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. FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT O S1ATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEONARD WHOLESALE, INC.

Principa’ Place ol Business

9319 W. SAMPLE RD.
SUITE 29
GORAL SPRINGS FL 33065

2. Prncipa! Place of Busingss
1]

Suite, Apt. #, etc

£

F94000004622 (6)

Maiing Address
8319 W. SAMPLE RD.

SUITE 203
CORAL SPRINGS FL 33065

) V.".?lr.”WMallmg Address

0 A

3. DalAe'ﬂ-l-c:nrporam(l or Qualfied

09/07/1994

ks

3a. Date of Last Report

07/31/1995

T4FO Nomber

Applicd For T

650491062

Not Applicatle

Suite, Apl. #, ele.

$8.75 adduional

oo 5. Cedificate of Status Desired [l .
Fee Raqurred
Cily & State - City & State 6. Eleclion Ca’npa:gn Financing 0 $5.00 Moy Be
291 - Trust Fund Gontribution Added to Fees
21p Country A | Country 8. 1nis carparation has liabghty for mtrnng ble tax under s 199.032,
m 29] 3[;‘ Fiorida Statutes es [JNo
9. Name and Address of Current Regislered Agent 1 10. Name and Address of New Registered Agent -
81| Namne
fMitchet! bobra
ROSENTHAL, N.AN 82| Street Address (FP.O Box )\‘lmbcr 15 Not Acceplable}
3300 UNIVERSITY DR. ¢3/9 e 51’/‘?,9/6 £ FRo3 |
SUITE 305 83
CORAL SPRINGS FL 33065 Bl Ciy e |B5 Z Code
E ol S,Qr{__g 5 FL é}oéf

11. Pursuant 1o the provlighs of Sections 607.0502 and BT tonda Statutes, the above-named carporabon subini this statement for the purpose of changing its regislered office
ar regi oth, in the State of FI kmge was authorized by the conporation’s bawd of directors. | hereby accept the apponimant as registered agent. | am
farniliar s of, Sey

SIGNATURE b 8 kil Vd - L . .

Srgrtrref lyped o prodedt noa Gtk ey A e if gy b MNOTE Freglened Ageal 2 el e i e st g Al
o 12. [ CFFICERS AND DIMECTORS 13. o ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

LI m I oaeTe 1.1 TILF v D E\Changp [ Additon

(s WARREN, ROBERT 17 NAMF acren, Rebert

SIAEST ADUAFSS 833 NE. 18TH CT. ViSRS | 4238 Miv BBrd banc

CTY-ST-2F FT. LAUDERDALE FL 33305 | eovsrar Carviand , Fi, 33067 -

1Lk T ] DELETE 2 LTILE ™ ﬂ Chage  [] Additior

NAME MAZIN, MARK 22 NAME Mazin, Mack

SIRELT ADDAESS 1960 QAKMONT TER. ZISIREET AODRESS | ) L 15 ) /\/W teth 5%,

Cre-$1-2 CORAL SPRINGS FL 33065 o zagny-si-e | Lpimn) 9prings  #Fl. 3307]

e D [ DELEIE 31TILE D U o g(}'lange ] Additicn

NAME KOBRAN, MITCHELL 57 HAME Fowran, Mitchel)

SIREET ALOFESS 170523 BOCA CLUB BLVD. 33 siaetanoRiss | o 339 /V, L A3 Drve

CITY - ST-21P BOCA RATON FL 33487 B 340Y-57.2F Parktand | hF/ . 3307¢

TITLE ] DELETE & 1TILE [3 Change [ Addikion

hARE &7 Nak

SIREEN ADRESS 43 STRLLT ATDRES:

| Siy-si-zie B . aaey-se-ae | e

e I C:LETE 5 110k [ Change  [] Additon

RAME 57 NAME SO0 1 sl <f £

STREET ADORESS § 3 STREE] ALORES: ~13205/96--01 116--010

CvosToap & 4CIY-51-28 AeRCO0.00

TiILE [] DELETE 6 1YLE [ Change [ Addtion

Kaht; G2 NAME

STREET ADDAESS €3 STHEE! ADDRES

Cify-57-2 N E4CAY-51-71P.

14. | do hereby certify that the informatof 5 I[)phl—‘d wallt this ﬁ\mg is voluntarily furnished and does nol qudhl, for le exemption stated n Saclon 118.07(3i(k), Flonda Statutes, | further
cerlify that the information indicated ¢n fris annual repont o supplemental annual report is true and accurate and tral my signature shall have the same Is-gal effect as if made under
oath; that | am an oficer or director $f e carporation or the receiver, ,[s-e ernpowcr 2 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ar BlogkAn if ged, or en an atiachmeg, ).V-

SIGNATU o A

ED NAME OF SIGNING OFFICER OR DIRECTOR [ Dy toee Erone #

CR2E034 (12/95)




