 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 S Secretary of State
DOCUMENT # S99814 (3)

1. Corporation Marm

MINT WHOLESALE DISTRIBUTORS, INC.

R AL

Principa’ Place of Bosin

285 NW 189TH 8T 285 NW 109TH §T
SUME 210 SUITE 210
MIAMI FL 33169 MIAMI FL 331692808
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
e, 12/11/1991 03/12/1996
2. Principal Place of Husiness _2a. Mailing Address . 4. FEI Number Appliad For
,?J],_,, e i 25] 650301399 Not Applicable
3 Suite, ApL. #, elc. it
= dle Ap e §. Cerificate of Status Dasired D $8‘75 Add_'t'onal
|22] 27] Fee Required
S __ Gy & State 8. Elaction Carnpaign Financing $5.00 may Be
?wl R Ziﬂ Trust Fund Contribution Added to Fees
L . Coriry A Couniry 8, This corporation has liability for intangible tax under s. 189 032,
f',,], _ R 25| 29] :TO“ Florida Statutss Ovyes [Ino
.. ..%9 Name and Address of Current Reglstered Agent 10. Name and Address o] New Reglstered Agent
SOSSIN, ROBERT J a1\ Namo
2685 NW 199 ST- STE 210 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL 85| Zip Code

711, Pursuant ks the provsions of Sootions G07.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office ar regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agenl bary lamdiar with, and accept the abligations of, Seclian 6070505, Florida Statules.

SIGHATURL

. Iagi‘l‘ﬂil\ﬂ{l_lll ;;;;,:I'\('.‘.ul:le INCTE: Rugislerad Agent gignalure requirad when reinstating) DATE

12 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
r T TPDT [ bicete TATINE [ cnange ™ T Addiion
pant MINTZ, JERRY 1.2 HAME
s nnontss | 1424 ALTON RD, STE 28 1.3 STREET AORESS
st MWIBGH FL 14 CITY-ST- 2P
i [T oetete 21TILE ] change ] Addition
Nt 2.2 NAME
SIREFT AL S 2.3 STREET ADIDRESS
O SL-Ar o 2. 4CTY-51-2P
Mo )T T [ J becETe 1 31 BIILE [T Change [ Addition
B 2 NAME
STHEEL A 50 3.3 SIREET ADDRESS
14 CITY-§T- 2P
[T oetere 41 TILE D conange [T Addition
HARAF & 2 NAME
STHEEE ADDHE 55 ) 43 STREET ADDAESS '
crvesrar | - ' 44TITY-ST-21P
e [T oeLere §1T0LE [T Change T[] Addttion
HAL; 52 NAME
STHEEE AL S 535TREET ADDRESS
| Siv-stat o e e I 54CITY-ST-2IP
i [T DELETE 61710 [T changs — [ Addition
HAkT 52 NAME
STRAF: APRESS 5.3 STREET ADDRESS
....... 64 CITY-ST-2F

‘cerify hal the inforenation supplied with This filing does nat qualify for the exemplion stated in Saction 119.07(3)1), Florida Statutes, 1 further certify that the
information indicated on this annuat report or supplemerntal annual report is true and accurate and that my signature shall have the $ame legal effect as If made under oath; that
{am a1 oficer or ducclor of the corporation or the recolver of trusteo empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appearsan Block 12 or Block 13 if ¢hanged, or on an atlachment with an addrass.

€ . D~ )
SIGNATURE: CQNM  Bhe e e il
SICNAT : AND T R PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date Daytime Prore: 4

o FEJPFE:/‘\}I N 3 - FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



