~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
o,

- PROFIT
*  CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L661

DIVISION OF CORPORATIONS
1. Corporation Name

(0)
ED'S WHOLESALE, INC.

NN

— ]

Xap 454 ‘LORIDA DEPARTMENT OF STATE
h

AR

‘3 Szndra B. Martham .
: Secretary of State ¥ I

3. Date Jncorporated or Qualified | 3a. Date of Last Report

| 04/18/1990 05/01/1995
2. Principalflae of Bpghiess | 2a. Mailing Adrhess 4. FE! Number Appliad For
HEDs LMo sl Z 28] ,ES ? M/a/ﬁ@é Y 650192878 Kot opieabi

Suite, Apt. & etc.

—_ t_ Suite. Apt. 4, etz ficate o " $8.75 additional
[2-2—_]“7 ﬂaﬂ (;' {//ZC/”‘ 7‘?02) A/‘ 6 4/7:1 ?pz{ﬂ/ 5. Cerlificate of Status Desired O Fee Required

Principal Place of Business Mailing Address
321 NE 76TH 8T 31 NE 79TH ST
MHAM! FL 33138 MIAMI FL 33138
us us

__ City & State |__ Ciyd Sae _— 8. Flection Gampaign Financing $5.00 May Ba
l53 Z. - 28 7 ' = Trus: Fund Contribution C Added to Fees
(’ M/ ntf_
Z | Country | Z4p Country 8. This corporation has liability for intangible tax under s 199,032,
E:éma / _3 g El M 5 29| 33 / 3 ? m J/ (” Florida Statutes [ Yes [[Ne
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
ADLAM' JOSHUA EWARD 82| Stroet Address (P.O. Box Number is Not Acceptable)
321 NE 78TH ST
MIAMI FL 33138 83
r 84| City FL 85] Zip Code

11. PWtsyant 1o the provisiahs of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regislered egent, 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. | arm
faWillar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ W e e .
Sgratiee, typed o fricted name of regis ered aga ard tide it aplcable INOTE: Registered Agonl signalure requi-ed when reinstat nyji DATE ‘U-';
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 12 o
e PSD [ CELETE 1L1T0LF [ Change [ Additon g
NEaM: ADLAM, JOSHUA EDWARD 1.2 NAME 3
sizttaocatss | 321 N E. 79TH ST +.3STREET ADDRESS &
| cirv-st-ae MIAMI FL 1.4CITY-51-2P &
me | [ DELETE 2 1UILE [J Change [ Addiion |©
KM 22 NAME
STHER | ADDRESS 23 STREET ADDRESS
Covseme o 240ITY-5T-2P
HILE [ DELETE 3 1THLE a [ Change [} Addilion
NARE 32 NAME
STHEE) ATORESS 33. STAELT ADDRESS
CIrY-51-2p 3ACIY-51-7P
TITLE [71 DELETE 4.1 TITLE [J Change ] Addition
NAME 42 NAME GOO001 YIS6ES'465
SIRELT ADDRESS 43 STREET ADDRESS ~D4/26/96--01054--016
crvstze | A4 CITY-§T-26 ¥e200, 00
TIILE [ DELFTE 5 1T/TLE [ Change [ Addition
HAE S2NAME
STREET ADDRESS 53 STHEE] ADDRESS
| crvsteae | 54 CITY-S1-2IP
TLE [J DELETE 6 1TITLE ] Change ] Additien
NAME 62 NAME
STHEE] ADTRESS 6.3 STREET ADDRESS
CITy-S1- 21 64CITY-ST- 2P

14. | do hereby certity that the information supphed with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Flonda Statutes. | further \
certify that the information indicated on tnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or direclor of the corporation or the raceiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ ol 4’/1?7/%4 79 R5/

EIGNATUREAND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dagtie Phone A




