——
FILE NOW: FILI_NG FEE AFTER MAY 1 IS $225.00

PROFIT «
CORPC3ATION
ANNUAL REPORT

1996
DOCUMENT # F74992 (1)

1. Corporation Name

KAELBEL WHOLESALE, INC.

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

Secretary of State
DIVISION GF CORPORATIONS

AW

-Princma! Place of Business Maiing Address
2501 8w 31 8T 2501 SwW 31 ST
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1982 05/16/1995
| 2. Principal Place o Business r_ga. Mailing Address 4, FEI Number Applied For
21_| 26T 59'2 186876 Not Applicahla
_ Suite, ApL. 4, efc. | Suite, At #, etc 6. Cerlificate of Stalus Desired 0O $8.75 Add_itionaf
22| 27] Fee Required
City & State | Gily & State 8. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
L Zip | Gountry | dip Country 8. This corparation has liability j intangible tax under s 199.032,
24] 2-5] 29] E] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LAVEN[ER- JOEL R 82| Street Address [P.O. Box Number is Not Acceptable)
507 SOUTHEAST 11TH CT
FT. LAUDERDALE FL 33316 83
84( City FL |ss] 2y Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0405, Florida Statutes.

SIGNATURE . . e e e
Signat e, typed o pinted name of regislered agont and bEe f appicatie HOTE: Flagistored Agent signalurs redirer when ranstatng: A1 &
| 2. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 CNW
THLE P ] DELETE LATILE O Change [ Addition |
NAME KAELBEL, EDOUARD J 1.2 NAME 3
strez1 aoress | 3900 NE 40TH ST 1.3 STREET ADDRESS &
CTY-51 20 FI LAUDERDALE FL 14 CITY-5T-2IF &
TLE verT 1 DELETE 2 1TITLE [ Change  [] Addition |©
NAME KAELBEL, MAUREEN A 27 NAME
s aporess | 3000 NE 40TH ST 23 STREET ADORESS
| CiTv-ST-21F FI MUWE FL 24 CITY-5T-21P
TITLE [ DELETE 3 1TILE [ Changs ] Addition
NAME 32 NAME
STREF T ADDRESS 33 STREET ADDRESS
| cirv-s1-zp 34 0ITY-51-21P
THLE 7 DELETE 4.1TITLE [] Change [ Addition
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-5i-2IF 44 CITY-5T-2IP
THLE [ DELETE 5 1TILE [7] Change ] Addition
KAME 52 NAME
STALET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-51- 21
TILE [C7 DELETE B 1TILE M) Change  [J Addttion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-2P 6.4 CITY-ST-2P

14. | do hereby certi'y thal the information supplied with this fling Is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutas. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
cath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to exacute this report as reduired by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachimerg~widh an address.
SIGNATURE: ¥ (I, Vb 0418 Zes- 7977789
SIGNATURE AND fYPED OR PRINTED NAME OF JIGNING SFFICER OR DIRECTOR Dafe Daylnia Pravie #




