~ FILE NOW: FILING FEE

RI1287 ¢

$550.00 FILED

AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90003 016 ***150.00

DOCUMENT # Pg4000011950

1. Corporation Name

ALL HOURS FLOORING SERVICE, INC

Principal Place of Business Mailing Address

AR AR

10382 NW S5TH 8T 10372 NW 55TH ST
SUNRISE FL 33351 SUNRISE fL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
_ 02/09/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
mai.)(bq N Wadus Ra. 26 260 nl Binins 4. 650469348 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) ) ’ $8.75 Aadditionat
'-2_;:[:,—--—: m s sl e o “u__;—} S ‘iiquﬂr'gfcs_aifs_QI:S_.t:aius Desired [ = ~-Foo Required——_|
City & Stal.e (?ity & St?fte 6. Election Campaign Financing O $5.00 May Be
23 Su(\( “e o 28] SUN(LSE F \Q . Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ABHSN E‘ ’E)fm‘l(lf a E‘ AL I;‘ 6(0]4)(1{'(1 Personal Property Tax. &0 Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
DEMARZO, CHARITY _
10372 NW 55TH ST 82| Street dc&ess &O Bi:\f‘iL&njbc_a\r ts)%)t ?ﬁta‘ble)
SUNRISE FL 33351 Eao .
84| City . 85| _Zip Code
intise FL [*[ 558,

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

s, the above-named corporation submits this staterent for the purpese of changing its registered
thogzed by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE

- Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstatng) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 1A TME J.V. CFange [ ] Addition E
NAME DEMARZO, STEVE 12NAME REMaRZ0 Steuven 3
streeT aooress| 10372 NW 55TH ST smeraess| 536G N RATUS Rd g
erv.stze | SUNRISE FL ostze | SUNGSE. EL R3S &
TME SVP (] DELETE 21 TLE Viesiden @2Change  [JAddition | ©
v DEMAREZO, CHARITY 22NV DEMALZO, LHARITY
streeTaopress| 10372 NW 55TH ST 23 smeeranoress |9 oA ™ H \O\TQSPD-A

_orv.stze_ _| SUNRISE FL ., L. _ sacmvstzr [SUNISE | R AS

TME T T T [ToElETE  ~ B3iTmeE - TR T T Change. L Addition | T
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS j
CITY-ST-ZIP 34 CITY-87-2ZIP
TME [} DELETE 44 TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME (1 DELETE 51TITLE [ClChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TITLE [ DELETE 6.1 TME []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZI 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual repeg
officar or director of the corpo

\
SIGNATURE:

or supglemental annual report is true and accurate and that my signature shall have th¢'sa
1 ion or the receiver or trustee empowered 1o execute this report as required by Chaptdr 607,
Block 12 or Block 13 if changeNyar on an attachmant with an addrass, with all other like &

i), Florida Statutes. | further certify that the information
s legal effect as if made under oath; that | am an
Horida Slatuges: and that my name appears in

the exemption stated in Section 119.07(3



