FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000078195 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

BEST WHOLESALE, INC.
Principal Piace of Business Mailing Address ”""m ||| I"Il"“"l"lm" Ilm II"“II'“NII ||||| IIm 'III
7074 WEST COMMERGIAL BLVD P.O. BOX 1287
SUME 2FG BAYONNE NJ 07002
TAMARAG FL. 33319 3. Date Incorporated or Qualiied 3a. Date of Last Report
11/12/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
1] 2] 650450066 Not Applicabic
| Suite. Apt. #, elc. | Suite, ApL. #, ec. 5. Certificate of Status Desred 0 $8.75 Additional
2?[ 2;| Fes Reguirad
| City & State | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
2‘.‘;] 2;| Trust Fund Contribution Added to Fees
Fdls] Country Zip Country 8. This corporation has liabilty for intangitfle tax under s 199.032,
— -
§| 251 29] El Florida Statutes [ ves FINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslared Agent
81| Name
c T COHPOHAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Azceplable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
B4[ Cry FL Ias Zip Code:

11. Pursuant 1o the provisions of Secticns 6070502 and G07.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered office
ar registered agent, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Section 637.0505, Florida Stetutes.

SIGNATURE [ e e . e
Slgnature, Iyped o printed nan'e of regl-leced agent ano tite i applcable. NOTE: Registared Agunt signatarz redured wher rainstahing) DATE: G
i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D - [ DERETE 1 1TINLE [ Change [ Additien ~
HAME CONIGLIO, LOUIS & 17 NaME 3
STREET ADDRESS 7007 WOODBRIDGE CIR 1.3 STREET ADORESS o
orv-st-ze | BOCA RATON FL 14CiTY-S1- 7P &
THLE D 1 OELETE 7 VTILE [ Change [ Addition | ©
KAME CONIGLIO, MARY 2.2 NAME
STREET ADDRESS 7007 WOODBRIDGE CIR 23 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 24Ty 517
TiLe D [] DELETE 3.1TITLE [] Crange [ Addition
NAME CONIGLIO, ROSARIO 22 NaME
SIREE! ADDRESS 8551 ARLEIGH CT 33 STREET ADDRESS
CITY-ST1-7P BOCA RATON FL Y 34CITY-81-2P
TITLE P (] DELETE 4 TTITLE [ Crange 7 Addition
NAME SHAPIRO, HARVEY 42 NAME
STREET ADDRESS 99 HOOK ROAD 4.3 STREET ADDRESS
oiv-stoe | BAYONNE NJ 44 CITY-ST-2P
ITLE [ DELETE 5.1 TITLE [) Change [T Aodilion
NAME 5.7 NAME '
STREET ADDRESS 5 3 STREET ADDRESS
cly-sT-2ip 54CITY-ST- 2
TIMLE ["1 DELETE & 1TITLE [] Change  [] Adddion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GIrY-S1-78 B4 CITY-51-21F

14. | do hereby cerlify thal the informatian s applied with this fiing s voluntarily furnished and does not Qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual rep:ert or supplamental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 807, Florida Statutes; and that nmy name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: . A [IARVEY SR fute-. gfrlee 19 2713

" SIGNATURE AND TYBHY OR PRINTED MARE GF SIGNING OFFICER OR DIRECTOR Daytme Phane #




