FILE NOW: FILING FE

PROFIT B
CORPORATION
ANNUAL REPORT

1996

E

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T-SHAPE WHOLESALERS, INC.

P95000004244 (6)

Principal Place of Business

320 5. ANDREWS AVE.
SUITE 115
FT. {AUDERDALE FL 33316

AN

Mailing Address

113 N. FEDERAL HwY
DANIA FL 33004

IR

. Date Incorporaled or Qualified

3a. Date of Last Report

01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] G5 55 « S570 Not Applicable
Suite, ApL. #, elc. Sutte, Apt. #, eto. 5. Cerlifcate of Status Desied [ $8.75 addiional
22 m Fer Required
City & State City & State 6. Election Gampaign Financing $5_00 May Be
[_2;} ?81 Trust Fund Contribidion 0 Added to Fees
Zp Country Zip Country B. This corporation has hability for intangible 1ax under s 199,032,
24 |25] |29 [30] Florida Stalutes ,d Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registersd Agent
B1{ Name
ADAMS. GERALD J 82 Street Address (P.O. Box Number is Not Acceptable)
113 N. FEDERAL HWY
DANIA FL 33004 8
84| Gity FL Ies 2ip Code

11. Fursuant 10 the prowisions of Sections 607.0502 and B07.1508, Florida Stalules, the
or registered agent, or bath, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505,

tarida Statutes.

above-namad corporation submils this statement for the purpose of changing its registered ofica
was authotized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

14. | do hereby certify that the informatio
certify that the information indicate:
oath; that | am an officer or direct
appears in Block 12 or Block 1

SIGNATURE:

on or the receiver or trustee empowered to execute this report as required by Chapter

an attachment with an address.
LIMIDBEUL-2Nefor /o Hf

port or supplemental annual repont s true and accurate and that my signature shall have the same
7, Fiorida Statutes, and that my name

SIGNATURE _ ____ L . - e R
Sigrature, typed or printad narne of registares ageal and titke " applicatie. INOTE Registerad Agant signature réquired when reirstating) DATE

—1:_;. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L DPS [ OELETE 11TIME [J Change  [] Addition
NAME BELL, EVELYN G 1.2 NAME
SIREET ADDRESS 4520 SW 148TH TERRACE 1.2 STREET ADDRESS
CITY-51-2F MIRAMAR FL 33027 14 COY-SI-7P
THLE DVT [J DELETE 2.1TILE [ Change  [] Addition
Nahe BELL, RICHARD L 2.2 NAME
STHEET ADDAESS 4520 SW 148TH TERRACE 2 3 STREET ADDRESS
City-ST-2P MIRAMAR FL 33027 24 CITY-5T-2IP
TIMLE ] DELETE 3.1 TIME ] Change [ Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-51-21p 340ITY-§T- 2P
TITLE [J DELETE 4 3 TIILE {0 Change [ Addition
NEME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| Ciy-st-21P 44 CITY-ST- 2P
TiLE [] DELETE 5 1TILE [ Change  [[] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZiP 54 CITY-ST-21P
TLE (] DELETE 6 1TILE [ Change ] Addition
NAE 62 NAME
STREFT ADDRESS /) 6.3 STREET ADDRESS
Ciy-S1-2@ 6.4 CITY-ST- 2P

is filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. | further

legat effect as f mace under

(7 ) er-se

yduni.i"ﬁ

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95}




