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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stale S ecretary Of State

1998 X “ DIVISION OF CORPORATIONS

[ —— -

1. Corporation Name

1-C WHOLESALE, INC.

DOCUMENT # 3951;;1 - 5)
AR

A

B e S e e i e fmAe W

Principal Place of Business Mailing Address
13796 S.W. 8TH STREET 13796 SW. BTH STREET
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} . 11/19/1991
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21 e 26] ) 65-0295108 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ¢lc. .
s - ' §. Ceortificate of Sialus Desired (| $8.75 aaditional
22 27] Foo Requlred
Ciby & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
23 R gﬂ_ L Trust Fund Gontribution Added o Fees
Zip Country | Zip Country B. This corpaoration pwes or has paid the current year Infangible
24] b EI 2;| m Parsonal Property Tax due June 30, [:I Yos D No
. 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agant
) GIRONA, ONESH 8| Name
13708 §.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptatie)
MIAMI FL 33184
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scelions §07.0502 and 6071508, Florida Slalules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agont, o hoth, 1n Ihe State of Florida Such ehange was aulhorizod by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. ! am familiar wilh, and accepl the ohtgalons of, Seclion 607.0505, Florida Statutes,

SIGNATURE _____

BIgnatare. typed o e name O 0n) £ere agent A e i appicable (NOTE Ragieloted Agenl signalins rec sired when ranstaiing) DATE
12, OFTICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
myt D [T oeLete 11 11LE " [ Vcrange” L Addition
NAME GIRONA, ONES! 12 NAME
sweeTappress | 13796 SW. 8TH STREET 15 STREET ADDRFSS
_emt-s1-7p MIAMI FL 33184 o , 14 CIY- S1-2P
THLE ] DELETE 217M1LE [Tchange [T Addition
2.2 NAME
STREET ADDRESS ' 23 §TREE] ADDRESS
CIFY-ST-2P o 2 4 CY-§T-2P
1MLE ] DELETE 31 TILE [Jchange ] Addition
NAME 32 NAMF
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP } 34 GNY-ST-2IP
T ) oktere 41TIMeE 3 cnange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P L 4.4 CITY-ST-21P
TILE 1 CELETE 51TMLF [Jchange T Addition
NAME 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST-2IF e 54 GITY-ST-21P
HILE [T DeLeETe 61 TI1LE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY- §1-21P 64 CITY-ST-21P

1. | hereby certify thal the information supplicd wiln Lhis filing docs not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is rue and aceurate and thal my signature shall have the same lega) effect as If made under oath; that | am an
officer or dirgctor of the corparation ar the receivey of_ftustee ompowered to exacute this report as required by Chapter 607, Floriga Statutes; and fhat my name appears in

Block 12 or Block 13 if cm or on an attachim n acress.
QIARMATIISE™. .-

PROFIT ,.. ,, FLORIDA DEPARTMENT OF STATE a May O 5 1 99 8 8 0 O am

CR2E034 (10/97)




