SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # K04666 (9)
INTERNATIONAL VENDORS OF FLORIDA, INC.

FLORIDA DEPARTMENT QF S1ATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Busness Mailing Address |||||||" I‘"I"Illlll |m| Iml Iml'l”lllll I‘III I||"|’|N I’Iu II||

2857 US HWY 19 6013 13TH AVE
HOLIDAY FL 34691 NEW PORT RICHEY FL 34653
us us 3. Date !ncarporated or Quahhed 3a. Dale of Last Report
11/30/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number _|ApphedFor
Bl 26] 50-2659862 Not Apgiicablo
Suile, ApL. #. et Suite, Apt #_ elc it
uite, Ap et - dne, Ap el 6. Certificate of Status Desiracl [] $8'75 Adc.iltmnal
;] 27 Fee Regquired
City & State City & State 6. Election Campagn Financing n $5.00 May Be
a m Trust Funcd Contribution Added to Fees
Zp | Country | Zip Country 8. This corparabion has lability for intangibie tax under s 193 032
;;] 25—] 29} m Fiarida Statules [:] Yes g_ No
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
CLADAKIS, MITCHELL N
6013 13TH AVE 82] Sueel Address (PO Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 - ~
84! City ) FL ]BS| Zipy Code

1. Pursuant to the provisions of Sechans 607.0502 and 607 1508, Fiorida Stalutes, the above-named carporahon submis this slaternent for the purpose of changing s r_egis;lered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclors | hereby accept Ine appoiniment as registared
agent |am familar with, ard accepl the obhgations of, Section 607.0505. Florida Statutes

SIGNATURE [ e e . . R N

SRt er prate s ranie of fen) e agenl aod Dl f apnleanl (HOTE Regrtered Agunt signa‘ure redprred when ransta ngh [Rfat
12. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THILE P L] oecere 11710 [ ] crange [T Agotion | &
NAME CLADAKIS, MITHCELL 12 NAME 3
seeraooress | 6013 13TH AVENUE 13 STREE| ADDRESS g
oy §1- 210 NEW PORT RICHEY FL $4CIY-5T-2IP &
TITE ] ceLete 21TILE L] change [T Agation (O
NAME 22 NAME
STREET ADDAESS 23 5TREET ANDRESS
CITY-51-2P ) 2 40H7Y-ST-7P
TITLE [T DeLEre 31TILE L] Changz T ] Adition
NAME 32 NAME
STREET ADDRESS 31 STREET AUDRESS
CiTY-S1-2P 5 34 OT¥-5T-7IP
TTLE ) [T orere SUTTLE [ ] Caange [ ] Aadition
NAME £ 7NAME
STACET ADDRESS 4 3STREFT ADDRESS
Y-S 71P 44CITY-8T-2F
TInE [T preere S 1TIIE [T change T ] Adation
NAME 52 NAME
STREET ADDRESS 53 STHEE | ADDRESS
CITY-ST- 29 ] 54CI0Y-ST- 2P
TILE - [J oeweie 61 TIRE ) [] crangz [ ] adanan
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTy-S7-2P 64CITY-51-2IP

14. 1 do hereby cerlly that ine infarmalion suppiied wath this Klng is voluntarily furnished and does not qualily for the exemphion stated in Secton 119.07(3)(x), Flonda Statutes. |
furlher cerlify that the informaton ind-cated on this annual reporl or supplemental annual report s true and accurale and that my signature shall have the same lega' effect as if
made under oath, thalt am an atfcer o« drector of the corparation or the receiver or trustee empawered to execute this report as required vy Chapter 617 Florida Statutes, and
thal my name appears in Bioox 12 or Boock 131 cnanged ar on an attachment with an address

-

SIGNATURE: %74/&&4// Doded — MiTchell CLADAIY ¢ 7.5 438~-4Y35)

IGNATURE ANG TYFED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Prec #




