FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Secretary of

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISHON OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Namo

ALL HOURS FLOORING SERVICE, INC

A O

Principal Place of Business Maiting Address

10362 Nw S5TH 8T 10072 NW 55TH ST
SUNRISE FL 33351 SUNRISE FL 33351
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 26 65-0469348 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, eto. iti
Ap P 5. Cartificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & Stale City & Stale 6. Flection Campaign Financing $5.00 May Bs
EI Te] Trust Fund Coniribution Added to Fess
Zip Country Zip Counlry 8, This corporation owes or has paid the currgal year Intangible
EQ—I E‘ E E‘ Persoral Property Tax due June 30. Yes 3 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEMARZO, CHARITY 81| Name
10372 Nw 55TH ST 82} Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84) City FL 85| Zip Code

office or registered agent, or bolh, in the State af [ lorida. Such chan

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pLrpose of changing i1 registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure typed or printod nente ol tagistered &g and Llie il appicabin (NOTE Rogistored Agont sqnalors 10Guied when reinslating) DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TINLE D [T OELETE 1TNLE [Tchange [ Additien
NAME DEMARZO, STEVE 12 NaME
sheer appeess | 10372 NW B5TH ST 13 STREE] ADDRESS
CiTY-5T-2IP SUNNSE FL 14CITY-S1-2IP
TTLE 304 T GeCETe 21 0LE [ Change ] Addition
NAME DEMAREZO, CHARITY 22 NAME
sweeraporess | 10872 NW 55TH ST 23 STHEET ADDRESS
| emv-si-mw SUNRISE FL. 2 4CNY-ST-7IP
TNl E [ DELETE 31 TITLE [J change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY- S7-.2IP 34 CiTY-ST-212
TITLE [T DELETE 4 TTLE TJChange [T Addition
HAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY -ST- 2IF
TITLE | MG 5.1 7I1LE O Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-8T- 29 54 CNMY-$1- 2P
TITLE [T DELETE 61 THLE [Jctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST. 2

14. | hereby certify that the informalion supplicd
indicated on this annual regont or supplement
officer or director of the ¢
Biock 12 or Block 13 if ¢

SItAMATIIDIE.

wment withgan ad

=7

1 this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
‘ef of ustee empoyeared 1o execute this report as required by Chapler 607, Florida Stawtes; and that my name appears in

] g

Jan 27 1998 8:00am

CR2E034 (10/97)



