FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT or
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWISION GF CORPORATIONS

'DOCUMENT #  P95000056736 (8)

1. Corporation Narme

CLARK WHOLESALE CO.

1 G A O

Mailing Acidress

1940 HARRISON ST.
HOLLYWOOD FL 33020

Principal Place of Business

1940 HARRISON ST,
HOLLYWOQOD FL 33020

3. Date Incorporated or Qualified

07/21/1985

3a. Date of Last Repont

'2_, Frincipal Place of Business _ i_a Mailing Address 4. FEI Number ) Applied For
22350 N 29 Avene #3350 N 29 Avenel £5-0595 507 Not Appicabie
~ Suite, Apt. #, els. | Suite, Apt 4, elc. 5. Gartiicate of Status Dosirod ] $8.75 Additional
L ./ B : Foe Requirad

ity & Stgl { Oty & Sigl 6. Elaction Campaign Financing $5.00 May B

ESI %&\%&0 5 & Y % B L 28 j&oji § L Trust Fund Contribution L Added lo Fees

2p ntry 2o ountry 8. This corporation has liability fgr intangible tax under s 199.032,
[241 BO@(} =8 0 ,29] 330 30 o b Florida Statutes Yos [JNo

“9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUSSMAN, JAY D 82| Street Address (P.O. Box Number is Not Acceptatie)
5881 NW 151, STE. 101
MIAMI LAKES FL 33014 83
84/ Ciy FL || 77 0%

1. Porscant to the prosions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named carporation submits this staterment Tor the purpose of changing its registered ofice
or registared anont, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famiar with, and accepl the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

gt typad o Eankd nane of regihered aoon & o tte |apploable (HOTE " Rogistarisd Aganl signalies sovuirod when rainslal ngs DATE
12. U OFFICEHS AND DIFEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D ] DELETE 41 TILE nge [ Addition
MAME LOWY, CRAIG 12 NAME
SIHERS ALDRESS 1940 HARRISON ST. rasmeeranoesss | BRSO N aQ AAENODC.
orestar | HOLLYWOOD FL 33020 worvsize | Yy L
INL; D ] DELFIE 21T nge [ Additien
Bk KUSHER, ROBERT 22 NAME
STHIE AZORE 5% 1940 HAi’lRISON St 2asir annress | o O N "B« P‘UE,“,U&
s HOLLYWOOD FL 33020 vovs e | o\ 33
1NN [7] DELETE 31TILE [ Change  [C] Additian
Hewt 32 NEME
SIREL T AURESS 33 STREFT ADDRESS
| onos e ) o 34COY-§1-7P
it ] DELETE 41 TILE [ Change [T Addition
Rkl 47 NAME
SIHEE" ADDRLSS 43 STREET ATDRESS
| st o 440ITY-S1-72ip
WL [C] DELETE 5 1TITLE [3 Change ] Addition
Hakt 52 NAME
SIHEE " ALRESS 53 SIREE! ADDRESS
Civsl o 54CTY-81-7P
D ) ["1 DELETE 61 TTLF [ Change ] Addition
Wb £2 NAME
SIREFT AZDRESS 63 STHEET ADDRESS
IR ANE B4 CITY-S1-7P

14. | do hereby certify that the information supplied with this filng is volantarity farished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furiher
certily that the infarmation indicated on this annual repart or suppiemental annual report is true and acourate and that my signature shall have the same legal effect as if made unger
oath, that L a an officer or dreclor of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

apypexars in Block 12 or Blog) nge: n an attachment with an address. D E-Y-
SIGNATURE: + XoSveR. al_fam[(}c 93“); ?93:,5 - 7085

SIGNATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




