"

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

APPLIANCE WHOLESALE DISTRIBUTORS, INC.

1 A

Principal Place of Businass Mailing Address

2047 HOLLYWOOD BOULEVARD
“HOLLYWOOD FL 33020

2847 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22] | 7]

08/15/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H4100 N e = 100 N SO NUrdg 650608853 ot Applcatia
Sulte, Apt. ¥, etc. Suite, ApL. #, etcC.

O $3.75 Adaditional

. i i
5. Cerlificate of Status Desired Fee Required

City & State

City & Stale
d &

\Ep

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2l Hollu g_
7 USA

] WO LU

W (LSA

7 520 52302

9. Name and Address of Current Registeraed Agent

B. This corporation owes or has paid the current year Intangiple
Personal Properly Tax due June 30. g Yes [ No

10. Name and Address of New Reglstered Agent

EISLER, MICHAEL J

SPIELER & ASSOCIATES, P.A.
4700 BISCAYNE BLVD., SUITE 200
MIAMI FL 33137

81| Mame

82| Street Address (P.0O. Box Numbar is Not Accaptable)

83

84| Cily

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registercd
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hareby accept the appointment as registered
. agsent. | am familiar with, and eccept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE Signalure, lyped or priated nanw of ragislered agonl and title if npph‘cnhla {NQTE: Registerad Agon signature required whoa rainstating} DATE

12, W OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORSg 12
TITLE DELETE 11 TITLE . Change Addition
NAME MATZ, LORI 1.2 NAME Lori Matz LOM bgr'd {
smeetaovaess | 2847 HOLLYWOOD BOULEVARD vt anoness | “FH00 MY OGN erruce,

CITY-ST-2IP HOLLYWOOD FL 330620 14 CITY-5T-2IP Hol Wwwond e 3a0a |

TME VS ot 21T " [J Change L Asdition
NAME MATZ, BRIAN 2.2 NAME

smeetaonness | 2847 HOLLYWOOD BOULEVARD 23 STREET ADDRESS

OITY-ST-2P HOLLYWOOD FL 33020 2 4 0ITY-ST- 2P

TILE [ DELETE 3.4 TWTLE XY is0M Matz [T Change h?\ﬂdilion
NAME 32 NAME ]SQC.I % ’&.

STREEY ADDAESS 3.3 STREET ADDRESS “4 o N Q-Q‘""l wri,

Civ-81-2 worr sz | HOI LL{UJ o0t I3 33aoal

TITLE T DeLETE 48 TILE [T Chenge I Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-ST-2IP 44 GITY-ST-Zip

TLE [ oeLete 5.1 TME [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-81-2IP 5.4 CITY-§1- 2

THLE [0 oecere 6.1 TITLE 1 Change  [J Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CHTY-ST-2P

14. | heraby cerli

thal tha information supplied wilh this filing doas nol quality for the exemption slaled in Section 119.07(3}), Florida Statutes. | further cerlify that the information
Indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or dirgclar of the corporation of tha receiver or fruslee empowerad to execute this reporl as required by Chapter 607, Fiorida Slalutas; and that my nanEi appears in

Block 12 or Block 13 If chagged, or on an attachment with an mddres .
ARl AT I | t\ﬂ m P TV - 7 W P IN’.':)!\ arat . L

lI |;”f)?

CR2E034 (10/97)



