FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

<’

N.“Uu ek bl

1996
DOCUMENT # P93000053894 (0)

1. Corporation Name

A & J WHOLESALE DISTRIBUTORS, INC.

DWVISION OF CORPORATIONS

Mning Address

103 N.E. SAGAMOIRE TERRACE
PORT ST. LUCIE FL 34963

i
1
A

1 O

3. "Date Incorporated or Ouah"\édmw

07/26/1993

Principal Place of Business

109 NE. SAGAMOIRE TERRACE
PORT ST. LUGIE FL 34983

3a. Dale of Last Report

08/10/1995

2. Principal Place of Business Wza Mering Address 4. FEI Number Apphed For
21| 545 Michigan Avenue  [»]545 Michigan Avenue | 650424044 U B LS L
Suite, Apt #, etc | Suite Apt B¢ 5. Cortante of Status Dograd 01 $8.75 Additional
22] Suite 2 |#lsuite 2 . | .. FeeReauced
Ciy & State | ity & State 6. Eeclon Campaugn Flnﬁﬂuﬂg [l $5 00 may Bo
i _Beach, Florida [»|Miami Beach, Florida | s FundGontibuien . Added to Fees
2p Country . ae | Country 8. Thiz corporation has liability for intangitle ta uncler 5 19903,
24| 331139 25“1 U.S.A. 291 311139 30] U.8.A. Flonda Statutes [ ves [INe
= T ¥ s Name and Address of ¢ Current Regisfered Agént 10. Name and Address of New Reglstered Agent
81| Name
Alliszooﬁa %ne_ﬂ
ALLIGOOD, GENE R 82| Street Addrass Box fumber is hin Acceptabio)
109 N..E. SAGAMORE YTERRACE - 1545 Michigan Avenue
PORT ST. LUCIE FL 34983 82 .
. Suite ®*
B4| Cry Zip Gode

_L.IMiami Beach FLJSE 53

£08 Floricka Stahutes, the above named corpoaratipn sutmits TPMG statamanil for tha puspose of changing ts reg Stered office
“change was author zed by the corpoation’s haard gf drertors | heceby aocapt the appointrment as registered agent | am

17,0508, Florda Statutes.
329/%¢.

AL Blogn fanad Agert 553 dure oo )

CR2E034 (12/95)

" ] ! 1 AT
_OFHICERS ANDY D\Fh GIORS 13 ADDITIANS/CHANGES TO OFFIC HS AND DIRECTORS IN 12
e | P T Ooeeie T ovowe [ Presidént C®iCranas [ Addtan
NAME ALLIGOOD, GENE R JR 12 MAME AlllgOOd « Gene R Jr.
steer anorgss | 109 NE SAGAMORE TERRACE nswnaonss | 545 Michigan Ave., Suite 2
CTr-S1-2P PORT ST. LUCIE FL o env-size | Miami Beach, FL 33139
THLE ] OELETE RO [] Change ] Addilion
NAME F2NAM
STREET ADDRESS ZYSIREET ADDRESS
GITY-§1-21F o 24C0v-50-2F .
TIILE [ OELETE I1TILE [] Changs  [F Addhon
KAWE 37N
STREE] ADDRESS 33 S RIET ADLFESH
CITY-§1-2p o Rhoascmresie o
Tne ClDELETE EREIN: ) Crange [ Addion
NAME 42 NAME
STREET ADORESS 47 STRFET ADDRESS
CITY-§1-2F 44 00Y-51- 2P
TILE [JOFLETE 5 1TF [ Cnanga [T] Addihen
NAME 52 NaM
STREET ADDRESS 55 STREE | AUURE5S
CIFY-51-2IF 54CHY 5129 3 . ]
HILE [C) GELESE 6 11ILF [ Cange ] Addben
NAME 62 HAMC
SIREET ADORESS B3 SIREET ALDRESS
CITY-S1-2P G40y -ST- A0

ki, Flonda Statutes. | furtter
legal elect as if mane undsye
rustes empowared to execute ths report as reguired by Chapter 607, Flonida Statutes; and that my name

M0 an adaress
TED r«.mz of s:ot@sﬁéimefgn A/Afoocé TL 3 [?_?/?‘ éastj‘r? .Z.',’J ? ?7

(; iz \f}iuntdrul unishied and dogs not oy 1l '\ o the exerr, pb w stated in Section 119 0703

: 3
s arnual repovl ar S\I;J;li"meﬂt' il repon g true and ace urate and that my signature shail have tie sarr

14. t do herety certily that the information OUP;W w[r | Fis
certify that the information indicated on.

SIGNATURE AND TYFED Of Pi




