PROFIT 3
CORPORATION
ANNUAL REPORT

1996 @ veEe
DOCUMENT # S05141 (5)

1. Corporation Namc

1-C WHOLESALE, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWVISION OF CORPORATIONS

Mailing Adidress

Principral Place of Business

13851 SW. 10 TERRACE 13851 SW. 10 TERRACE
MIAMI FL 33164 MIAME FL 33184

ISR MR ECRMM IR

3. Date heorporalid o Q(lﬂlwifn'édﬁilisa._[)a!e of Last Report

11911991 _. 02f06/1995

2. Principal Place of Business T _[ 2a. Mali g Aschess o 4. FETNumtser Applied For
X S ¢ N 650295108 o Not Arpicatio
. Sute, Ant. 4, etc. o Sute, Apl. 4. ote 5, Co-baate of Status Dosred 0 3875 Add.ltionaT
[ge] L27l Fee Required
., Gity 8 State | City & Swae 6. Flection Campaign Financing $5.00 May Bo
23] - - 28 — o Trust Fund Contribution ] U Added to Fees
_ 71 | Country | 7ip | Courtry 8. This corporation has liakitity J intangible tax undor 5 199,032,
|24 25] 29| 30| Fionda Statutes Yes [INo
" g, Name and Address of Current Registered Agent - “10. Name and Address € ew Registered Agent
Bi| Name
GIRONA, ONES| 65| Steot Adeiess (70 s o is Noi Accsymai "~

13851 S.W. 10 TERRACE S PR
MIAMI FL 33184 83
84 'C-rl'y'mm'

ey [85] 7w Code
. FL ||

|11 Pursuant 10 the provisians of Sections 6070502 and 6071508, Florda Stattes. 1he atove namead corporation submits s statomont for the purpose of changing its registered oflice
or registered agenl, or both, in the State of Florida. Such charge was authorized by the corporalion’s board of diractors | herety accept the appointinent as registered agent. | am
familiar with, and accept the obligations of, Section 607.000%, Florida Santes.

SIGNATURE e . -
S, o o1 gaintat P G Fe e e A P A At NI R Ag it st gk e o _Dan o
L 12. . _OFFICERS AND DIl CTORS B i) sy o ADDTIONS/GHANGE S TO OFFIGEHS AND DIRECTORS IN 12| OR’
TILE PD [C]oeene 1 1TILE L) Change  [J Addition |+
Nart GIRONA, ONES! 12 NAM: E‘S
s aoRess | 13859 SW. 10 TERRACE 13 SFAELL ADDR: S5 &
| ovestze | MAMIRL 0 Koo I e - &
1L ) I CELETE PRRII [JChange [ Addtion, | ©
NAME 27 NAME
SIREF] ADDRESS 2ASIHEI T ADDHESS
L e Qreonistae | .
T [JDPELETE 310 [ Change  [] Additan
NANE 32 NAME
SUHEL ] ADDRESS 33 SHEFLADLR:SS
| GlY-S1-2F e R 3ARTYCSTEAR } S
TILE [l DiLee ERRRIN [ Charge [ Addition
HiME 47 wart:
STRFFT ATORESS 43SIHUED ADLIE ST
Civ-st-ar | U TR0 51 L e .
NILE ) DELETE 5 1 TLF [] Change  [] Adddtien
HEwE 57 NAMI
STHEF 1 ADDRESS 53 STREHT ALDRESS
Lwesear e By s e S —
TIILE CI0Et 61 TILE [J Change [ Addition
NAME £ 7 HAMF
STRFET ADURESS £ 3 SIMEE] ADDR: 55
| CTr-51-2p - L1 i

14, | do hereby certify that the information supplied wilh this ilng is volunlariy furmished and does not qualify for the: exemption stated 11 Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual reparl or suppiemental annual repart is frue ana accurate and 1hat iy Signature shall have the same legal effect as it made under
cath; that | am an officer or director of Inhe corporalion or the receiver or trastec enipowered 1o excoute this rapiort as required by Chapter 607, Florida Statutes, ana that my name
appears in Blook 12 or Black 13 i changed, or on an attachment with ap, address

Cesy ¢ |%0‘-f\{<. pveesdent - .
SIGNATURE: (i ao. “Tcowve, 3 dion] bt s smgaro
- ME AND TYPES OR PRINTED NAME OF SIGNING OFJICER 0R DIRECTOR od- I A




