FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

DOCUMENT # 627488

1. Corporation Name

FLORICA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State
DIVISION OF CORFORATIONS

(0)

CHRISTENSEN HARDWARE SERVICES, INC.

Principal Place ol Bmmesc

4053 PETERS ROAD

PLANTATION FL 33317
us

Maiting Adciress

4053 PETERS ROAD

PLANTATION FL 33317

us

21)

2. Principal Place of Basness

22]

Suite, Apit. ¥, ete.

24

City & State:

2ip

Cauntry

25 29}

o Address

“Guite, Apt B, Ble

TGty e sate

A1

A

3. Date Incorporated or Qualified

06/26/1979

3a. Dale of Last Report

03/08/1995

4. FEI Number

59-1919238

5. Certificate of Status Desired

O

Appiied For

Nol Applicable

$8.75 Additional
Fee Required

T Gy
sl

9. Name and 'ﬂaﬂr'e-s_s__df Curré[\_t_ﬂ_;é'istéréa A-g'enl-_"_' o

6. Eiection Campaign Financing
_ Trust Fund Gontribution

[ Yes

Flor:da Statutes

O

$5.00 May Be
Added to Fees

8 1m<; CnfDOIalauﬂ haa hak )|l|ly for mtang\bla tax under s 199.032,

O Mo

10. Name and Address of New Registered Agent

CHRISTENSEN, ROBERT
4053 PETERS ROAD
PLANTATION FL 33317

.
11, Pursuant to the provisions of
or registered agent. or both, in the State of Flonda Sucl ¢t

Clions BO7.0502 arki 6071

81 Name

82| Street Address (P.Q. Box Number is Nol Acceptable)

83

sl City

FL |®

l Zip Code

T Flonda St n'e‘; “tha Above named Cunpord’ Jon sutnmits s slalament for the purpase of changing its regstered ofice
© was authorized Ly the corporahon's board of directors. | herebyy accent the appaintment as registered agent. | am

cartify Inat the information indical,

O Selp it
ad on [Im c"ll'IU 2l rq |f\r. or s.uv et

famihar wiln, and accept the obliyationg of, Soction 6370505, Florita Statutes
SIGNATURE .
Seqraat e By o penlen B Gl e petee b g 1A Tty bk FROTE Go e DA s e e d cbnes res sl DTt
12. OF 1 IGERS AND DIRECTORS 13, © ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
Py RIS e ST AL L
NAME CHRISTENSEN, ROBERT 12 NAME
sineer aoneess | 2175 NOVA VILLAGE ™ ™. 13 STREFE ADDRLSS
Y- ST-21P DAVIE FL o R 1 4CITY 5120 o
TINE DST [ DzikEle 2 11k [J Change  [] Additior,
NEME CHRISTENSEN, BARBARA 2R
sraeeraoozss 1 2179 NOVA VILLAGE DR. 23 SIREE L AGZRESS
| Ciny-st-2p 1 D‘MEFJ-,, o 24007 SI-21P
TINE D mpHEE 317I0E [ Chaage [ Addition
hAsE CHRISTENSEN,CARY BLAKE 37haNE
sreeraponess | @175 NOVA VILLAGE DR. A% SREET ADORESS
CiTY-ST- 2P DAVEE FL o ) o
TITLE D [ DELETE [ Change [ Addition
HAME CHRISTENSEN, CAROLL L. 12808
stheer aooiess | 2179 NOVA VILLAGE DR. A3 STHEET ADTRESS
LTV -ST- 2P DAVIE FL - 44 0ITY-S1-2F
TITLE ] DECELE 5 1TI0LE (] Change  [] Addtien
KAME 52 hANE
STREET ADDAESS 53 STAEE | ADCRESS
CiTv-SI-2.¢ R o Masnweseaw |
TTLE [] OELETE LRRAM [ Change  [] Add tien
KAME 67 hant?
STREET ADDRESS 63 STREET ANDRZSS
CiTy &7 2P e ealov-Sr-ae )
14. | da hereby cerl’y that the: infore e ( numn\y famisned and does not Quiethfy for e ex nptinn stated in Secton 119.07(3)k, Flonda Statutes. 1 further

sarontal annual report 15 true and accarate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or dircctor of the conarationor the recencr or trustes empoweared 10 exocute this rapord a3 required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or

SIGNATURE

SIGNATURE AND T

OH PRINTED NAME OF SIGNING GFFiCER O

¥ DIRECTOR

“ —/{3_%

954 %5

[Ju,‘uwalt

243K

CR2E034 (12/95)



