FILE NOW: FILING FEE AFTER MAY 11S $550.00

[ PROFIT
CORPORATION
ANNUAL REPOR1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Py o
ey 11

DOCUMENT # P95000035400 (7)

WHOLESALE FLOORING SOURCE, INC.

mF‘ al Place: of E'*..n;l'ru'-;;:%"

FILED
Apr 09 1997 8:00am
Secretary of State

NARRRR RN

cig Mailing Address
2400 N. MIAMI AVE. 2400 N. MIAMI AVE. S
MIAMI FL 33156 MIAMI FL 33127-4434 'b By
b
3. Date Incorporated or Qualified 3a. Date of Last Report i-‘
e 05/01/1895 05/01/1096 j"
2. Proseipal Place of Business , | 2a. Maiting Address . ' 4. FE! Numbaer Applied For "
AR IR N 17827 AVE o] RHIRN. 1,405 AVe|. 650662758 Nol Applicabis |
Suile, At #, el Suite, Apl. ¥, olc. iti
—g ‘ L e ARt el 6. Certificate of Status Desired (N $8'75 Additional
[ 27| Fee Required
Gy & State . Cily & State ’ / . 6. Election Campaign Financing $5.00 may B
S . y I ¥ d . y He
23] M7 AAY, F /9’3 FDA g AN Lo~ PA | ™ 11 Fund Contrbution Addad 10 Fees
_an itry P Country 8. This corporation has liability for inlangible tax under 5. 199.032,
54]@?/ o2 7 ls] 20| B2 /‘2'7 30 Flarida Statutes [(Jves [no
| 9 Name snd Address of Current Registered Agent 7 10. Name and Address of New Reglistersd Agont
LEVEY, BURTON R 81| Name
8130 S. DADELAND BWD-: STE. 1618 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City FL 85| Zip Code

lamar ofloor ar directon of the corporatyn or the re
appears in Block 12 or Block 1 dangled, or an apfs

SIGNATURE:

fnprent with an address.

T11L Pursuant to the provisions of Seclions 607.0607 and £07. 1508, Florida Statules, the above-named carporation submits this statement far 1he purpose of changing its 1egistered
alhce or regestetid agent, ot boln, inthe Slale of Forida Such change was authorized by the corporation’s board of diractare. | hereby accept the eppoiniment as registered
agenl |arm tansliar wilh, and accepl the ohiigations of, Section 607 0505, Flonda Statutes.

SIGNATUR: e e e
Do e e preesd nd e e e ensd agent o litle  applkcatle (NOTE" Regustered Agent signature required when ranstating) DATE
12 _ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
Tt [ D TTDeETE 141ITLE UTChange L] Adarion | G5
Hani : ROWE, DAVID 12 NAME 3
swiesaoness | 2400 N MIAME AVE, 13 STREET ADDRESS i
| Gy S1-aw MIAW FL 3315Q e 14 0ITY-8T-2IP E
WLF D ] peLETE 21THE [ cnange T Asdition | O
At HERNANDEZ, HENRY 22 NAME
st aooness | 2400 N. MIAMI AVE, 23 SIHEET ADDIRESS
L ervst e | MIAMIFL 33156 - 2 4CITY-5T-2P
Tk D [ necere 31TILE T cnange [ Addinon
ot COLUNGA, 4. G S 2AAME
siwisr 2o | 2400 N, MIAMI AVE. 33 STREET ADDRESS
| wvseae | MIAMIFL 33158 34 CITY-SI-2IP
i [ oeuere FRRIIT; Ll crange ] Additon
HAME 4 2 NAME
Sheie i [ ALDH: WS 4.3 STREET ADDRESS
LR 44 CTY-SI- 2P
1l T oetere 51TTLE [Jchange ] addition
HALY: 52 NAME
ST 1 ALCIRE O8 5.3 STREET ADCRESS
UL 54 CITY - 5T- 2P
Ve (T DELETE £.1TIILE [ thange ™ [ Addition
(HI1 20 B.2 NAME
ST ABDRESS £.3 STREET ADDRESS
| Cesiae f o 64 CITY-5T- 2P
14, | do hereby certily thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. 1 further cenity that the
infor viahoindcatid on thig annaal repoflor supplemental annugl repon is true and accurate and that my signature shall have the same legal effect as if made under oath;, that

ivep O fristee empowered 10 execute this repori as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE AND TYPED ORPRINTED(NAME OF SIONING OFFICER OR DIRECTOR

Dave Daytime Phora #



