FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000014456 (2)

. Corporation Name

ASSOCIATED WHOLESALE DISTRIBUTORS, INC.

FILED
Apr 10 1998 8:00am
Secretary of State

AN

Pringipal Plago of Businoss o Mailing Addross
7557 NW BETH TERR. 7597 NW 86TH TERR.
TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified o
_______ - 02/14/1997
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI MNumber Applied For
m o B 2461 o 5’2-56 57 Not Ap;m:‘ah!(,
Sulte, Apt. #, atc Suite, Apl #. elc,
P ! 5. Cartificate of Status Desired D $B 75 Addilional
E 2_l] Fee Required
City & Slate | Cily & S1ale 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [l Addod to Fees
Zip | Country | dw | Counlry 8. This corporation awes or has paid the current year Intangible
24 25] 29] :EI Personal Proporty Tax due Jung 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PERLMUTTER, JUDITH 81| Name
7587 "w 86TH TERR. 82| Strect Address {P.0. Box Number is Not Acceptable)
TAMARAC FL 33321 ] e
83
84| City FL 85| Zip Code

11. Pursuant to 1ha provisions of Sections 607.0502 ang 607. 1508, Florida Statutes, the abovo-named corporation submits this slalement for the purpoese of changing ils registered
office or registered agent, or both, in tho Slate of F lorida. Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 507.0505, Flarida Stalules.

SIGNATURE _

Signature. typod or prntexd name: of regriterad agent and fee 1 appical ic (NOTE Rogisiered Agent § gralure requured wher rainsaing] T Thaw T

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

CR2E034 (10/37)

12, B FFICLR_S F\ND DIBFPJQRS ) - 13.

T mw E 7( Ky, e 11 HIE T Change [ Addition
NAME TVD ')—H ‘ﬁ—w 12 NAME

STREET ADDRESS 7 t q’ é 13 5TREET ADDRESS

CITY-ST- 2P A @ = 53 { 14 CIY-51-21P

WTLE 1 [T oreete 21101 T change  TJ Additan
HAME CLE 2.2 NAME

STREET ADDRESS gow}'ghﬂ.‘ Cﬂ/{g"_f .b e W 2.3 STREET ADDRESS

CITY-S1-2iP (/ 3;. b P zachv-st-ze ;o ]
TINE |G 31IME T thange ] Adattion
NAME 32 NAME

STAEET ADDRESS 33 STRFET ANDRESS

£iTy-$1-2p o 34.CY-S1-21P

TITLE [ et 41 TINE O Change T Aadiion
NAME 42N

$TREET ADBRESS 43 STREN | ADDHESS

£ITY - 5T- 2P - . 44 CITY-§1- 2P

TITLE CJ DEcETE 51 TILE [ Change T Addition
NAME 5.7 NAMI

STREEY ADDAESS 53 STREFf ADDRESS

GITY-52- 2P o S40aY-5T 7P

TINE [T cruete 6.1 1IILE 1 crange T adtiion
NAME 5.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP BACY-51- 2P

14. | hereby cerlify that the information supplied with 1his Tiling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statules | furthor certify that the information |
indicated on this annual report of supplemental aniowual repor 1s true and accurale and thal my signature shall have the sam gal effccl as il made under oath; thal | arm an
officer or director of the corporation or the receiver or frustec empowored 10 exccute this rel?)as reguired by Chapter 607 rlda Statutes: and that my nama appears in

oA Z/JE{ . / //#

Block 12 or Blpck 13 it changed, or on an atlachment wilh an address.

CIARIATIIN ., - _ N \




