FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am
CORPORATION: Katherine Harris S t f S =
ANNUAL REPORT Sacretary of Sate ecretary of State
1999 : DIVISION OF CORPORATIONS 05-05-1999 90223 042 ***150.00
DOCUMENT # : _.
1. Corporation Name ‘ F970000051 02
MIDA WHOLESALE, INC. _.
| LR e
Principal Place of Business | Mailing Address
4100 N. POWERLINE ROAD. SUITE{S-3 4100 N. POWERLINE ROAD. Sul
POMPAND BEACH FL 33073 - | POMPANO BEACH FL 33073
\ DO NOT WRITE IN THIS SPACE
‘ 3. Date incorporated or Quatifed
. (9/29/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For [—
i T 26 L 58'2247045 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. ™~ ] ) 8.75 Aaditional
O - N W = R (E=2 ) |scommeasmsoees 0 $§I8 2000
City & State I City & State T §. Election Campaign Financing O $5.00 may Be
23 } 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:\ E;| -2;| (3?[ Perscnal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
I 81| MName
NEWCOMBE, DAVID ; S — <
4100 N. POWERUNE ROAD, SU i) :,- 2} Street Address (P.C. Box Number is Not cceptie)_@__ z )
POMPANO BEACH FL 33073 83 e
84| City 85 Zip Code
| FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registerad
office or registered agent, 'or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'

SIGNATURE

Signature, typed of pﬁnwd name of registered agant and title if spplicabie. (NOTE: Registared Agent signature required when reinstating) DATE a—)-. ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
TME P [ DELETE 1ATHLE v P . TREAS . Bchange [ Addition E
NAME NEWCOMBE. DAVID § 12 NAME NEW COMBE DAviD S. L
sreeraobRess| 11791 ROYAL PALM BLVD #202 13STREETADORESS | (P4 WNW (' o7 DRI\WVE oo
arvsrze | CORAL SPRINGS FL 33065 ) porvstze | CORRL $P2incf  pL 330 25
TILE C | F'\DELETE 21TME ¥ OChange [ Addiion | © | ; ‘
NAME LEONARD, CHARLES G 22 NAME l
sweeraobress| 1523 MIDDLE RIVER DRIVE 23 STREETADDRESS
CITY-ST.ZP FT LAUDERDALE FL 33304 2, ACITY-ST- 2P . ;
TME ; L] DELETE 31 TIMLE PRESIDENT CiChange  (fadition i
NAME p 32NAME Gutasammg G rPINGToN, GRE Goay !
STREET ADDRESS usREETAORESS | p SHE MW TR PLACE .
aTy-st-2 34 CITY-ST-2p PARKLAND = Fu 33060 ;
TITLE [ DELETE 4ATMLE ! [JChange (] Addition .
NAME ' 4. ZNAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2I 44 CITY-ST-21P
TME ‘ ] DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ‘ 54 CITY-5T-ZIP
TITLE ! ] DELETE 6.1 TITLE (IChange [ Addition
NAME T £.2 NAME
STREET ADDRESS|. - . . 6.3 STREET ADDRESS
ervstze | ‘ 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information |
indicated on this annuat report or suppjgmenial annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporation ogthe reckivepor jrijstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cr‘nanged, or o/ arpattafhment an address, with alf other iike empowered. [

|

SIGNATURE: NS W BEQLURED vﬂ!msnrs. Li(ag[?« (as) 175 7wk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytima Phone #




