PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATJON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVIS!ION OF CORPORATIONS

1996

DOCUMENT # (7)
1. Corporation Name
ADVANTAGE WHOLESALE ENTERPRISESS, INC.

S TN

Principal Place of Business o h 7Méfhr£ Adichess
2925 CARDSNAL DR. 2925 CARDINAL DR.
VERO BCH. FL 32963 VERQ BCH. FL 32063
3. Date Incorporated or Qualified 3a. Date of Last Repart
} e 04/06/1992 05/16/1995
2. Principal Place of Business | 2a. iliny dres 4. FELNumber Appliod For
21] L 59-3113988 Not Applicable
Suite, ApL. 4, elc. |, Sule Antd, el 5. Certificate of Status Desired (W $3'75 Add.ilional
-2-;:! ;w7L Fee Required
City 8 State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
23 :raL T Trust Fund Contribution O __Added to Fees
Zip | Cauntry | 2p . Counlry B. This corporation has liabitity for intangible tax under 5 199.032,
[24] 26 e 30] Florida Statutes [l ves [INo
g. Name and Address of Current Registered Agent 10 Name and Address of New Registered Age
81| Nanmie
GlEl., DOROTHY |. 82| Street Address (P.O. Box Number is Not Acceptable)
2925 CARDINAL DR.
VERO BCH. FL 32663 83
B4| City FL 85| Zip Code

19, Parsdant to the provisons of Secions 6070602 ang {071 508, Florida Stalutes, the above namied corporation subiits this slatement for the purpose of changing its registered office
or registered agent, or both, in he Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____ } . . A R S }
Slgoatae. typed o prntad na e of regestead ageel gl Bk i appldoatee Agent sighature fequired wher rerstalin gh

12, QFFICERS AND CIRECTORS ~ "~ e . PDDITIONS/CHANGES 10 OFFICERS AND DIREGTORSIN 12 _

TLE copP CITiEE p&e:,\b aNt - Pl X Cnange (1 Audiion

NAME WILLIS, BILL P. 1.2 NAME bbu)rH L. &Gvate

STREET ADDRESS 2925 CARDINAL DR. 13STRETADORESS | G a8 L0 (B, DI

CIFY-51-21P VEROBCH.FL o o Lemsae | Vews Bepepn, FL 343

TITE S [C] DELETE FRRILT: ] Change  [] Addilion

NAME GIEL, DOROTHY L. 27 NAME

STREET ADURESS 2925 CARDINAL DR. 2 X STHEE] ADDRISS

Cily -51-21° VEROBCH.FL U (E21°112015 O RO

e [3 DELETE 31 TIUF [C] Ghange  [] Addition

NANE 37 NAME

STREET ADDRESS 33, SIRELT ADDRSS

CiTY-ST- 2P T EIL AN )

THTLE [ DELETE 4 1TITLE [[] Change [ Addition

NAVE 4.2 HAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY-S1-2P ~ - 44 CITY-51-2P ___

TIE [ DELEIE 5 1TILE [ Change  [] Addition

NAME 52 NAVE

STREE? ADDRESS 53 5TREFT ADDRESS

Gy ST-2IP e e o gaagmestae L em

TIMLE []DELETt 6 1TTLE [] Charge  [] Acdition

KAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-2P

14, 1 do heraby certify that the information supplicd with this filing is voluntarily furnished and does not gualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated o this annual Izpon or supplemantal annual repent is teue and accurate and that my signature shall have the same legal effect as if made under
oath; that | ant an officgr or diraclor of the corparation o~ tho receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 of Block 13 if changed, or on g1 attachment with en address.

SIGNATURE; %

-

U Derorpy L.Gie, s otase 4[9%{% Q&?J;;Bl&ﬁms

Of PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Deistinie Phone &

CR2EQ34 (12/95)




