FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # Fgésé4

1. Carporation Name

NATIONAL WAREHOUSE SALES, INC.

0)

FILED

Apr 22 1997 8:00am

Secretary of State

ABEANER RO R

3. Date incorporated or Qualified | 3a. Date of Last Report

e W 03/11f
2 Principai Place of Busingss r_ga_ Mailing Address 4, FE| Number Applied For
21] 2 ¥ 7/ 6 26] zf?/‘ Ka-22141%¢7 _LNot Applicable
S T TR . ite, Apt, &, . ' iti
— ) M-‘ o Suito, Apt. #, etc M. A B. Certificale of Status Desired ] stTi‘ Add_monal
2| S.pswte  Newer 27] S Porse ways Fes Required
_ City & State Cily & State 6. Election Campaign Financing $5.00 May Be

éﬂ_ﬁm;_;:(gg_é;a&_m_m._m,.__..._,ﬂﬁzmm%..?—f’&

Z1p ountry

il 32030 | Dede  lnl 23030 (s Dade

Trust Fund Coniribution Added to Fees
8. This corporation has liability for intangible tax under s, 189.032,
Fiorida Statutes Clves [No

10, Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplable)

f. Name and Address of Current Registered Agent
HA.LL ANGELA 81} Name
18433 SW 8TTH PLACE 82
MIAMI FL 33157
83
B4] City

85! Zip Code

FL

agant 1 am farmilar with, and accept the abligatiuns of, Section 607 0505, Florida Statutes.

S GNATURE

11. Pursuant w the provisaans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e*fice o registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it e e £ prsted nanme of rgueiceed age and TG 8ppisasie (NOIE Ragistered Agent signature required when rainsiazng) DATE
12, QF FICERS AND DIRECTORS 3. ADDIMONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
i P [T DELETE 13 TIE [J Change ] Additian
Kt RUSSELL, SIDONIA 12 NAME
sweez aciaess | 18433 S.W. 87TH PLACE 1.3 STREEF ADORESS
Iy 8- MIAMI FL 33157 14 CITY-§T-21P
TETTTST T BelFTe 21T [T Ciage 11 Addton
NAME RUSSELL, ANGELA H. 2.2 NAME
steeet aconess | 18433 SW 87 PLACE 2.3 STREET ADDRESS
Cir s MIAM! FL 33157 2.4 CITY- §1-21f
Rt 1_ 1 DELETE 31 TITLE [Jthange [ Addition
NEME 4.2 NAME
SIREE 1 ADDHE 54 3.3 STREET ADDRESS
avstw | 34 CITY - 5T-21P
KT ' [ DELETE 41TTE Tl Ciange L} Addition
NakE 4.2 NAME
SIESEDATDHESS 4.3 STREET ADDRESS
Ciy-s1-2ir 440TY-SI-71P
e [ToeE prp— [Jcnange ] Aadition
MR 52 HAME
SIHEE T ADORE S5 523 STREET ADDRESS
Gy st 54 LITY-ST-2P
e ] oecere 65 TI1LE L) Change [ Addilion
KAME 62 NAME
STHEL] ADDRESS 63 STREEY ADDRESS
CIY-51 7 64 CITY-5T-2P

I am an ofhicer or director of the ¢
appears in Bock 12 or Block 13

SIGNATURE:

"hangied, ar on an atlachment with an address.

14, 1o herehy corbiy that he mtormation supplied with this filing goes not gualify for the exermption siated in Section 119,07(3K1), Florida Stalutes. | further cerlity that the
information indhcated on this annual report or supplamental annual reporl is true and accurate and that my signature shall hava the same legal efect as it made under oath, that
oralion ar the receiver or fruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

l-7v 4')_”” 7

P P Fai” ‘ :
SIGNATURE. AND TYPED DR PRINTED NAME BF S10MING OFFICER DR DIRECTOR

TPosen Rurgeil

Daylimie Frione D

CR2EQ034 (9/96)



