FILE NOW: FILING FEE

FILED

PROCFIT
CORPQORATION
ANNUAL REPORT

1998 ¥

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
P ‘/_,“ Sandra B, Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #  F97000005102 (5)

1. Corporation Name

MIDA WHOLESALE, INC.

Principal Place of Businoss Mailing Address

4100 N. POWERLINE ROAD. SUITE 5-3

POMPANO BEACH FL 32073 POMPANGO BEACH FL 33013

4100 N, POWEALINE ROAD. SUITE 83

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ofhice or registered agent, or both, in the State of Florida Such chan

SIGNATURE

2. Principal Place of Busingss 7 2a. Mailing Address 4. FEI Number Applied For
[21] =S  OBOVE — 261  —As  ABovE —— 58-2247045 Not Agplicable
Buite, Apt. ¥, elc Suite, Apl. ¥, elc.
A e P B. Cortificate of Status Desired O $8-75 Adaitional
2 27] Fee Required
City 8 State | City & State 8. Elgction Campaign Financing $5.00 May Bo
23 _ 28! Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has pald the cyrrept year Intangible
E ;;l e EI 30 Psrsonal Property Tax due Jung 30. %{es [ ne
9. Namae and Address of cUr[eﬂtjogmored‘Agunt 10. Nameé and Address of New Reglstered Agent
NEWCOMBE, DAVID 81| Name
4100 N POWEME ROAD- SU"E 83 B2| Street Address (P.O, Box Number is Not Acceptable)
POMPANO BEACH FL 33073
83
84| City F L as] Zip Code
11. Pursuant 1o the provisions of Sections 607 D502 and 607 1508, Florida Slatutes, tha abave-named corporation submits this statement for the purpose of changing its registered

¢ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepd the ohhgations of, Section 607.0505, Florida Statutes.

mﬁmmﬂ;n—m“a-n';uvslm-v-i. aginit and L o hlrl-l; a0 {NOTE Regpstered Agant signature required when reinstabng) DATE p
12. ~__OFFICERS AND DIRE CTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P I oELETE T1INLE B¥cohange [T Addition |2
NAME NECOMBE, DAVID § 12 AME NEWComBL |, DAID 3 3
STREET ADORESS 11791 ROYAL PALM BLVD #202 1.3 STREET ADDRESS &
CATY-S1- 2P CORAL SPRINGS FL 33085 14 CTY-51-2P o
TLE o] 1 DEceTe 21 FITLE [J Change ] Acdition <>
HAME LEONARD, CHARLES G 2.0 NAE
STREET ADDRESS 1523 MIDDLE RIVER DRIVE 23 SIREET ADDRESS
CITY-51-2P FT LAUDERDALE FL 33304 2 ACITY-5T-7IP
BTLE [T beLers 34 TIILE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P L 34, CTY-SE- 2P
TALE [ pevete 41T [J change ~ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY - S1-29 44 CITY-ST- 2P
e T oeLeTe 5.1 TIILE [T change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TILE [JoeLete 6.4 TLE [T Ghange | Additian
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CITY-§T-2IP

indicated on this annuat reporl
officer or direcior of the corpor
Block 12 or Block 13 if changdd

[l

rthe £

n gk nonl wiih an address.

SIGCNATURE: e ML DEA

14. ! hareby certify that the information suppdied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
spplemental annaal roporl is true and accurate and t
f1yer of frustec empowerod te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as it made under oath; that | am an

C TMASD €. MBI o R E 2l uleg JeBPo-b34=L12C



