITY=ST- ZIP A
TME L] CELETE 51TILE [J Change | Additian
NAME 52 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2ZIP
TITE 1 DELERE 6.1 TIMLE {1 Change  [_] Addition
NAME 62 NAME .
STREET ADDAESS 6.3 STREET ADDRESS
LITY-53-21P 6.4 CiTY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information

indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ¢, or on an attachment with an address.
SIGNATURE: /4’&5’/9‘&’ UG S5TAS A5




