FILE NOW: FIITIIS_I_G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

;. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # F0Q4822
4. Corporation Name .

NINO WHOLESALE, INC. -

L]

¥

TN

Principal Place of Bu_éines's';. )
2201 S.W. 31ST AVENUE - ~
PEMBROKE PINES FL 33009

Mailing Address

2201 SW. 31ST AVENUE
PEMBROKE PINES FL 33009

FILED
Feb 08, 1999 8:00am 1
Secretary of State i

l L '

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
"" 11/07/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26f 59-2049709 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. iti
—l AP . Ap 5. Certifcate of Status Desired  [J $8.75 Additionat
22 27 Fee Required
City & State City & State : 6. Election Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
’;\ - El g] ,m Personal Property Tax. Poves  [no
. 8. Name and Address of Currént Registered Agent 10. _Name and Address of New Registered Agent
T R 81| Name
.. DIFEDE, ANTHONY C . -
*." 2990 HIDDEN HOLLOW LANE 82| Street Address (P.O. Box Number is Not Acc-:?fnable) Cray -
DAVIE FL 33328 33 RS TR
84| City FL Tes[ ZipCods =

1.1.,‘|_?ursuant to the provisions of Sections 607.0502 and 607.1508,
* “office or registered agent, or both, in the State of Fiorida. Such change was authorized by the co
agent. |-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnalu;e, typed or printed name of registered agant and title if appicabla. (NOTE: Registered Agent signatura requireg when reinstating)  : - 4 DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P L] DELETE 11TLE N . ClChange = [JAddition |
NAME DIFEDE, ANTHONY C 1.2 NAME ! o s
seeraporess| 2820 HIDDEN HOLLOW LANE 1.3 SYREET ADDRESS oo g
CITY-ST.2IP DAVIE FL 33328 14 CITY-ST-2P RO &
TILE VP ] [ OELETE 24 TME CiChange [ Addition | ©
NME DIFEDE, ANTONIO L 22 NAME o7

streeraooress| 3104 PEACHTREE CIR. 23 STREETADDRESS S S

CITY-ST- 2P DAVIE FL 33328 . 2.4 CITY-ST-2ZP s ) ‘

TITLE VP Lo [ DELETE 31 TME [Jchange [} Addition

nwe - WHITSON, RICKI. 32NAME L

sTreer aoress| 530 N, RAINBOW DRIVE 33 STREETADDRESS e

crv-stze | HOLLYWOOD-FL 33021 34, CITY-§T- 2P S, RS RIS

mEe . VP {J DELETE 41TME ] . c . v [lChange ["[JAddiion |
NAME WHITSON, LUCIA 4 2NAME T T o ’

streer anoress|, 530 N. RAINBOW DRIVE 43 STREETADDRESS el L

erv-sr-ze | HOLLYWOOD FL 33021 44 CITY-ST-2P -

TME ST S [ DELETE 54 TITLE OJChange (3 Addition

NAME DIFEDE, MARIA 52 NAME R

srreeranoress| 3104 PEACHTREE CIRCLE 53 STREETADDRESS e

cerv-st-ze | DAVIE FL 33328 _ 54 CITY-5T-2 , _

TME e e (] DELETE 81TME [JcChange - [J Addition
NAME B2 NAME

STREET ADDRESS] 6.3 STREETADDRESS

CITY-5T-ZP ‘ £4 CITY-57-2IP

14. | hereby cerlify thét the information supplied with thi

indicated on.this annual report or supplemental annflal report is trre and accurgte and that my signature shg

officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, gr.on

SIGNATURE:

SIGNATURE

D A ———
ND TYFED OR PRINTED NAWE OF

cute this report as requiregf

pther like empowered. >

4

4

trustee empowered to e
with an addreds, with all

SIGNING OPFICER OR DIRECTOR

filing does not qualify for the exemption stated in Section

f,
&

8.07(3)(i), Florida Statutes. | further certify that the information
"’y the same legal effect as if rmade under oath; that | am an
Bmer 607, Florida Statutes; and that my name appears in

Daytims Phone #

B e e e e e e e e e R e e e e



