FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P93000055035 (8)

1, Corporation Nama

SOUTH FLORIDA WHOLESALE TRADING, INC.

NGRS

Principal Place of Busingss ' Mailing Address
1620 SW 07TH AVE 1620 SW 87TH AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
S 08/05/1983
2. Principal Place ¢of Business 2a. Mailing Address 4, FE! Number Applied For
- "
2 R [ 650465581 _|Not Applicable
Suite, Apl. ¥, etc. Sure, Apt. #, etc N . 38_75 Additional
r;z-l 2?] 6. Certificate of Status Desired ] Fee Fequired
City & Stale Cily & Biate 8. Election Campaign Financing $5.00 May Bs
23] T Trust Fund Gontribution Added to Foes
Zip Country 71p Country B. This coiporation owes or has paid the current year Intangible
m 25-1 . kae{ ;l Personal Property Tax due Juna 30. O ves [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOHOMED, FERRIS 81| Name
1620 sw 87TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025
83
84| Cny FL IasJ Zip Code
11. Pursuant 1o 1he provisions of Sections 607 0507 and G07.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing ts registered

oflice or registored agent. or bioth, it the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar wilh. antf accep! the obligabions of, Section 807 0505, Florida Statutes.

SIGNATURE ____ __ .. _. .. .o - .
Slgnature typocd o pontid nartee of gt teed gt and one b ag g s (NOTE Registered Agant signature raquired when reinstaling) DATE
12, OFTICEHS AND DINEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Vv CTpiceie 11TLE k [T Thangs ™ [ Addition
NAME MOHOMED, FARMIDA 1.2 NAME
seeraooness | 1620 SW 87TH AVE 13 STREET ADDRESS
oiTy- St 2P PEMBROKE PINES FL 1A ST- 26
ITLE v T - T oitete 21 TTLE [Tthange L] Addition
NAME MOHAMMED, WAHID 2.2 NAME
sweeaponess | 1620 SW 87 AVENUE 2 STREET ADDRESS
ov.sio | PEMOROKEPNESFL 2 dorv-si-z0 -
TITLE T I otETe 31TLE [T hangs ~ ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P o 3.4, CHTY-5T-2iP
e “[JoeE 41 TTLE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P . ‘ 44 CAY-ST-2P
TITE [T perete 5.1 TITLE [T change LI addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP e o 5.4 CITY-5T-2P
TmEe [J vELere 61TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STACET ADDRESS
CITY-ST-21P _ 64 CITY-ST- 2P
14, | hereby certify that the information supphed with this 1img does nol qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual roport o supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made undesr oath; that | am an
officet or director of tha corporation or the receiver or trustee empawered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an aftachrmont with an address.

SIGNATURE: . bl Dtflammarl Ve 7ol ifor WY Y3374

CR2E034 (10/97)



