 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Secretary of State
1997 Bt DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PG3000078195 (3)
BEST WHOLESALE, INC.
O 00 A
Principal Place of Business Malling Address i
01 WEST COMMERCIAL BLYD P.O. BOX 1287
SUITE 2¥G BAYONNE NJ 07002-5267
TAMARAG FL 33319
3. Daite Incorporated or Qualified 3a. Date of Last Report
I 11/12/1993 04/25/1
2. Progipal Place of E'iusir’n? Ty | 2a. Mailng Address 4. FEl Numbar Applied For
al (65O W D3 = s [26] 650450865 [Not Applicabie
Suite, Apt #, ot Suite, Apl. #, elc. N ] $8.75 Additional
_?2_1__ o ;I 5. Certificate of Status Desired ] Faa Roquiod
- Cily & Stale | Cny & State 6. Election Campaign Financing $5.00 May Be
2] /‘? lfl?ﬁ 7 ﬁd/\/ W 28 Trust Furd Contribution ] Added to Fees
7ip __ Gountry 2 Country 8. This corpotatian has lizbility for intangible tax under s, 199.032,
;I 3 33 ’\,"\/ 25_1 2_9] m Florida Stalutes Oves [No
[ 74, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 61| Name
200 S PINE ISLAND RD 82| Street Address (P.O. Box Number i Not Acceptable)
PLANTATION Ft 33324 -
B4| City 85| Zip Code
FL

(4. Poratiant 1o e provisions of Soclions 607, 0508 and 607, 1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
allice or registered ageant, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the eppointmant as registered
agant. | am farilian with, and aceepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E(034 {9/96)

i e Pt 1R G el ag--'l-'i';lr;b- urig it applcable (NQTE Rogistered Agent signature required when reinslaling) DATE
OFFICERS AMD THRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D |REGE 1E [T Chenge [ Acdition
Hane CONIGLIO, LOUIS J 12 NANE
s coeess | 7007 WOODBRIDGE CIR 13 STREET ALDRESS
o-sioe | BOCA RATON FL 14 GITY-ST-2P
[ D [T DELE 21 1IME [T Crange L] Addiion
HANE CONIGLIO, MARY 2.2 NAME
swernanoss | 7007 WOODBRIDGE CIR 2.3 STREET ADDRESS
civs o | BOCA RATON FL 24CITY-ST-2P _
| e D [ DELETE LT [Tthange [T Addition
HAMI CONIGLIO, ROSARIO _ 3.2 NAME
srreer aovniss | 6589 ARLEKGH CT 33 STREET ANDRESS
orv s-ne | BOCA RATON FL Y 34 CITY-§T-2P
I [ [ peceTe 41T [ Change £ Addilion
HARE SHAPIRO, HARVEY 4.2 NAME
shees snoess | 99 HOOK ROAD 43 STREET ADDRESS
v sae | BAYONNE NJ 44 CITY -§1-2P
R 1 [T orLete &1 TITLE [Jchange ] Addition
A 5.2 NAME
STHENT ADLRE 55 £ 3 STREET ADDRESS
| Chy-stak 1 54 CITY-8T-2IP
1IE ] DELETE 6.1THMLE LI change [ Addition
e 6.2 NAME
STREF | AFORE S 6.3 STREET ADDRESS
Ny-ST 8.4 CITY-5T-2I7

14. | do hereby cortfy that the information supplicd with this filing does not qualify for the exempation slated in Section 1 19 07(3){i), Florida Stalutes. | further certify that the
inferrmanan indhgated on this annual repor or supalemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am &h offieer or directorn of the corporation or 1ho receiver or trustee empowered 1o executs this rapon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed_or on an attachmentawith an address.

YLy, 177

OFFICER OR DIRECTOR Dave Daytime Fhane #

SIGNATURE: il

{ BIGNATURE AND TYPED OR PRINT




