FILE NOW: I-ILING FEE AFTEH MAY 115 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02608

1. Carparation Name:

ISLAND WHOLESALERS, INC.

(2)

Frincipal Place of Business
2415 S.E. DIXIE HWY

STUART FL 3493
Us

Mailing Address

2415 S.E. DIXIE HWY

STUART FL 3499
us

FILED
May 01, 1996 08:00 AM

Secretary of State

ATV

. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
|21] [26] 59-2060008 Not Applicabio
_ Suite, Apt. #, elo. Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8.75 Add_ilional
22] ;ﬂ Fae Required
| . City & State City & State 8. Eloction Carnpaign Financing 0 $5.00 May B¢
23] - 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 3 199.032,

2] 25]

Bl

0]

Fiorida Siatules

O ves [No

$. Name and Address of Current Registered Agent

10,

Name and Address of New Reglstered Agent

RUSSELL, THOMAS M

12108 185TH STN
JUPITER FL 33478

81} Name

82| Stree! Address (P.O. Box Number is Not Accaplable)

83

84( City

85| Zip Code

FL

familiar wit)

SIGNATURE

0505, Florida St

tes.

" {NOTE Fegistered Agant signature required when reirsitingd

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the ap,

scept the oblgatiorWecbo

oafl typed or prntad name of registere ajnmi and 1itks it ar-p’ilc’awbg

infmenjyas registered agent. | am

52 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O DELETE 13 TmE O Change [ Addition
Ak RUSSELL, THOMAS M 12NAME
sineet aooness | 12109 185TH ST N 1.3 STREE? ADGRESS
CTY-51-2P JUPITER FL, 14 CITY-§1-2P
TiLE 51D [ DECETE 2 1TITLE ] Change [ Addtion
KAME RUSSELL, NANCY C 2.2 NAME
steeer aooress | 12109 105TH ST N 23 STREET ADDRESS
| omy-st-zp JUPITER FL 24GITY-ST-2P
TIE [J DELETE 31T [ Change  [] Addition
KAME 32 NME
STREFT ADDRESS 33 STREET ADDRESS
ony-51-2 34CITY-§T1-2P
TILE [} DELETE 4 1TITLE [] Change  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CY-S1-2P 44 CTY-51-2P
TTLE () DELETE 5 1TITLE [ Change [T Addition:
NAME 5.2 NAME
STREE1 ADDRFSS 5.3 STREET ADORESS
TSI 2F 54 CITY-S1-21P
TILE [] DELETE 6.1TIMLE [ Cnange [ Addition
NAME 6.2 NAME
SIREEF ADDRESS £.3 STREET ADDRESS
CIYv-5T- 2P §.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 112.07(3)(k), Fiorida Statutes. | further
gerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my swgnature shall hava the samas legal efect as if made undar
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required Ly Chapler 607, Fiorida Statutes; and tnat my name

appears in Block 12 or Block

SIGNATURE: _

ged, or an an attachment with

Dayt me Prora #

CR2E034 (12/95)



