FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- O AT FLORIDA DEPARTMENT OF STATE
On O DEPATTENT OF May 29 1997 8:00am

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 DIVISICN OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000024684 (0)

1. Corporation Namwe

M & S CLASSIC WHOLESALERS, INC.

Prncipal Place of Business Mailing Address I ||||l||| ||| |||" 'llu III" IIH' ||||| I|||| III" III‘I Il]ll |||" 'III |||[

1999 UNIVERSITY DR P 0BOX 16772
SUITE 200 SUME 200
CORAL SPRINGS FL 30M PLANTATION FL 333188772
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/28/1994 04/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied fFor
21] R 26] - 650482781 Nol Applicable
Sute, Apl #, elc Suite, Apt. #, elc. iti
wie. Apt#L e - uie. Ap B. Certificate of Status Desired ﬁ. $8.75 Auditional
2;‘ {ﬂ . Fee Required
__ Ciy & Sure City & State 8. Election Campalgn Financing $5.00 may Bo
23] . Eﬂ Trust Fund Contribution [ Added to Fees
| Zp __ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
35—,[ e e 25| 20 (30 Florida Statutes Cves TIho
$. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
C0BB, CAROL 81 Name
\ .
. 1999 UNNERS"Y DR B82) Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 200
CORAL SPRINGS FL 33071 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
ofhce or registored agenl, or toth, n the State of Florida. Such change was authorizes by the carporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accept the ohiigations of, Section 607. , Florida Statutes.

SIGNATURE

Sl e, l;.‘l.'u"-‘ﬂmnl‘”F.u;;-\l;‘j;;;;;;:‘Eﬂ"mg.!.’vju(-;i agent aad lele il applicably INQTE- Regstered Agent signatare required when reinstating) DATE

S OFFiCERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [ DELETE +1TTLE Ll cnange L Agdition | &5
Y C0B8, CAROL 1.2 NAME §
siwee moress | 1989 UNIVERSITY DR SUITE 200 13 STREET ADDRESS o
517 CORAL SPRINGS FL 33071 14Ty -5T. 2P o
T 1] [] DELETE 21TITLE ' [T change T Agdilion }O
NAM MIKE COBB 27 NAME
siweetaronss | 1999 UNIVERSITY DR., SUITE 200 23 STREET ADDRESS
CHY ST 21 CORAL SPRINGS FL 2 4CiTY-ST- 7P ) T
I 7 oeLete 31TILE ] Change LT Agdition
Nkt 37 NAME
STRIET ADDHESS 33 STHEET ANDRESS
Y- 5121 34, CTY-ST-2P
Tl ' [ oeLete 41 TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREE | ADORESS 43 STREEF ADDRESS

SRR . 44 CHTY- 5T- 2P
TNE .1 DeLETE 51TNLE [ change | Addition
HAME 52 NAME
SEREE L ADDRESS 5.3 STREET ADDAESS
SITY- &1 20 54 CITY-§7-21P '
e L] peeeTe 61T0TLE [Jchange L] Addition
AN 6.2 NAME
SIREET ADORESS £ STREET ADDRESS
CITY-51- 2 54 CITY-81- 20

14. I du heraby corlity that the information supplied with this filing doas not gualify Tor the exemption stated in Section 112,07(3Xi), Florida Stalutes. | further cerlity that the
irtormarion inghoated an this annuat repart or supplemental annuat report is true and accurate and that my signalure shall have the same lega! effect as If made under oath; that
I am an ofbcer of dreclor of the corporation or the receiver or trustee empowered 10 exacute this reporl as requirsd by Chapter 807, Fiorida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

smumunawﬁ AW 5 N 4.29.57 S5y $73-84679

"S1GHATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Frione 4




