SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

[ PROFIT o S FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 02097 (8)
MANUFACTURERS COMMERCIAL WAREHOUSE, INC.

Principal Place of Business Maiiing Address \ lllulil Ill |||II |||u I|“| ‘l“l ||I| I\I" |\||| I‘ll. ||I“ ||||| |’I“ ||I‘

Sandra B Morthany
Secratary of State
DIVISION OF CORPORATIONS

455 E. 10 CT. 455 E. 10 CT.
HIALEAH FL 33010 HIALEAH Fi 33010
3. Date incorporaled or Qualfied aa. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEINumber ’ JApphed Far
1] 26) o 65-0131806 hcable |
Suite, AplL #, et Suite, Apt #, els . iti
utte. Ap ale uie. AR € §. Certificale of Status Desred E ] $8775 Adqmonal
;2—1 ;I - Fee Required
City & Stale | Oty & Stare 6. Election Campaign Financing [] $5.00 May Be
;;l 28 Trust Fund Contnbiution . Addedto Fees
Ip | Country | Zip Counlry 8. Tnis corporation has habity for inlanguble Lax under s 199.032,
24) 25| 29| 30| Flonda Statutes ] ves [ mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent o ]
81| Name
LEWIS, MICHAEL F. L ]
455 E. 10TH CT. 82| Surect Address (PO. Box Number is Not Acceptatie)
HIALEAH FL 33010 | T T T -
84| City ) FL \asl 7k Coda

1%, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Srattes the above named carporation subnits thes statemen® for tne purpase of changng its ng‘ISEE‘HiaV
office or registered agent, or bath, in the State of Fiorda Such change was authorized by the corporabion’s board of dreclors | hereby aocept the appo Mment as reg eluredd
agent | am famibiar with, and accepl 1he abligations of. Section 607 0505, Flonida Statutes

SIGNATURE

S Ve o [ HIE A e O pee e d T amd Wi f T URTITL B aterert Al 2 aiire, tor e whes re . T T
12. i OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 7] §
TITKE PD IEEE T1LF [ 1 onang: [ medvon | g5
NAME LEWIS, MICHEAL F. 12 MAME 3
STREEY ADDRESS 455 E. 10 CT. 1 3 SIREET ADORESS o
CiTY-S1-21P HIALEAH FL 33010 140y -5T- 2P o ] &
TITLE [_] oeeete 29 TIRE [ Charge LT agdwon (€2
NAME 22 NAME
STREET ADDRESS 23SIREET ADDRESS
CITY -51-21P 2 4TV -ST-2IF )
TLE ] orwere 31 HILE T Tnange [ AddiLon |
NAME 12 NAME
STREET ADDRESS 33 SIHEET ADDAESS
CITY-5T-21P 14 CITY-51-2P
TITLE ] oeere PRETT - [ J Chage (] adcuen
NAME A 2 NAME
STREET ADORESS 4 3STREFT ADORESS
CITY-51-2F 44 CITY-ST- 2P S—
TIILE [ oeeere S1TTLE [T crange ] Adaition
NAME 5 2 NAME
STAEET ADDRESS 53 SIREE [ ADDRESS
CiTY - ST-21P sagmy st |
HILE [ ] otiete £1TINE [ crarge [T aditon
NAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
Ciy-S1-2IP £ 4CNY-5T-2IP

14. | do hereby certfy thal tha information supplied with this filing is voluntanly formished and does not qualfy for the exemption stated n Sechon 1 12.07(33k) Florida Statutes |
further certity that the information ndicated on ths annual report ar supplemental annual report 1s true and ascurate and lhat my signature shal® have the same legat eflect as (f
made under oath. that | anan ofhcer or director of the corgoration or the raceiver of truslee empowered 1o execule this report as reguven by Chaptar €17, Flonda Statubes, ad

that my name appears in Block 12 ar Blgrk 13 if changegear on an agachment wilh an address

SIGNATURE: =~ A sz@/geyf:{aﬂﬁﬁ sy

'OF BIGNMG OFFICER OR DIRECTOR
A EEE - - e+ o F [ 157 T »{




