R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT st FLORIDA DEPARTMENT OF STATE '

CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 o DIVISION GF CORPORATIONS

DOCUMENT #  P94000093544 (2)

1. Corporation Name

SQUARE DEAL WHOLESALE, INC.

LT T

Frincipal Place of Business Mailing Addrass
5194 NORTHEAST 12TH AVENUE 5184 NORTHEAST 12TH AVENUE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] m M -DYJyY200 Not Applcabie
E] Sulte, Apt. 4. elc. Z—I Sufto, Apt. #, et. 6. Cerificate of Status Desired O $8F.e795R:$ir‘;Znal
L City & State City & State 6. Election Campaiqn F!nancing O $5.00 May Be
23J _2;1 Trust Fund Contribution Addad 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
’m 25 'L;E] ;ﬂ Florida Statutes [ Yes [No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Na f
AMERILAWYER " HiRscH , Creve
82| sty ress {P.O. Box Number js Not %ce table)
343 ALMERIA AVENUE | BHT OE T RS
CORAL GABLES FL 33134 '
84| Ci - 85| Zj 3]
DAKleoD  Pank P [®[ 8853y

41, Bursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerecmaent, or botp, indy: State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, ations of, Section 607.0505, Floida Statutes.
SIGNATURE STeuve iRSCH V P ‘ _t,!}) 1/96
4 Wi of registersd agent and fitke F arhcable. "7 TINDTE Fegsteren Ygunt sgnature reaured whar reifetatngl T T T e T T T T ™

12. I OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS (N 12 g
e P @LETE 1ATIE [] Change  [] Addition -
NAME PASCH, PETER 12 NAME b8
STHEET ADDRESS 5184 NORTHEAST 12TH AVENUE 1.3 STREEY ADDRESS ]
CITY-ST- 25 QAKLAND PARK FL 33334 14001V -5T-2IP , P &,
TILE ] DELETE 2 1TE v P H MChange W Addition |©
NEME 2.2 MAME < ve. INSCH
STREET ADORESS 2 3STRZET ADORESS 6'[% ME (L Ave

| omv-s1-zp 24CITY-51- 2P OhkilAp fﬂ"ﬂ.}\’ Ft 3333y
TITLE [J DELETE 31TITLE ] Change [ Additicn
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS

| CITy-s1-7p 34 Cify-ST-2¢
TITLE ] DELETE 41 MMLE [ Change  [] Addition
NAME 4.2 NAME
STHEE T ADDAESS 43STREET ADDRESS
Cily-51- 2P 44 CITY-57- 2P
TITLE [] DELETE 51 TINLE [J Change [ Addition
NAME 5.2 NAME
STREET ALORESS 53 STREET ADDRESS
Iy -§1-2ip 54CIY-§7-2p
TLE [ DELETE 6 1TITLE [) Change  [] Additian
HAME 6.2 NAME
STREEI ADDRESS 6.3 SIREET ADDRESS
Cily-S1-ZF B.4 CITY-§T-21P

ntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
emental annual report is true and accurate and that my signature shall have the same legal effact as if made under
coiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
rfiment with an address.

14. 1 do hereby certify that the information
cerlify that the information indicate
oatn; that | am an officer or direg
appears in Block 12 or Biock 1

SIGNATURE: _

5Y 1720700

SIGNATUREAND TTRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T o " Bate ) Daymie Prone #




