FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REP()RT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # K3996 (5)

n. A S O G

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam

C.T. WHOLESALE CO.

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenlt

Principal Place of Business Mailing Aduress
820 N.E. 42ND STREET 820 N.E. 42ND STREET
OAXLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Dale Incorporated or Oualfied | 3a. Dale of Last Report
2. Proopal Place o Business o 2a. ‘Matirg Address - 4. FEl Number Appled For
|21] sl _ A 65-0096438 Nt Apr s
Jite, A c S # et i
Suite. Ant. &, el ., Sute Apt#ete 5. Cerlificate of Status Desred O $8'75 Add.monal
?ﬂ 271 Fee Required
City & State | CiysSae 6. Election Canmpaign financing 0 $5.00 May Be
3;[ 2;‘ - Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. Tnis corporation has hability for intangible tax under & 189.032,
- — —
zﬂ 25] 29—| a Florida Statutes WYES O Ne

81 N;lmem i

BAZNER. WILLIAM 82| Street Address (P.O. Box Namber is Not Acceplable)

211 NE. 20TH STREET

FORT LAUDERDALE FL 33305 8

84| Cily 2ip Code

FL

587 0507 and 607 1508, F 1o
or registered agen, or both, in the State of Fiorida. Sunh charga was a.thariesd hy the carporation’s board of dirgctors. | hereby acaepl the appointrment as registered agenl. | am
famihar with, and accent the obhyalions o, Section £07.0205, Flonda Statutes

5 Slalales, e abowe nacied corporation subriits this statement for the purpose of changng its registered office
¥ 3 :ng ¢

certify that 1w information indizated oo ths annaal repon o sipplemental annual repart s true and accorate and that my signature shafl have the same legal effect as if made under
oath; that { am an officer or deector of the corparation or the recever or lrastee empowered 10 exenle th s report as reQured by Gnapler 607, Florida Statutes: and hat ry name
appears in Block 12 or Block 13 if ghgyged. or on an attachment witb an address

SIGNATURE:

SIGHA’

ER OR DIRECTOR

iy o K

Doa g P &

SIGNATURE o y . . : _ : e
Sigat e fymeel v po ikl cne o f g dadent CEITE Py e A S b= Lt bt Dait

12, T OFRIGERS AND N EE ADDHTIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12

T PD ) OELEIE IRRIIE: [ Crange  [] Additon

NAME BAZNER, WILLIAM 12 hAME

STREET ALOKESS 211 N.E. 20TH STREET 13 814EE 1 ADORESS

CITY-ST- 2IF FORT MRDALE FL . 14¢iy -5 77 e -

THLE VPS 3 BELETE 2 1TILE ] Crange [ Adiitiaa

NAME 'BAZNER, CATHERINE 22 NAME

srweeraonaess | 211 NLE. 20TH STREET 23 STREET ADOME 55

CITY-5T-2P FT. LAUDERDALE FL . - eatity-st-op 1 -

TITE [JDELEIE 41Tt [ Change 7] Addhor

hANE 32 NaAt:

SIAEF1 ADDRESS 33 SIREFT AODRTSS

CHY-ST-2F ) o | EIRER )

TITLE [T DFLFTE ERRIR [3 Charge [ Addition

NAME 42 NAME

SIREET ADDPESS A3 SIREEL ALAE S

LY ST-21F ) o sapni-srze | L ]

THLE CiDeikle 5T 7] Cnange  [[] Addtion

NAME 52 HAME

STREET ADORESS 5 3SIBEET ATDRSS

CITY-S1-P ) o 54SITY-51-0 i

TILE [] DELEIE € (TiIE [] Change  [] Additon

HAME . B2 MNAME

STREET ADCFESS B3 STREE] ADLF: 55

CITY-ST-7IP 64CTY-ST-IP

14. 1 da hereby certify that the infarmation supplied il thig filng s voluntanly forrished and does nat Gualify for the exszlﬁi{l"wém stated in Section 119.07(3)1k), Fiorida Statutes | furtner ]

Y5 /% Qb 934

R

CR2E034 (12/35)




