PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000002858 (6)

1. Corporation Name

STATEWIDE SALES, INC.

FLORDA DEPARTIMENT OF STATE
Sand-a B Mortnam,
Secrelary of ;i‘.ralo

Jeldly
DIVISION OF CORPORATIONS

BT

Prncipal Place of Business . VMVa:.\-mg Aa‘;r_ :
4500 NW BOCA RATON BLVD. 4500 NW BOCA RATON BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431 -
3. Date Incarporated or Qualified 3a. Dale of Last Report
o o 01/12/1994 05/01/1995
2. Principal Place of Business _2a. Maiting Adcress 4. FEI Number Apphod For
[21] ] 65-0460487 , [Nt Anplcatio
iter . [ L.l(-!; H (o Nt
| Suite, Apl £, etc  Suile, Apt #, el 5. Cortif cate: of Status Desred 0 $8.75 Additional
22] 7 27i Fee Required
Cry & State | Cily & State 6. Llection Campaign Financing 0O $5.00 May Be
23 ZSJ Trust Fund Coritribution Added to Fees
7ip | Counlry | &p | Country 8. Ttus corporation has habitty for intengible tax under ¢ 199,032,
24 25] 29| 30] Flarida Stalutes O] ves OMo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent i
B1| Name .
A &, Jacu's
- HOWITT. STUART B2| Stroet ;ﬂiregs (#.0_Box Number is Not Arceplablal
7310 W. MCNAB RD. A Tovec <t
- SUITE 207 83
» L. . —
TAMARAC FL 33321 84 City rBS Zip Code

11. Pursuant to thg proviions o Seekgns 607 0502 a1d 6071508, Flarida Stalules, the above naod cormparation submits this statement for the poose of changing its registered office
or registerad agent, or both, in the Shy'a of Flonia Sus &g a.thorizad tg the corporation’s baard of drestars | hereby accept the apoe ntment s redisterad agent. | an

farmiliar with, and accept the obhigatiogh, of, on m tatutes
b o—
B a-n'_-‘:m--

SIGNATURE ___ __

Sgriatre: TR BT i e ool oo Lo a1 g RIS Pl g B wtb b et e | abe o St - T pmane
12, OF F‘o-”RS AND [HALCT DITIONS/CHANGE S 10 OFFIGERS AND DIREGTONS N 15
ne D o T o ij* esidant Bbnang:  [J Addtion
NAME JARVIS, RAYMOND 12 NAME
streer aooness | 4600 NW BOCA RATON BLVD. 13 SIHEET ALDRESS
GTY-§T-2F BOCA RATON FL 33431 14 CTY-ST. 2
TILE ] DELETE Z1TNE [ Chargz  [7] Addihion
NAME 77 Nawts
STREET ADDRESS 23 8IRELN ADTRFSS
CIY-5T-20F o ] 2401y 52 |
TITLE [ DeteTe 3IMILE [ Crange ] Additian
NAME AONME
STREET ADDFESS 33 SIREET ADORESS
CITY -5T- 2P . o ] 340Ny 5T R
TI1LE [T DELETE 4 1TIRLE [ Crarge [] Addition
HAME 47 KaME
STREE | ADERESS 43 STRLEL ADCRESS
?llIILTE _— "I vEETE 241?:!{:'[ = T T %ﬁg%iﬁ%ﬁ gr:ﬂgf {1 Additien
NAKE 52 NanE
STREEY ADDRESS P k200,00
oy -5t 21 i 5401751210 o
e [7) DELETE £ 1 NILE gﬁcmnge [} Addition
NAME 62 NAME §.
STREET ABDRESS E3STREET ADDRESS h\
Cre-st-op . GaCly 51 aF _

CR2E034 (12/95)

14. | do hersby certify that the infarmation suppicd with this g is volunta-ty furishen and dogs not qually for 1 exerihee Stated i Secbon 119.07 31k, Fiorida S1atites | further
certify that the nformation indicated o 1.3 arnual repor o supplemental anoual repor s e and accurats ana that n y Sgnature shall have the same legat effect as f made uncler
oath; that | am an officer TE A e corpo Hever Of rustee enpdwenad 1o execule this report as redguaived by Chapter 607, Flonda Statutes; and that my name

appeirs in Block 12 or adliress 4{2‘%%“@ ("‘07) (3(9{~0'fd‘7l

SIGNATURE: it SR

FICER OR DIRECTOR




