FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4 '
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #  P95000030064 (6)

1. Corporation Name

MILO ENTERPRISES WHOLESALE DISTRIBUTORS, INC.

B

FLOHRIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Flace of Buainess o . Millng Addrr;:;
HO NW T8TH AVENUE O NW 73TH AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33004
3. Dawe incorporated o Qualved | 8a, Dale of LAS! Repor
2. Principal Place of Business ) 2a. Maiing Adieess T A FE NGaber 7 Appliod For
-5;] ()MV) [ 25] S AN ot (,‘} - /J RIS o o Naot Applisahle
] L H, . Suite, Apt. &, ete .
Sutte, Apt. 4, etc - Saite, Apl #, ele 5. Corilcate of Status Desired O $8.75 Additianal
;ﬂ 27] Fea Required
City & State | Oy & State 6. Eiection Campaign Financing o $5.00 May Be
.-2—3] ) o EBJ ~ 1 Trust FL::nd Conltribution Added to Fees
2 | Country ip | Cuuntry 8. This corporation has liabiity for intangibie tax under s 199,032
24 25 29] 301 tlarida Statutes [ ¥as [ONo
L 9. Name and Address of Current Registered Agent_ o .. 10. Name and Address of New Registered Agent o
81 I‘i;mls .
L anme-
SAMMARCQ WNCENT T 82| Street Adaress (P.O. Box Number is Not Asceptable)

1000 N HIATUS ROAD

SUITE 140 83

PEMBROQKE PINES FL 33026 [84] Ty 85] Zp Code

FL

1. Pursuant to the provis:ons of Sections 607 0502 & ;
or regstered agent, or both, in the State of Fiorida, Such cnangs was aath
s famibar withy and ancept the obhgations of, Scchon GO 70505, F ionda Stalates

texs, the above named corporatian subrmits this statement Jor the purpose of changing i1:‘..mg\3tered office
ty the corporation’s baaro of directars | hereby, azcept the appointment as reglisterad agant 1 am

JhesE o LT G AT LY gD

BIGNATURE AND TYPED OR PRINTED MARESF dicnma ofFicEROR DiRecToR D

SIGNATURE | . - . . , N I -
. Stgnar s bpad 2 protan nd e ol g e »-.|‘_1.7.- VAU A e L e e B parered Agees Snp b are foonnne bl s i teig . ATE G
12. QOFFICERS AND Dg_*{[ CI0HS 13 o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE J— H N L m ) L.OD DELETE 1 ETIF 1) ju,C]N L ) M LO [ Crange B Additan =
NAME (& O 7EALE 12 N TIo N W 78 Ave 3
STREET ADORESS 7/0 ﬁJ < . — 14 SIKEE ATORESS Q: 1ﬂP)H£JKE P“)fg Fi 5’3024 L‘fj
4 [ - :
o 5120 Eﬂ§£224£5£2CUCdELm§}K§;SI/Q.EﬁB|3@ZSWWD g ’ . ) BE:
TIFLE .——-77 . ) [} DFrte 7 WILE THE A ~Aef j7 Ol Chage §Q Adaior
NAME [ ERES A 6{?@/‘2/{‘!/ I (”*DL ‘i}E?{{? 72 AU()
STREET ADDAESS 7f& /Z) (7o, '7 S} AL 23 STHEET ADDRTSS ’ ’ 330? (/
cvsie | (2 LPrngss [l 33 Q;)% 4018 2F ’D eml) (ohe V(ﬂ(’S A ~
e ' [ DECFTE 31T [3 Change [ Additon
k3
NAME 32 MAME
STREFT ADIRESS 33 SIREET ADORESS
o512 . R ETIcTar T S — -
HILE [ GELET 4 1T [] Cnasge  [] Addutian
NAME 42 NARME
STREET ADDRESS 4 ISTREET ACDAFSS
CITY-S1- 2 . ) _ o QedonesT o .
THLF 1oLt 5 TLE age [ Adddian
N oneE 20000187771
STREET ADDRESS S3SIKELT ADDRESS -08!28."98.—_01 130__032
' " ' *% 225, 00

CITY-87-2IP . ~ S4 0Ty -ST- 2P
THILE ] DELETE £ 1TITLE [ Change [] Addition
NAME B2 NAMNE
SIREET ADORESS £ 9 STREEY ADDRESS /
CITY-57-21P o e _Boacystap | o D v il
14. [ do hereby cerlify thal the infomation supiple: oy i vzluntanly feroshied and does not gually fur the exermphon stated in Spctkion 119.07( “loricla Sy tes, | further

certify that the infarmation indicatec on this a 1o o suppilenantal anoual repors true and accurata and that my sonature shail have the sam ogal e 1acie under

oath; that | am an officer O direlor of tne corpinatinn o the reca e oo rustes enposerned 1o execute ths report as required by Chapter 607, Florida Statot that my name

appears in Blosk 12 or Block 13 f changed, or an ar attachne: g ,-\«,?, A adkiress -

Ve P (,’ — <
B "/Id/ )@ g S g

SIGNATURE: ~/ /(¢4 7 o




