.—PILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 33
CORPORATION
ANNUAL REPORT

AU Secretary of State
DOCUMENT # M43486 (3)

. Corporation Narme

WHOLESALE INTERIORS, INC.

Pn‘nci;)al Place of Rusiness Mallmg Address I |||‘II|‘ m |,I|| ||]||I||I| |||’| II" I‘III I'I" ||||| IIIH ||||| l‘l" IIII

6555 NW 9TH AVE #109 8555 NW 8TH AVE
FT LAUDERDALE FL 33309 #1109
us FT LAUDERDALE FL 33309-2048
us ‘ 3. Date incorporated or Qualiied | 38. Date of Last Report
e e 12/18/1986 (4/26/1996
2. Pringipal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
£ R - 59-2747878 Not Applicable
| Suite, Apt #ole Suite, Apt. #, ela. . s $8.75 Additional
22—1 “ ;] 5. Certllicats of Status Desired ] Fes Roquirsd
., Gy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2] - : 28] Trust Fund Contribution Added 1o Feas
g .. Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24,] e 25] 29—' —3—!] Florida Stalutes Ovyes One
.9, Name and Address of Current Registered Agent 10. Name and Address of New Fiegistered Agent
' HOLLINSED-VAZ, KAREN 81} Name
. 6555 NW 8TH AVE #108 82} Street Addrass (P.O. Box Number is Not Acceptable)
. FT LAUDERDALE FL 33309
83
84| City FL 85| 2ip Code

b e . [ b J— ¥
11, Pursuan: to the provisions of Joctfins GOF0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisicred agongl, or aftate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gopoiniment as registered
agaonl. | arm fariligl w obligagnps of, Section B07.0505, Florida Statutes.
SIGNATURE F 2% A Y adil Wi / Z_..______
B s:Ji e Typr ol prff cnar of reqistegf s agert ang Lle il applcable {NOTE" Flegislared Aganl signature requred when reinstating) w
12. OFFICE A5 AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
me op 7 oELETE 11100LE T Change ] Aadition
NANE KEYS, NEAL 1.2 NAE
stuee) aoceess | 1991 NE 172 87 12 STREET ADDRESS
CIly- 51 2 NO. MIAMI BEACH FL 1ALNY-ST- 2P
e s [T oecere 21 TNLE [ Change  [_] Addition
NAME HOLLINSED-VAZ, KAREN 22NAME ‘
smeeaoonss | 6555 NW 9 AVE, STE 109 I 23 STREET ADDRESS
| Goyoshan FT L@UDERDALE FL 2 400Y-51-29
s T DECETE 31TILE [T Crange LT Addition
huet 52 NAME '
STREET ADLRESS 3.3 STREET ADDRESS
| omy-sr.ap 34 CHTY-$T-2IP
i 3 oFteTe 4.1 TITLE U change T Addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
ClY-S1 70 - 4ATIY-ST-2P
—TIILE e D DELETE 517MLE | Change D Addition
NAME 5.2 NAME
STREET ADDRERS 5.3 STAEET ADDRESS
R L 54 CITY-ST- 2P
i | BT 6.1 TIILE T change ] Addtion
HAME 6.2 NAME
S7RELT ADDRESS 6.3 STAEET ADDRESS
CITy-51- 2 4 LITY-ST-2P

14, | do hereby certfy that the information supplied wi-h this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further gertify that the
information inchGated on this annual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effact as i made under oath; that
I am an officer ot droclor of the corporalion of tie receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if changed, ar on an attachmont with an address
i

SIGNATURE: | /‘im a4 n‘_/dt, S Sl onen i

SIGNATURE AND TYPED UR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o Pate Davtins Phone ¥

B FLoavzfnt;i:A:j:mTf ADI‘ 15 1997 8:00am

CR2E034 (9/96)



