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E NOW: FILING FEE

FTER MAY 18T 1S $550.00

PROFIT BT o FLORIDA DEPARTMENT OF STATE
CORPORATION £t Sandra B. Mortham
ANNUAL REPORT 4 P Secretary of State
199 8 f,/o/ DIVISION OF CORPORATIONS
DOCUMENT #  P96000047929 (0)
ATLANTIK WHOLESALE & DIST. CO.
Principa! Place of Business _— Malling Address

FILED
May 14 1998 8:00am
Secretary of State

A

835 W SAMPLE RD 3601 TURTLE RUN BLVD.
POMPANG BEACH FL 33064 #46
us CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporaied or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 - e 65-0680218 Not Applicable
Suite, Apl. #, atc. Suite, Apt #, etc i
P ! 6. Certificate of Status Desired ] $B'75 Additional
22 ) Fee Required
City & State Cily & Slalo 6. Flaction Campaign Financing $5.00 May Be
;‘ e E‘ ) Trust Fund Contribution Added to Fees
Zip Counlry L Zip Country B. This corporation owes or has paid the currgni year intangible
24] 25 2] (30] Persanal Property Tax due June 30. ves [ 1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KASSIM, KARIM 81| Name
1412 AVON LANE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
#l-22
NORTH LAUDERDALE FL 33068 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sectons 607.0507 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont. or bolh, i Lhe: State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1} am familiar with, and accepl the obligalions ol, Sechon 607.0505, Florida Slatutes.

SIGNATURE e

Stgnature. typed or printed name of registered agrrrl\_:{f_(-nc- it apsphealile (NOTE: Reg sterad Agas signature required when reinstating) DATE p
12. OF FHCEHS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [ oeeTE 11TME ?.Change [T Addition | =
HAME KASSIM, KARIM 12 NAME §
STREET ADDRESS 1412 AVON LN, #1-22 13 STREET ADDRESS <
CITY-51-29 NORTH LAUDERDALE FL 14 0Y-81-2p &
TITLE D [T DELETE 21 T [JChange [T Addition |
NAME MORANI, AHMED 20 NAME
STREET ADDRESS 3691 TURTLE RUN BLVD, #416 23 STAEET ADDRESS
CITY-St- 2 CORALSPRINGS FL. ) 2 40Y-81-2¢
TIRLE T becere 31 7ML L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY - 51-21P
TITLE [J berere 41TMLE [T change T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CTY-S1-2IP - 44 CITY-51-21P
TTLE [ oetert BATILE [JChage L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 21 o 54 CITY-§1- 2P
TLE T DELETE 61 TILE "D Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P o 6ACTY-51- 7%

—— a~ _.!_""Ih

14. | hereby cerlify thal the information supplicd with this filing doos nol qualify far the exemplion staled in Section 119,07(3X(N, Florida Statules. | further certify that the information
indicated on this annual report of supiplemental annual reporl is trus and accurate and thal my signalure shall have the same legal effect as if made under oath; ihat | am an
officer or diraclor of the corparation ur the recaiver or liuslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ehanged, of on an atlachment wilh an address




