FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

: \ FLORDA DEPARTMENT OF STATE

-May 07 1997 8:00am
Secretary of State

'DOCUMENT # P95000064216 (1)

1. Corporabon Name

APPLIANCE WHOLESALE DISTRIBUTORS, INC.

| “Principal Pace of Business
2847 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

Mailing Address

2047 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 330204226

0 A

3. Date incorporated or Qualified

08/15/1995

3a. Date of Last Report

04/22/1996

8. Principal Mace of Husness 28, Mailing Address

1] 20]

G. El Number

APPLIED FOR

('5 _%0 ,_8@53 Applied For

Not Applicable

Suite, Apt K, ot Suite. Apl. #, elc,
22| 27

0 $B.75 additional

6. Certificate of Status Desired Fee Requlted

| Gy &S | Gity 8 Stale ®. Eiection Campaign Financing $5.00 May Be
[?El,___. . 28} Trust Fund Centribution Added to Fees
. p | Country | Zip Country 8.” This corporation has kability foc intgngibla tax under s. 199.032,
Eil S . ?51 231 aﬂ  Flarida Statutes Yes [JNo
o 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent

ElSLER. MICHAEL J 81| Namo

SPIELER & ASSOCL ITES. PA. 82| Strest Address (P.O. Box Number is Not Acceptable)

4700 BISCAYNE BLVD., SUITE 200

MIAMI FL 33137 &

84| Ciy EL 85[ Zp Code

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUNE

31, Pursiant ia the provisions of Soctions 607 0502 and 607.1508, Flonida Statules, fhe above-named corporation submits this siatement for the purpose of changing ite registerad
ofhee of registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of drectors. | hareby accept tha appoiniment as registered

Bigriiure typed of Frnbed nimn of togGlered agent aad tie If apprcable WGTE Regisiered Agent signalwe required when renstaling) DATE
T " OFFICEAS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DP [T DELETE 11TITE LT Ghange [T Addilion | &5
Mok MATZ, LORI 1.2 NAME §
sinreranngss | 2SAT HOLLYWOOD BOULEVARD 1.3 STREET ADDRESS &
Y- ST P HOLLYWOOD FL 33020 14 TV -5T-2F &
e s [JorLere 21 TME [T change L Addition | O
T MATZ, BRIAN 22 NAME
e anoness | 2847 HOLLYWOOD BOULEVARD 2% STREET ADORESS
Cily-3t- 727 - HOLLYWOOD FL M 2 ACIY-ST-2IP
e | [T ofLETe 31 TMLE [T change [ Adddion
HAME 3.2 NAME
SIRILLADIRESS 3.3 STREET ADDRESS
orvstw | 34, CiTY-SI-pp
T ' [T oerere 41TMLE [Tchange ] Addition
" ‘ 47 NAME
STHEL) RDLRISS ﬂ 4.3 STREET ADDRESS
LS 44 CITY-5T-7P
nne [T DELETE B ETE [ Change [ Addition
NN 52 NAME
STREE T ACHIHFSS 5.3 STAEET ADDRESS
CY-Sl-zw 54 CITY-ST-2iP
T [T Decete 6.11TLE [J charge ] Addition
NAME . 6.2 NAME
STHELT ALDRE RS 6.3 STREET ADDRESS
| orystae [ 54 CITY-$T- 2P
A4, | do hereby cerify thal the mformation supplied wah this fling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cesly that the

micrrnation inc

appears i Block 12 ar Blogk 13 o changed, o on an attachment with an address.
. | ) R E L
SIGNATURE: dt)\ ( LA

€4 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
lam an afhicer or drecior of the corporation of the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

. 4]3009% (eRRR00ER

SIONATURE AND TYPED OR PRINTED NAME G G OPFCER OF DIRECTOR

Craytirmne Prone #
0127890




