FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g fi,
CORPORATION '
ANNUAL REPORT

| 1997

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

DOCUMENT #

1. Corporation Naron

A TO Z WHOLESALE DISTRIBUTORS, INC.

of Business

5117 NW. 5157 TERR,
COCOMUT CREEK FL 33073

Priccipal Piac Mailing Address
5117 NW. 518T TERR,

COCONUT CREEK FL 330734920

FILED

Apr 30 1997 8:00am

Secretary of State

A R

3. Dale Incorporated or Qualified

01/26/1906

3a, Date of Last Report

2] . 26]

|2 Frincinal Tiace of Businoss Za. Maling Address 4, FEI Num Applied For
[—2]1 - e - E] ‘5: 0 q QB g 7 Not Applicable
Suite, Apt K. el Suiter, Apt. #, elc. i
e A R - F 5. Cortficate of Status Dosied ~ [J $0+7 Additional
22| 21] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Al __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24—! 2!':| :;! 30 Florida Stalutes ([ ves E No
- ~_p. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
M'SAHAL, ABDEL M . 81] Namo
5117 N.W. 518T TERR. - [82] Street Address (P.0O. Box Number is Not Acceptable)
COCONUT CREEX FL 33073
a3
84| City 85| Zip Code

FL

agent 1 an larihar with, aadl accent the obligations of, Section 807.0505, Florida Statutas.

14, Pursuant to The provisons of Sections 607 0502 and 6071508, Florida Statules, the above-namead carporation submits this statement for the purpose of changing its registered
oifice of registered agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHATURD |

CR2E034 (5/96)

Gl aitnie, Tyt O printe.d namd of Tegisrared agent ad 1e i appicaole INOTE Rogistered Agent signature raguired when remslatingl DATE
R F FICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ] OELETE 11TITLE [ Jchange ] Adgition
Nt M'SAHAL, ABDEL M 1.2 NAME
sicbr s | 5197 NW, 518T TERR. 1.3 STREET ADDRESS
ciy-S1-aw COCONUT CREEK FL 33073 LACTY-ST 2P
L ] &7 [ oeLere 21 TALE T crange  [] Addition
HAME M'SAHAL, JANA D 22 NAME
s oronss | $117 NW. 518T TERR. 23 STREET ADDAESS
eovsr e | COCONUT CREEK FL 33073 2 ACIFY-51. 7P
TR | REEE 31TILE [ Crange T Addition
WAME 22 NAME
STREET ADDAESS 33 STREET ADDRESS
_ 34, OITY-ST-2P
[J oELETE 41 TiLE [J change  [) Addition
HANE | ERL
SPREL E ALDFEES 43 SIREET ADDRESS
on-seae | 44 CITY-51-2P
i ' T pecere 5.1 T1LE [J Change ] Addition
rAE 52 NAME
SIRECT AN S 53 STREET ADDRESS
ETY-§T 1P SACITY-§T-20P
EIT T D DELETE 6.1 TITLE [ Change T_:] Addition
KMt .2 NAME
SIRIS AT £.3 STREET ADDRESS.
Gl -81-2 6.4 CITY- ST ZIP
18, 1 6o bhereby cerlly al the information supphied with this filind does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

appears in Block 12 or Rlock 13 if changed. or onan aligbhment with an address.

SIGNATURE:

AEL MW M

inforrnation mdicated on this annual ropor or supplementalfinnual repor is triue and accurate and that my signature shall have the same legal effect as If made under oath: that
Larn an officer of direcion of the corparation or the receivefor trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

IGNATURE AND T¥PED gt PRINTED NAME OF SIONING OFFICER DR DIRECTOR

£~ t2- 77 sv)s70-2803

Dale Daylirha Prione #




