FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFYY
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 29 1998 8:00am
Secretary of State

VAL E M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000083111 (0)

SUPPLY DIVISION WAREHOUSE, INC.

Principal Place of Busingss Mailing Address

C/C HOWARD MOFSEN. CPA
5701 N. PINE ISLAND RO. #250
FORT LAUDERDALE FL 33321

G/O HOWARD MOFSEN, CPA
5701 N. PINE ISLAND RD. #2350
FORT LAUDERDALE FL 33321

DO NOT WRITE IN THIS SPACE

FORT LAUDERDALE FL 33321

3. Date Incorporated or Qualified
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 28] 650701574 Not Applicabie
Suite, Apl #, eic. Suite, Apt, #, ete. 7 itiona
P ' P 5. Certificate of Status Desired | $8'75 Add_ltlonal
E’ ;I Fee Required
_ City & State City & State &. Election Campaign Financing o $5.007 VMay Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This carporafion owes or has paid the current year Intangible
[24] El El ;‘ Personal Property Tax due June 30. [ Yes ﬁgo
g, Name and Address of Current Registered Agent 10, Name and Address of New Hegisiered Agent )
MOFSEN, HOWARD GPA 81| Mame
5701 N. PINE ISLAND RD. #250 82| Street Address (P.Q. Box Mumber is Mot Accaptable)

83

84| City 85

FL

Zip Code

11. Pursuant ta the provisions of Sections 07,0502 and 607.1508, Florida Statute
ofice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as
agent. | am familiar with, and accept the obligatians of, Section §07.C505, Florida Statutes.

s, Ine above-named corporation: submits this statement far the purpose of changing its registered

registered

SIGNATURE

Signature, typed or printed name of ragisicrad agert and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12° =
TITLE P T DELETE 11 TTLE ’ 1o Change ﬁAddiﬂon g
NAME GREENE, DEL 1.2 NAME 3
smeeTaooress | 7510 W, SUNSET BLVD., #1657 1.3 STREET ADBRESS bl
QY- ST-2P LOS ANGELES CA Tooy ¢ - Fooys |s
TTLE [_¥ DELETE 21 TITLE 1 change L] Acdition |©
NAME 2.2 NAME
STAEET ADDRESS 2,3 STAEET ADDRESS
oIrY-81-2P 2 4CITY-ST-ZP
TWILE 1 DELETE 31TITLE [T change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-Si=ZP 34, GiTY-ST-2P
TME [T DELETE 4.1TE [ change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GiTY-S1-2P 34 0TY-§T-1iF
TIRE L1 DELETE 5.1 TMLE I {Charge [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 GITY-8T-2IP
TITE ] DELETE 5.1 TITLE o [JChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S$1-21P §.4CITY-ST-2IP

14. 1hereby certily that the information supptied with this fi
indicated on this annual report or supplemental annual
officer ar director of the corparation or

Block 12 or Block 13 if changed, or
——— / .

ddress.
™ =

attachment with

=
= oM

GIRED oz /FF

ing does not qualily for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
recaiver or rustee egipowered to execuite this report 25 reguired by Chapter 607, Florida Statutes; and! that my name appears in

213 K §Sr—




