FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

______ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

P96000085040 (9)
MARQUISE WHOLESALE DISTRIBUTORS, INC.

Principal Piace of Business

801 S.W. MARTIN DOWNS BLVD
SUITE 310
PALM CITY FL 34990

Mailing Acdress

801 S.W. MARTIN DOWNS BLVD
SUITE 310
PALM CITY FL 34990-2862

R

3. Date Incorporatad or Qualified

10/15/1996

3. Dwﬂat Raporl
o

2a. Mailng Address
26] \ﬁa«u

FEINu&eF_'quSmC

Applied For

Nat Applicable

Lll(" Apl i, elc

3

6"""3‘67%:1;%«“3

Suite, Apt. #, elc.

. Cerlificate of Stalus Desired ﬂ

$8.75 Aaditionai

27 Fee Required
Gity & State 6. Election Campaign Financing $5.00 may Be
LAl ,, . 28 Trust Fund Contribution Added to Faes
L} Coumry 21ip Country 8. This corporafion has liability for infangible fax under s. 199.032,
q q O m —:-.i—lﬂ Florida Statutes [Jves [IMo
I ,M.E....".‘"‘B and Addrals of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
W 81| Name
82| Streef Addiess (B,0. B Jmbay (8 No la)
SRR {166°8. géﬁ\*&\“ﬂ igwwa,
83
B4| Cit 851 i

<tvart

FL

44

147 Plrsuant to the provisions gf Sdions G0
office or registerof
agent. | am fan

| |nthe I

ligakog® gi Section 607.0505, Florida Statutes.

Q02 and 607.1508, Florida Statines, the above-named corporation submits this statement for the purpose of changing its registered
ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

4/ie /a7

appears im Hiock 12 or Bige

SIGNATURE:

ATURE AN TYPED OR PRINTED NAME OF &

sLAyith an address

SIGNATURE
e Slr,-r‘.l pont arff tile Papplicable {HOTE Registered Agent signature required when reinstating} DATE §
_12 o 7_ EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i L] peLeTe 11TILE [ change T Addition
(o ?u Lt,ﬁ 12 NAME
SPREF | ANDR 55 mmz‘n I"D ‘.D&ms VD, "SuiudkeD1O | 1 saeer aovress
i .9!111?,[:1‘!;,,,, L LS EITY §1- 2P
LIl SLW [T DeLEre 2ATITLE [ Changs [T Addition
Kt IZLST\ ﬂ)ﬂ m, a1 (Ia m q‘:,g 22 NANE
SIKIE T ADDRESS MaEn "0 fzﬁ) g 31O Y 25 srmeer aovress
SLaF ,,?a m (ut ™ L .44 240y 1-20
niE [T bELETE 31MLE [ Change I Addition
N 1.2 NAME
SIREE ] ALDRESS 2.3 STREET ADDRESS
| cny-ST-2F 3.4, CITY-ST- 21
Tt L DELETE 41 THILE L change [ Addition
NAME 4, 2 NAME
SIKEF ! ADDRESS 4.3 STREET ADDRESS
LGNy 4.4 CITY-5T-2IP
Tt [T DELETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CHY-S1- 21 54 CITY- §T-2IP
TLE [T oeceTe G1TILE L] change™  T_J Addition
N&ME 6.2 NAME
STREL? AGDRISS 6.3 STREET ADPRESS
Cily- 81219 6.4 CITY-§1. 2P
14. | da hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statules. 1 further certify hat the

information indigaled on this annyal report or supplemental annuat repart is tue and accurale and that my signature shall have the same legal effect as if rade unger oath; that
am an othcer or drector of ed"cYrporation of the receiver or trustas empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
13 if changed, ar on an attache

GHING ornc:a O PIRECTOR

K ) sh)- 2y-mizs

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



