FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROEIT £ 5‘*@ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of Stale
1996 oy _A = DIVISION OF CORPORATIONS

DOCUMENT # M43486 (8)

1. Corporation Nama

WHOLESALE INTERIORS, INC.

NNU IR WA A

Principal Piace of Business Maling Address
€555 NW STH AVE #1109 6555 NW 9TH AVE
FT LAUDERDALE FL 33308 7108
us UFTS LAUDERDALE FL E 3, Date Incorporated or Qualified 3a. Dale of Las! Report
2. Principal Place cf Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2747878 Not Appiicable
Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Adqif.onm
E 27] Fee Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country L Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
12—| 25) 20] 30} Florida Statutes 0] Yes ONo
whlame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
HOLLINSED-VAZ, KAREN 82| Stoat Address P.0. Eox Nurmber is Not Acceptable]
8555 NW 8TH AVE #109
FT LAUDERDALE FL 33309 8
84| City F L |35| Zip Code

ons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

11. Pursuant to the provisions of
i Stgte of Florida. Such change was autthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both fip the

tamilar with, and accept t P é ofy Sggyon 6070505, ‘Iorida Statutes.
sionaTuRe T RS TUAX AN R _ S
Signature, typead o p ety registerad foent andytx if aplcabis (NOTE- Registered Agen! signature required when rsinstanag: DATE
12. OFFICERS WND DINSCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0P \) L] DELETE LATILE [J Change ] Addilion
NAME KEYS, NEAL 1.2 NAME
sreeTsnoress | 1911 NE 172 ST 13 §TAEET ADDRESS
oIy -5T-72IP NO. MIAMI BEACH FL 14CITY-§1-2
TIMLE sSvp [] DELETE 2 T TILE [7] Change  [] Addilion
Kt HOLLINSED-VAZ, KAREN 22 MaME
sieeer aotress | 6555 NW 9 AVE, STE 109 23 STREET ADORESS
CITY-5T-2P FT LAUDERDALE FL 24 CITY-§T-7P
Tmne [] DELETE 3 1TILE [J Change  [J Agdition
NARE 32 NAME
STREET ADDRESS 33, STREET ADDAESS
CiTY-$1- 218 : 34 CITY-51-2Ip
TITLE {C) DELETE 4 1TILE [ Change  [] Addition
NAF 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
TITLE ] DELETE 5 1TITLE [ Cnange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 0iTY-S1-2F
TITLE [] DELETE 6.1 THLE [ Change ] Addilien
NAME 6.2 NAME
STREET ADDPESS 6.3 STREET ADDRESS
CIY- $1-21P 64CTY-ST-2P

14, | do hereby certify that the infermation supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicakad on tifis annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under
oath; that | am an officer or girecter of thd corporation or the receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Slatules; and that my name
appears in Blosk 12 or Blocl 131 chgngged oo an attachment wilfy an address.

SIGNATURE: C ISt LAY o ___%Lg;il%viqgfﬁ%_ﬁ_‘iaﬁo

OASIGNING DFFICER OF DIRECTOR Yo Frione ¥

CR2EQ34 (12/95)




