PROFIT
CORPORATION
ANNUAL REPCRT

* FLORIDA DEPARTMENT OF STATE
{ & 3 Sandra B. Mortham
C IR Secretary of State
1996 g, ' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U.S. WHOLESALE FOODS. INC.

L49383

(7)

Principal Place of Business

Mailing Address

AR

Si64 SO. FL. AVE, 1456 NOTORO DR.
1456 N TORO DR 1456 N TORO DR
INVERNCSS FL 34450 INVERNESS FL 34453 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1990 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] NOT APPLICABLE Not Appicable
Suite, Apt. #, etc. Suite. Apt, #, etc. 6. Cerlificate of Status Desired O $8.75 Aaditionat
22 E?l Fee Required
| City & State City & State B. Election Campaign Financing $5.00 May Be
231 . E‘ Trust Fund Contribution (] Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24'1 E] El E‘ Florida Statutes 0O Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
STElNHAUER, FREMHCK JR. 82| Strest Address (P.O. Box Number is Nol Acceptabile)
1456 NORTH TORO DR
INVERNESS FL 34453 &3
84] Ciy FL JBE[ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0506, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ e, I I e L
Signarure, typed or printed name of egatared aganl end ttle if applicatie MNOTE Registersd Agont signature requed wien reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 1.1 TITLE [ Ghange  [7] Addition

NAME STEINHAUER, FREDERICK JR 1.2 NAME

STREE! ADDRESS 1456 NORTH TORO DRIVE 1.3 STREET ADDRESS

CIY-SE-2Ip INVERNESS FL 14CITY-S1-2P

TITLE T8 [[] DELETE 2 1TILE [} Change  [] Addition

NAME STEINHAUER, JOAN Z 22 NAME

STREFT ADCRESS 1456 NORTH TORO DR 23 STREET ADDRESS

CITy-51-2IP INVERNESS FL 24 CITy-ST-2P

ThLE 7] OELETE 3 1TIME [ Change [ Addilien

NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

CHY-ST-71P 14 CITY-ST- 2R

TITLE ] DELETE 4.1 TITLE [ Change [ Addition

NAME 47 NAME

STREL 1 ADDRESS 4.3 STREET ADDRESS

CITY-S1- 7P 44CITY-51- 2P

TITLF [} DELETE 5 1 TITLE [ Change  [] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54CITY-§T-20P

L [ DELETE 6 1TIE [ Change  [] Additien

HAME 6.2 NAME

STREEI ADDRESS 53 STREET ADDRESS

CITY-5T-7P B4 CITY-ST-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fioriga Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 o;j%igﬂl'sch n ed,crjr 2 arﬁnfoyen E‘r/an addre's; U £ ,e' J“‘ ‘
SIGNATURE: o e o

YRS Y - B 136 TP

Daytime Phone #




