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

f PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Narme

STATEWIDE SALES, INC.

i LT

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

4600 NW BOCA RATON BLVD. 4600 NW BOCA RATON BLVD.
BOCA RATON FL 3431 BOCA RATON FL 33431-4849
3. Date Incorporated or Qualified 3a. Date of Last Report
. 01/12/1894 - | 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nurmnber Applied For
21 26] 650460487 Not Applicable
Suite. Apt. #, elc Suile, Apl. #, etc. _ - $8.75 Additional
22 ;l . 5. Cerlificate of Status Desired O Feo Required
| Cily & State City & State | 8. Eleclion Campaign Financing $5.00 may Be
|23] |28} - | Trust Fund Contribution ] Added to Fees
| b | _ Country Zip Country .| 8. This cérporation has liabliity for intanglble tax under s. 199.032,
24 25| 20 [30] ' Fiorida Statutes Oves )Mo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstersd Agent
nj‘t"@\s J “RAYMOND R 81| Name : :
DOVEE STREET 82| Strest Address (P.O. Box Nurbar is Not Acoeplabie)
BOCA RATON FL 33487

83

Zip Code

Bl oty FL |®

11. Fursuant to the provisions of Sectons 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purgosa of changing its rePislered
5

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607 , Florida Statutes.
BGNM URE
S gnatate bypad oo it nare of regrstered agent and Itle ¥ apphcablo {NOTE: Regustered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 111TE ‘ T Cnange ™ ] Addition
NAME JARVIS, RAYMOND 1.2 NAME
siweerancess | 4600 NW BOCA RATON BLVD. 3 STREET ADDRESS
Cry-sT-he BOCA RATON Fl. 33431 140ITY-ST- 7P
TALE T DeteTe 217MLE [Tthange [ Additian
NAML 2.2 NAME
SIREEL ADDRSSS, 2.3 STREEY ADDRESS
Gy §1 26 2 40TY-ST-2P
TIE I peree 31 TMLE [J Change 11 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET AIIDRESS
Oy -SI- 217 34.CITY-ST-2IF
i [T oreTe 41 THLE OO Thange [ Addition
NAME 4.2 KAME
STRELT AJDRISS 43 STREET ADDRESS
City-51-217 44CITY-51-2P
T T DRLETE 51TILE [Jchange [ Addition
HAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cly-51-2IF 5.4 0ITY-5T-2IP
e T [T peeke 6.1 TITLE [Tchange [T Aagition
NAME 6.2 NAME
STREFY ACORESS 6.3 STREET ADDRESS
Cily-51- " 64 CITY-ST-7IP

14, | ¢0 horety certi " sgation supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indi€ated on this annuigport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or director of the cospdyation or the r Wecrh or lrusl?e empowared o execute this report as required by Chapler 607, Florida Statutes; ang that my name

3 tachment wih

FLORIDA DEPARYMENT OF STATE | May O 7 1 9 9 7 8 O O dm

CR2E034 (9/96)




