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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

P4 ORIDA DEPARTMENT OF STATE JU.Il 04 1 9 9 8 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORY

1998 s

DOCUMENT # 102097  (8)

. Corporation Name

MANUFACTURERS COMMERCIAL WAREHOUSE, INC.

S R A

Principa! Place of Business Mailing Address
455 E. 10 CT. 455 E. 10 CT.
HIALEAH FL 33010 HIALEAH FL 33010

0O NOT WRITE (N THIS SPACE

07/11/1989

3. Date Incorporated or Qualified ]

2. Principal Plage of DBusiness B T 2a. Mailing Addross 4. FEI Number | [Applied For
I [ 650131806 Nol Applicable
Suite, Apt #, etc i Suito, At 4, otc O] $B.75 Additional

6. Cortificate of Slatus Desired

E _2E| ) Fea Requirad

City & State S ___ City & Slale 6. Election Campaign Financing $5.00 May Be
2_3] e JE,B] rrrrrr ) Trust Fund Contribution (] Addad to Faes
Zip __ Country L e Courtry 8. This corporation owes of has paig the current year Intangible
';4—] 25] 29 30 Personal Proporty Tax due June 30, D Yos O ne
_§. Nama and Aqd_n_ass ol Currnnl Heglslared Agem 10, Name and Address of New Reglstered Agent
LEWIS, MICHAEL F. 81| Name
455 E 10TH CT. 82| Streel Address (P.O. Box Number iz Nol Acceptable)
HIALEAH FL 33010
B3
84| City FL }ss Zip Code

11, Pursuant 10 the provisions af Seetions Nl! 04502 and 6071508, Flonda Slalules, the above-named corporallon submils this statement for the purpose of changing its registerad
office or registerod agoin, o hath, in (e State of Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appoiniment s registered
agent. | am famihar wilh, and accepl the: obhgalions of, Scclion 607.0605, Floriga Stawwtes

SIGNATURE __

Sigral. :m m Pt e o : TTINGTE Registorod Agort sigrature required wher sanstatingy DATE
12, oo |C['i:75 AND anE (41 ;{zq [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P “Oouee 11T i [T Changs L] Adaition
NAME LEWIS, MICHEAL F. 12 AN
steer aopress | 455 E. 10 CT, 13 STRLET ADDRESS
oNY-$T-7 HALEAHFL3%100 VAGTY-5T-2P
TME T ; T o 21TILE E] Ehange [2J adttion
NAME 22 NAME ~'—"'|:”:"_| I—! S et
STREET ADDRESS 23 STRECT ADDRESS 0101 &~ [:i
iTY-ST-21P B ) 2 4CTy-S1- 2P
ML CTorceTe 3L [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3ASTREET ADDRESS
CITY-S1-2IF e o 34_CIIY-ST-71P
WiE N TToicer A1TE Change / (] Addition
NAME 4.2 NAME
STREET ALIDRESS 4.3 STHEET ADDRFSS é
CITY- ST-71P I 44GITY-ST-2)p
TME - [ DELETE 5.1 TIHE / T TTChange ] Addilion
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P o e 54CITY-ST- 2P
L T B “ T nieTe B1TILE T Change ] Addition
NAME 62 NAME
STREET AODRESS 6.3 SIREE] ADDRESS
CITY-5T-2P B4 CITY-51- 2P

14. | horaby certify (hat the mformabion supphed wi ith Wiis hing docs not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this annual report of supplermenta’ annuat reporl s true and accurate and lhat my signature shall have the same lega! effect as if madeé under oath; that | am an

officor or direcior of the corporation or ihe rgpeiver or figgkoe emipowered g execule this report 2quired by Chapter 607, Florpa Stgiutes; and that my namo appears in
4

Bluck 12 or Block 13 if changed, or on g achmaon

SIGNATURE:

CR2EQ34 (10/97)



