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| FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S99814
MINT WHOLESALE DISTRIBUTORS, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

MW

[T

olfice or reg:sterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as regislered

agent. | am tamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

285 NW 199TH 8T 265 NW 199TH ST
SUME 210 SUITE 210
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
12/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 20 650301399 o Applcsb
i Sulte, Apt. #, atc. Suile, Apl. #, elc.
P ae Y P © B. Coertificate of Status Desired O $8.75 Addtional
;l ;1 Fee Requlred
City & Stale City & Stato 6. Elsction Campaign Financing $5.00 May Bo
rza E] Trust Fund Cantribulion Added 1o Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the curent year Intangible
24 25 m EI Parsonal Properly Tax due June 30, Bves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registersd Agent
SOSSN, ROBERT J 81| Name
285 Nw 199 ST1 STE 210 82| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
B3
84| City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposo of changing its registered

SIRLMATIIIDE, / B N

SIGNATURE

Signature, typad or prinied name of ragisterad agent and titlo If appiicablo [NOTE: Rogistared Agent signature raquired when reinstating) DATE e
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12 g
TME PD I DeLETE 1ITILE [T Change ™ TT Addition | R
NAME MINTZ, JERRY 12 NAME §
smeeraporiss | 1424 ALTON RD, STE 28 13 STREET ADDRESS S
CITY-ST-2P MIAMI BCH FL 14 DIFY-S1- 2P &
TILE [T DeLere 21 MMLE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET AQDRESS
CITY-S1- 210 2. 4 CITY-§T-21P
TE L DECETE 31 TIIE [ change  TJ Addition
NAME | 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-ST-29 34.0ITY-ST- 2P
TITLE [ oetete 41 TILE [T change T[] Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44CITY-8T-2P
THLE [J DELETE 51711LE ] change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2% 54 0HY-8T-7IP
TITLE ] DELETE 6.1 THLE LT change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY - 8T-2IP
14. | hereby cerlify that the information supplied with this Tling does not quallty for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further carlity that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shafl have the same legal effect as it made under oath: thal | am an
officer or director of the corporation or the receiver or trustes empowered lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of on an atlachment with an address.
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