FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

DOCUMENT #

Carporation Name

GLADES WHOLESALERS, INC.

Principal Place of Business

C/O OSEPH P. D'ANGELC
400 POINCIANA DR
HALLANDALE FL 33009

2.

=]
23]

2]

el

City & State

Principal Place of Business

Sute, Apl. #,etc.

Zip Comy

I 25|

D'ANGELO, JOSEPH P.
400 POINCIANA DR.
HALLANDALE FL 33009

H79313

Maling Address

B Maing Address”
|2s]

27|
28|

5|
8. Name and Address of Current Registered Agéni "~

1. Pursuant to the provisions of Selions 607.0502 end B37 1508, Fiordz Statutes.
or regislered agent, or both, in the State of Fionda. Such changa was

FLORIDA DEPARTMENT OF STATE.
Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

3

C/O JOSEPH P. D'ANGELQ
400 POINCIANA DR.
HALLANDALE FL 33009

Suite, At #, elo.
C-)ily 8.‘ .Slalrczr

e

o

Name

Coutry

.\

AL AR

3.

Date Incorporated or Qualifiod

10/04/1985

3a. Date of Last Reporl

04/06/1995

Trust Fund Contribution

Added to Fees

‘4. FETROmber Applicd For
59"2639171 e Not Applicable
5. Cerlificate of Status Dosired [ $8.75 Ad§itiona|
Fee Required
6. Eloction Campaign Financing 0] $5.00 May Be

Florida Statutes

8. This corporation has lizbilty for intangible tax under s 192.032,
aﬁ‘ Nao

10.

_Name and Address of N

‘Reglstered Agent

Streot Addrass (P-O. Box Number is Not Acceptabio)

84| City

FL les

2ip Codea

famihar with, and accept the ohligations of, Seclion B0Y.0505, Flonda Statules

SIGNATURE:

“the above named corporation submits this statement for ﬁ}?:upurpose of changing
authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agenl. [ am

its registered office

SIGNATURE _ . R . e -
Sigaature, typad o prioded na e of regic et et 50 i i ap ol aoabic [ENIEE 2 reguiEd whet rinstiting, DATE

12, . OFCERSANDDIHECIORS T . ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS N 12
TITE VDS [1DELE [] Change  {"] Additian
NAME HEICHBERGER, MARGARET M. 12 RANE
STREET ADDRESS 400 POINCIANA DR. 135IREL ADDRESS
CITY-ST-21F } e JASIYSTNE e
TITLE [} DEETE 2 1TILE [ Change  [] Addition
NAME D'ANGELOQ, JOSEPH 22NANC
STRLET ADDRESS 400 POINCIANA DRIVE 2 3 STREED ADDRESS
orestze | HALLANDALE FL N acv-sLme 1 _ e
TiTLE [ TDELETE 3 1MILE [] Change  [] Add'tion
NAME 22 NAME
STREET ADDRESS 3% SIRELI ADDRLSS
Ciy-S1-2¢ R I aaciy-sr-ae ) JR -
TIILE [} DELETE 4 1TLF {1 Change ] Addition
NAME 42 HAML.
STREET ADDAESS AFSIRELT ADDRESS
CITY-51-71F o RadCny-S1-2R B
TITLE 3 DELETE 5 1TILE ] Crange [ Addtion
NAWE 52 NAME
STREET ADDRESS %3 STREET ADDFESS

| omv-st-zp R R baomy-sEae L . R
THLE [} DECETE 6 1TILE [ Cnange  [] Addition
NAWE 62 NAME
STRLET ADDRESS 63 STREET ADDRESS
CITY-S1-2P G40y 8120

14. | da hereby Comfy' 'fliéf"iiio'ﬁi‘!i)rﬁw‘éii’an'Suiiﬁiﬂu:’i with tiis ridg is Oél[lﬁt'éir'i'i}'-ﬁfr_:w_ig'ﬂéd'aud docs not gual Ty for tl{érexemption stated in Secton 118.07(3)(k:, Fiorda Statutes. | furher

certify that the information indisated on this annual report or supplemental annual repod is true and acclrete and that my signature shall have the same lagal effect as if made under
vath; that | am an dfficer or director of the corporation o the receiver or trustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blcok 13 if ehianged, or on an atlachmenl with an address.

1
o ail .%ﬁ/a% —
A TURE AN PED PRINTE AME OF SIGNING OFHCER%ECTOF\

Jae

304758

f/{‘q/

e Prone ¥

CR2E034 (12/95)



