FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

c PROOFIT o FLORIDA DEPARTMENT OF STATE FILED
ORPORATION Sandra B. Mpriham .
ANNUAL REPORT Sccrelary:psiém ] Apr 10 1997 8:00 am

1097 b 1,4‘/ PAVISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ6000083111 (0)
SUPPLY DIVISION WAREHOUSE, INC.

1. Corporation Namo

Principal Place of Businoss .M-éillﬁg Address

G/O HOWARD MOFSEN. CPA C/0 HOWARD MOFSEN. GPA
57201 N. PINE ISLAND RD. #250 5101 N. PINE ISLAND RD. #250
FORT LAUDERDALE FL 33321 FORY LAUDERDALE FL 33321-4400

[ 3. Date Incorporatod or Qualified | 3a. Date of Lasi Reporl

8. Pringipal Place of Busintss B T [ ea Maiing Address T 4. FE(Nambor — o “Tapplied For
[z . B ) F S -D70(8 2 | {NotApplicable.
- Sulte, Apt. #, elc. Suite, Apl. #, otc. .

- P — ' d B. Cerlificale of Status Desired D $G'75 Additional
_2_2] . 2_}'_]__ o o B Fea Required
City & Stale | City & Slale 6. Election Campaign Financing $5.00 May Bo
_2;1 e ?34],,,,,,,,,,_‘._,,,,_, o ~ Trust Fund Contripution ] Added ta Fees
Zip | Country 7ip Gountry 8. This corporation has liability fo&?mﬁe tax under 5. 199.032,
24 25 R Florida Statutes ) es []No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglsterod Agent
. MOFSEN, HOWARD CPA 811 Name
5701 N. PINE ISLAND RD. #250 82| Stieot Address (P.O. Box Numbor is Nol Acceptable)
FORT LAUDERDALE FL 33321 |
83

ETARRIY

(84| "Chy ’
. - \ FL

85| Zip Codo

117 Pursuani 1o ihe provisions ol Boctions (07 0LG2 and 6071608, T lorida Staliles, the above-namcd corporation submils this statement for he pUIMGsa of Ghanging its regisiered
office or registerod agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Fiarida Stalules. -

SIGNATURE e I . s I
Sigratute, lyped of prrtcd rante of v Agenl sigatue required when reinsiating) DATE
12, OFFIC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE Pﬂsz-’b‘('ﬁr;é ' T me Fatlice~7" ‘; ) ) [l change I Additian
NAME t Ga<e 1.2 AW DEL FNstar
STREET ADDRESS gf:/a - Jurdi7 Bevb & 177 vasweeaooniss 25 79 o SUng 7 BEVD #HT
oY= §1- 29 Loy anveeeds , €A  Gooys Ncovsiw  |fvs pardcess (A Fooys 7
E o I S IS EYE g - [T Ghange [ Addition
NAME 2.2 NAME :
STREET ADDRESS 23 STRFFT ADDRESS -
::”’1 _GITY-$1- 2P o o 2 4CNY- 51 7P
| TmE 1 netete 31TLE [ change [T Addition
T 52 NAME
STREET ADUIRESS 33 STRHT AUDRESS
CITY-§7- 2P ) 34 ENY-81 7P 7
TITLE o B ETI T o [T Charge 1 Addilion |
NAME 4 2 NAME
STREET ADORESS 43 STHEF ADDRESS
CITY-57-2IF 44 CITY-§T-71
TITLE [ Joete 51 TINE [ Tchange - [J Addition
BAME 5.2 NAMI
STREET ADDRESS 53 STHEFT ANDRESS
CITY-51-20P o 5400Y-81-7P N
| wme [T ortie B.1T0LF [T change ] Addition
NAME 6.2 NAME :
2| STREET ADDRESS 6.3 STREET ADORESS
CIrY-§1-2 L | cacmy-si-ze

14, T do heraby cerlify that the information supplied witt [his Tiing does ol qualily for ihe 2xemption slated in Section 112.07(3)0), Forida Statutes. | further certily that he
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under calh; that
I am an offiger or diroctor of the corporation or the recoiver or trusloa empowered to execute this reporl as required by Chapter 607, Fiorida Statutes: and thal my name

appears in Block 12% changed, or ogfan allachment with an address.
P u Pk ) kel | P g /}(—" P e s T ) . _'?/;ﬂ/&ﬂ ﬂﬂ.;&(l.-ﬂ")")/

CR2E034 (9/96)



