SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

#1 WHOLESALE IMPORTS, INC.

(LT T

Principal Place of Business

POST OFFICE BOX 350186
FORT LAUDERDALE FL 33335

Mailing Address
POST OFFICE BOX 350186

FORT LAUDERDALE FL 33335

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Report

~» 10/02/1996

. Principal Place of Business

| 2a. Mailing Addross
2]

Appliad For

Not Applicable

“bs= 0708 129

Suite, Apt. ¥, elc.

“Suto, Apt. 4. ol
27]

$8.75 Additional
Fee Requlred

0

6. Certificate of Status Desired

2] 8] R] []

City & State City & Stato 8. Election Campaign Financing $5.00 May Be
R ;5] Trust Fund Contribution Added to Fees
Zip Caountry | Zip | Country B. Thig corporation owes or has paid the current year Intangible
EI 29] 35' Personal Property Tax due June 30. w ves [Jno
9, Name and Address of Current Replstered Agent L 10. Name and Address of New Reglstered Agent
VELYVIS, KAREN 8] Remo
L]
110 LAKE EMERALD DRIVE #202 82| Sireet Address (P.O. Box Number s Not Acceplablo)
FORT LAUDERDALE FL 33309
B3
B4i Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0602 and £07. 1508, Fiorida Stalutes, the above-named corporation submils 1his statemen for the purpose of changing ils registered
office or registered agenl, or bath. in the Stale of Fiorida. Such change was authorized hy the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE [ . e
Signatura, typad or prnted name of registered agenl and litle ¥ applicable {NOTE Repistared Agenl s gnature required when romstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRE PST R B STAC REETT: T Change [ Addition
NAME VELYVIS, KAREN 1.2 NAME
seeraporess | 110 LAKE EMERALD DRIVE #202 .3 STREET ADDRESS
TfV- ST 2P FORT LAUDERDALE FL 33308 14 5MY-51-2P
TLE I | "N 21 T0LE 0 RE CYOR. [ Change ¢ 2] Addition
NAME 2.2 NAME @w\,, \Jm’\bw e
STRAECT ADDRESS 23STHERLADDRESS | \\ @\l wmﬁﬂ,ﬂbg &+ 20 .
GiTY-S1-26 2.4 CTY-ST-21P T LA Vi AR 0A
TILE T oeuete S1TTLE yiCe Peegidedt [T Change ~ [Phaadition
HAME 3.2 NAME "DM\,\l Wik NI-Twt
STREET ADDRESS aasteETapokess | ANQ AW T NeRm0 Or & IO
oITY-S1-2P oy ¥ A_ped. L. B33
TMLE T oeiete L1TIE Sec ettt 7%{&9\ o Lo Change WX Aadiion
NAME 4.2 NAME v aten Ne G s
STREET ADDRESS 43STREETADDRESS | AW O ¥ v @ Ehoaiy D-e_ *2 o
GATY- §1- 2P e 44 CIY-51-21P T A Dup . T, B3R oo
e LJDELETE 51 TALE i ) I Change [~ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CTY-§1-2IP
TITiE [J DELETE £ATNLE [ change 7 Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY - §T- 2P 64GTY-ST-2IP

) . . )
A T | oWl ),

o o

14, | do hereby cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | furlher cerlify that the
informalion indicated on 1his annual report or supElemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an efficer or director of the corporalan or 1he receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anﬁachmenl wilh arr address.
»

95~
T T R N S

s

-] )

Aug 26 1997 8:00am

CR2E034 (4/97)



