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

PROFIT R S FLORICA DEPARIMENT OF STATE
CORPORATION -’:?'? ' \i—‘ﬂ:‘: Sandra B Mortham
ANNUAL REPORT {g e f'-J_E:l' Secretacy of Stale
1996 ‘iit.g,_a,__w' lﬁ;r?" DIVISION OF CORPORATIONS

DOCUMENT # (79306000 78/99

1. Corporation Nama

TRIBoRO WHLLSALE , FHC-

Principa’ Place of Busingss Maihng Addass

T07 ! WEST CopHgRctdt BLvd -
fQaiie AFG i
rAvpAe, iz 355/

. Date Incorpore?d o Qualited | 38, Date of Last Report

/A€ S99

2. Principal Place of Business I 2a. Maiing Address 4. FE N“’.‘Iiﬂfgr — Applisd For M;
[21] 26| 63045 72 v No! Appiicabi
[ C oo T e A = . e
Suite, Apt. #, atc ~ Suite, A & el 5. Cioritcate of Stilus Desied Ol $8.75 Add.ntlonai
m i 27] Fee Required
f.y & State | Gty & Stale 6. Elechon Canmpaign Financing 0 $5.00 may Be
;] 23! Trust Fund Contrilzubion Added (o Fees
| Zp Country L Ziy - Country B. This corparation has hability for intwtax under s 192032
24 25 |29} 30 Flanda Statutes [0 ves Mo
[~ 9. 'Name and Address of Current Registered Agent T "™ " 16. Name and Address of New Registered Agent
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Namecr o 9[2{)9[0117@/ f?f&ﬁ

. 82| Street Address (P.O. Box Number is Not Acceplabie)

1yvoo F. Prie £t g .

B3

B4 Zip Code

City P 85
l[LAMIRFTor, FL ., | 725v ¥
11, Pursuant Lo the provisions of Sections 607 0502 and £07 1508, Fiorda Statutes, the above named corporation submits this stalernent for the parpose of changing its registered office
o ragistered agent o both, in the State of Flondly Such changs was antbonzed by the corporahon’'s board of directors. | Borety ascept the appaintment as registered agent 1 am
fam lar with, and accept the oblgations of, Section 6070505, Fionds Statutos

SUGNATURE _ . ) D o .

Gt e Bl O T e Ol e e T \._l.-:-- Pape ol R Pl Py Stere DAt g nee et bt . LaTL
12, OF HOE HS AND DIFEGTOHS 13. ADDTIONSICHANGES 10 GFFICERS AND DIRECTORS N 12|
T 0/[/ I DfETE VATIF I [T crange [ Aodition
NAME coniEiio, cottdh 1. 12 HAME

/ CBRIBEE IR

STRELE ADIRESS 700 ) weolll . VASIREE ALDRESS
Gy SI1e Bect Pt 72 3343y Ruewsiee | o
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NARE Covififo, #~ 7 2 HAME

e .
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Ol -1 Hocn AT 7. 23975

24 Ly -S04

CR2E034 (12/95)

TILE ﬂ/f’/P - T[] vEcETE ERRAIY T [7] Changs T Addtion
NAME coviceee, flofito 52 NAME

STREE! AIDRESS 72007 Weo dEUAFE <iR . 5% SIKEE] ADDRESS

Ty Sl ) Boc it ﬂﬂ'{b}{ﬂ -7 3_:/3_'" ) Al 81 o o o o
TITiE 3 DELETE 41 TITE ) Change  [] Additon
NAME 47 NAME

STREET ALDRESS 43 SIRCEL ADOFESS

CITY-ST_2F o ALTIYSL 2 o ] -

TITLE [C] DELEIE 5 1TIMLE [ Crange  {] Additon
NAME 52 NAME
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TILE [J DELETE 5 1TILE FEEDIT 0n (] Change  [J Addton
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A vt s fibng is volantarily farnished and does not qualify [ar e exetition stated in Section 119.07(3ik), Flonda Statutes. | further

@ annual ropaet o supplemiental Aanual report is true and accurate and that my signature shall have the: same legal effect as 1if macie under
fconpaoration o L recetoer ar trustaa empowensd] 10 exe o0t this reporl as eeduired by Chaptar 607, Fiorida Statutes, and that my name
e, or onan attashnent witt anasdiess

C o we ke cowlpye  Tfeh(

ATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. | Go herehy coniry that the informalt:on sugjeH
certify that the information inchcatad on
oath that | ann an afficers or Cirector
appiears n Block 12 or Block 13

SIGNATURE:

O gy




