SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1093. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

} PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 . O Oam
CORPORATION el Sandra B. Mortham i
ANNUAL REPORT " Secrelary of State S ecreta Of State
1998 X e DIVISION OF CORPORATIONS I 3
DOCUMENT #
1. Corporation Nare M58572 (2)
MIDWEST SUPPLIERS, INC.
S O RN
1500 SAN REMO AVE 1500 SAN REMO AVE
STE 2474 STE 247A
CORAL GABLES FL 83146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/03/1987
2. Principal Place of Business | 2a. Malling Address 4. FEt Number Applied For
21 . 650021412 Not Applicablo
Sulte, ApL. ¥, otc Sulle. Apt. 4, etc. 5. Cortficate of Status Desied || $8-75 Addltional
22I . #Eﬂ Fee Regqulred
City & State | _ City & State 6. Elsction Campaign Financing $5.00 May Beo
23 ] 2;[ Trus! Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 75_1 o ‘ZG‘J ?(ﬂ Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
RIUS, EDUARDO B1) Name
1500 SAN REMO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 247A
CORAL GABLES FL 33148 83
' (84| city 85| Zip Code
FL [”]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 6070505, Florida Slatutes.

SIGNATURE S
Signature, typed or prinlad nome of registered agont and tille I applicable {NOTE: Repgistared Agenl signature raguired whan relnslating} DATE

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

e PSY [_] oEtETE 111LE T change [T adaition

RAME RIYS, EDUARDO 1.2 NAME

streerappress | 1500 SAN REMO AVE STE 247A 13 STREET AGDRESS

CITY.ST-ZIP CORAL GABLES FL i 1.4 CITY-ST-ZIP

TITLE D DELETE 2ATIILE ] ﬁ Change E] Addition

NAME 2.2 NAME s

STREET ADORESS 2.3 STREET ADDRESS

CAY-ST-2IP ) e . 24 CITY.ST2IP

TITLE ] oetete 3ATITLE ] Change L] Adaiton

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CIT5T-2IP 34 CITY-ST-ZIP

e U oetete S1TIE [ change [ Acdiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY ST o B 44 CITY.STZIP

TE Ul beere 51TE " T changs L] Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY.ST-ZIP 5.4 CITY-ST-2IP

TILE [ Joewete 6ATITLE D Change D Addition

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY.ST-HiP 64 CITY-ST-ZIP

14, | hereby certify that the information supriiod with Ihis filing doos not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
Indicetad on this annual rafn or supplamentatl annual report Is true and accurate and that my signature shall have the same IeEal effect as If made under oath; that | am
an officer or direcior of th rporation or tho receler ar trustee empowared 10 exacute this repart as required by Chapter €07, Fiorida Statutes; and thal my name appaars
In Block 12 or Block 13 if neni with an address.

SIGNATURE:

ngad, or on an alla

5 £l (or) eor et

CR2E034 (5/98)



