FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT g
CORPORATION
ANNUAL REPORT

1998 =W

DOCUMENT # M43486

1. Corporation Name

WHOLESALE INTERIORS, INC.

(3)

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

A R

Principal Flace of Husiness " Mailing Adclross

6555 Nw 9TH AVE 7109 6555 NW 9TH AVE
FT LAUDERDALE FL 33309 #109
us FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
- - 12/18/1986
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
e B 2§I o 59-2747678 _|Net Applicable
Suito, Apt. #. glc - Suite, Apl. #, elc. . ) $8_75 Additional
"2"2‘l - ) ?IJ 6. Certificate of Status Desired 0O Foe Required
City & Stalo .. Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
E e JQI S Trust Fund Contribution Addad lo Fees
Zip ., Gountey L O Country B. This corporation owes or has paid the current year Intangible
24 25' o _39_1____ o 30 Parsonal Property Tax due June 30. Oves o
9, Name and _5_(_1;119;- of gur_rqgt_ Regl_a_lqred_.l\ggnt_ ) 10. Name and Address of New Ragistsred Agent
HOLLINSED-VAZ, KAREN 81| Name
6555 NW 9TH AVE #1090 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
a3
B4] City FL |ns Zip Code

1. Pursuant to the provisions of Sechions 6070502 and 607 1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing fts registered
offica or registerod aganl, or bath inthe State ol | lordi Such chango was autharized by the corporation's board of directors. | heraby accept the appoiniment as registered
agont. | am tamibar wilh, and accopt the abshgations of. Secton 607 0508, Florida Statutes.

SIGNATURE _ | e e . . . o e
Srgnatars, typwed o pupten canas oF e deied el e i (NOTL Roegislered Agen signalure redquaired whon reinstating} DATE
12, T OGRS AND UIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P o IR I N33 11TIME [T Change ] Addition
NAME KEYS, NEAL 19 NAME
STREET ADDRESS 1911 NE 172 8T 1.3 STREET ADDRESS
City-ST-2IF NO MIAMI BEACH FL 1.4 CITY-§T-ZIP
TiE sw R & 7T 21 1L [T Crange L] Addition
RAME HOLLINSED-VAZ, KAREN 2.2 NAME
streer aporess | 8555 NW 9 AVE, STE 109 2.3 STREET ADDRESS
CY-ST-2IF FT LAUDER_%LE El: 2 4000Y-81-218
THLE ) [ J beLere 31T0LE [Tchange — [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIfY-ST-21P 34 CHTY-ST-2P
THE - - A B KTT3 417MLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-2IP S 44 CITY-ST-2IP
TILE T T I W AT 51 TIILE [J Crange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIty -ST- 1P - 54 CITY-ST-2P
TmE A I N TATR T 1 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST- P e 64 CITY-ST-2I
“$4. I hareby certify that the mformation supplieciawith this filng dees not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
Indicated an this annual report or sy plemalal aanual report is bue and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporaty
Block 12 ar Black 13 4 changeg,

SIGNATURE:

nit withe ain address

EAMNATURE aND

0OF BIGNING OFFKCER OR

fcover of liustne empowered 10 axocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

RECTOR Oare Davtima Prone 9 DZTEOO0

CR2E034 (1057)



