FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F940000041 52 (4)
1. Corporation Name
WHOLESALE-GELLULARUSAING.
srasrereomeeristt . puohTPoNT (oeaware), me, [V ORI
Prl‘m»pal F'IaC; of Bu‘;ur:s;;; Mailing Address
§732 W, 15T 87 5732 W. 18T ST
INDIANAPOUIS IN 46270 INDIANAPOLIS IN 46278
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/10/1994 07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
2] (402 CORPORATE DR 26] {402 CORPIRATE DR | 351778566 Not Applicaole
_.., Suite Apl #, elc Suite. Apt. #, etc. 5. Certificale of Status Desired [ $8.75 Additonal
22| ;7_'| ) Fee Required
City & State Cily & State €. Election Carnpaign Financing $5.00 May Be
23] IND ANAPPLIS . IN 28] INDIANAPDLYS, IN Trust Fund Contrioution 0 Added to Fees
| Coumry Zip Cauntry B. This corporation has liabilty for intangible tax under s 129.032,
24| 4".; q ? 25 U S A ] I'H# Zr’ ? m u .S A Fiorida Statutes ﬁ\fes [InNo
. g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWELL, J. MARK B2| Straet Address [P.O. Box Number is Not Acceptable)
2876 NW 72ND AVE
MIAMI FL 33122 83
* 84 Ciy 85] Zp Codo
FL |

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpase af changing s registered office
odregistered agant, or both, in the State of Flarida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointrant as registered agent. ¥ am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. S . , e e ——
Shr-at ires, typed o prted rame of regstaren gl and bk P apicet i MNOTE Rogisterad Agont sgratore rexuined when rerstaling! DATE
12. ] OF FICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO CFFICERS AND RECTORS IN 12
e T TCPD 3 DFLETE 1.1 TITE q Change [ Additian
NAM: LAIKIN, ROBERT J 1.2 NAME
siaeeraomaess | BT32 WL TIST ST 1astreeraooness | 402 CORPCRATE DR
CiTY-S1-2P INDIANAPOLIS IN 14CITY-ST-2IP iNDIANAPDLIS | IN »H,sz
TIILE VP [] DELETE 2 1TILE vD w Change [ Addition
NAME HOUSEFIELD, T. SCOTT 27 NAME
steerannaess | 5732 WL T18T 8T 2astheer aooness | L2402 CORPORATE PR
| cavsize | INDIANAPOLIS IN 24€ITY-51-2P INDIANADPLIS, IN 45,2710
I D ] DELETE 3 1 TIILE [ Change [ Adition
NAME DICK, ROLLIN M 32 NAME
sireeranohess | 11825 N. PENNSYLVANIA SY 33 SIREET AGDRESS
CIlY-SF-71P CARMEL lN 46032 4 CITY-5T-2IP
Hi‘“-f N -D“ ] OeLETE 4.1 TITLE DDDDD 1 BD 1 Bq WQE D Addition
NeME SANDS, STEVEN B a2 -04/20/96~~01097--047
STREET ANDRESS 101 PARK AVE 43 STREET ADDRESS #3}»200 an
oy §t- 7P NEW YORK NY 10178 44 CIIY-51-2F ‘ i
TI7LE D [ DELETE 5 1TITLE [ Change [ Addion
NAME WAGNER, ROBERT F 52 NAME
st aooness | 501 INDIANA AVE #200 5.3 STREET ADORESS
CITY-§1-717 INDIANAPOUS IN 46202'31% B4 CITY-ST-2IP
T (J DELETE 6 1TINE vD O Criange m Addm
NAME 6.2 NAME How ELL '3‘ MARX
STHEET ADDRESS 63 STREETADDRESS | 2400 (0 é PLRATE DR %
Clty-§1- 2 secmv-si-2e L IndIANAREUS |, IN H,11% . m
14. | do herehy gertify that the information supplied with this filng is voluntarily fuenis! nd does noj alfy for the exemnption stated in Saction 119 07([3)(k}, Florida Stéthes | fi
certify that the information indicated on this annual report or supplemenla yor is whaccurate and that my signature shall have the same legal effect as if made
oath; that | arm an officer or director of the corporation or rust s} 3 o efacute this repor as required by Chapter 607, Florida Stattes; and that my n rne
appears in Block 12 or Block 13 if changad Cre,
SIGNATURE: edilill 7 il L
RE AND TYPED DR PRINTED NARM OF SIGNING OFFi OR DIRECTOR Data Dafims Fnd »

;75]"




