FILED

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

PROFIT :
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 18 1998 8:00am
Secretary of State

DOCUMENT #  P97000083083 (0)

ALADDIN WHOLESALERS, INC. :

00

Principal Place of Business Mailing Address

615 S.W. 2ND AVE. 615 SW. 2ND AVE.
MHAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified W
-~ 09/24/1997

2a. Mailing Address
26

2. Principal Place of Business
23

EEI Numbar

J6§--07?/33‘;’

Apphed For
Not Applicable

22]

Suite, Apl 4, elc.
27

Suite, Apt #. etc

$8.75 additional
Fee Required

O

5. Centificale of Slatlus Desired

City & Srate City & State 6. Election Campaign Fnancing 5.00 May Be
23 2_3—1 Trust Fund Contnibution Added to Fees
aip Country Zp Cauntry 8. This corporation owes or has paid the curednt year Intangible
24 m E } a0 Pargonal Properly Tax due June 30 Yes [J Mo
9. Name and Address of Current Hegistg[ad Agent 10. Name and Address of New Registered Agent
WOOD, RALPH 81| Name
L]
615 S.W 2ND AVE. 82, Sirect Address {P.O Box Number is Nat Acceptable)
MIAMI FL 33130
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 D502 and 607 1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or both, i the Sate of Fledida Such change was authorized by the corparahon’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligatens o, Sechon 607 0505, Flonda Slatules.

SIGNATURE

DATE

Signature, typed of gruled name of vyl anert ang e o a;];:l_n atble ) -{HOTE Fveglstereoxg.]er\l signature required when re;ns!atﬁy f‘-:
12 QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 [o]
e [J oecere T1ILE Presipens— [J Change 7] Addition g
NAME 1.2 NAME ‘Eﬂw” Wmﬁ 3
STREET ADDRESS 13STHEET ADDRESS | £y £ S0 2l WVE o
CITY- ST-2P 140TY-51-21 Meont L e IR T &
TILE [T oereTe 21 TIILE ["1 Changs ~— [ Addition |
NAME 2.2 NAME
STREET ADORESS * )| 23 STREET ADORESS
CITY-ST-2iP i 2 40HY-5T ZIP
TILE [ oecene JTINLE [T change  [J Addtion
NAME 3.7 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.010Y-51-2P
TLE [T oELETE 11 TILLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS " N <3 sikeer AooRess
CITY-8T1-21P 44 CNY-ST-2F
TNE T Devete 51 TITLE [T change L] Addition
NAME 5,2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-247 54 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [Tchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CHTY-51-2P €40TY-5-21P

14, 1 hereby certify that the information supphed witn this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Flornda Statutes. | further certify that the information
indicated on this annual report or supplerrental annua report is true and accurate ard that my signature shall have the same legal effect as if made unde- cath; that [ am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Flovica Stalutes; and that my name appears in

Block 12 or Block 13 if chan . or an an attachment w.th ap and-ess

SIGNATURE: —— _EAy wtpD

ey

SIGNATURE N0 TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 5%

(R8T



