SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQRATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  P95000037502 (8)
CONTINENTAL WHOLESALE, INC.

A A

Principa: Place of Hasinses Maling Addrc-sas
7247 SW 48TH ST 7247 S.W 48TH ST.
MIAMI FL 33155 MIAM! FL 33155
3. Date Incorparated or Qualtfied 3a. Dale of | ast Report
2. Pungipal Place of Busingss T 23?*?‘357:;9 Addmsg". T . i"F—L‘i.NLIHJiJL’f ' Applied For
21 » 25] ‘e O \f'¢ 7(7: & 7/ } Mot Apiphoable
Suite, Apt #, elc Suite, Apt #, e iti
g ' " ; 5. Certficate of Stabus Desred [:| 58'75 Adqntlonal
22 ;I Fee Required
City & State . Oty & Stane 6. Election Campaign Financing [ $5.00 May Be
’m 28] Trust Fund Conlribution ) Addedto Fees
Zip | Country | 4w | . Country 8. his carporation has Liability for intangibie tax unaer s 199 032,
24 251 251 30 Florida Statutes N L—__I Yes__g Na
9. Name and Address of Current Registered Agent o ..__10. Name and Address of New Registered Agent
81| Name
HAMIDER, BILAL .
8452 S.W. 82ND TERRACE 82| Sreet Address (PO Box Number is Not Acceptable)
MIAMI FL 33143 -
83l Ciy FL |as| Z1p Code

11. Pursuant to the provie oes ol Sectons 607 0507 and 607 1506, Florids SEles, 10 duove Named oo porion sabimits thie Strement for 1 pupase of changing its radgistored
office or registered agent, or hoth, ir the State of Flonda Such change was athorized by the corporation’s board of dvectors | nereby ascepl the appointmont a8 reg steredl
agent | am fanl ar with, and accepl the obligatons of, Section 607 0505 Florida Statutos

SIGNATURE R ) o e e . o
Slanab v I e or g (ST R S a0t A Bt spnlh gl LIS TR P T R Dale
12, - OFFICEAS AND DIREGTORS i ADDITIONS/CHANGES TO OF 7 ICERS AND DIRECTORS IN 12
TIE D L | orceiE THHIE [T crange [ ] aaditon
HAME HAMIDEH, BILAL 12 NAME
STREET ADDAESS 8452 S.W. 82ND TERRACE ¢ 3STHEE | ADORESS
CITY-ST-2F MIAMI FL 33143 VACITY ST 2P
TLE ' (] oriere S T Charge |3 Adwon
HAME 27 NAME
STREET ADORESS 25 SIKEET ADDRESS
erv-stze | o - 24T -S1- 2
niLE ] R LTI ’ L] changs ] Addnan
NAME 32 NAML
STREET ADDRESS 33STREEE AIDRLSS
CiIy-sI-21p 34 CIY-57-27 ~ ‘ _
TilLE L] DpiLere 41TIE LT Camnge [T Addnen
s 4 2NAME
STREET ADDRESS 4 3STAELT ADDRESS
Ty -51-21P A4gy-s1-zp - ]
I [ T oeene §1TILE [ Chasge [ ] Addoon
NANE 52 NAME
STREET ADORESS 53 S1AEET ADDRESS
CITy-57-20 N 5407 -S1-2p
i L] petete 61T [T crangs [T Additan
NAME £ 2 NAME
STREET ADDRESS 6 3STREE| ADDRESS
CITY-51-2F 400V -5 2P

14. [ 6o hereby certify that the information supphed with tis Blng is voluntanly Tarnished and does na’ quaily for the exempition stated in Secuon 119 07{3)k), Florica Statates 1
further certily Lhat the infoninahon incicated on thes annual report or supplemental annual report is ue and accurate ara that my signatare shall have the same legal effect aof
made under oath, that L an an oftcer or d rector of the corparal on o fhe receiver o7 ustee empowered 1 exocute this report as fequred by Chapler 617, Flonda Statulas, and
that my name appcars in Bock 12ar Biack 13 1l cnanged ap on an attachmeant wieh an addrcss

SIGNATURE: T L,(\\L.,,*' BBATDEY T J{ [(K»

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tl LT

CR2E034 (3/96)




