l PROFIT
CORPORATION & Sandrs B, Mortham
ANNUAL REPORT )

1007 '-q?:, Dlvns:;,;ccr)ezac;g::t;::r|orus Secretary Of State
DOCUMENT # 62748 0)

1. Corporation Narme

CHRISTENSEN HARDWARE SERVICES, INC.

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

AT NP

F'nncipa'i"i’]a'rf:e of Business Mailing Address
4053 PETERS ROAD 4053 PETERS ROAD
PLANTATION FL 33317 PLANTATION FL 333174553
us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
"2, Frincpal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
- - :
2| ?;l 59'1919238 Not Applicahle
Suite, Apt #, cl: Suite, Apt ¥, etc. it
| ute Apl el ., St ARt R et 5. Certificate of Siatus Desired O $3-75 Additionat
22 - - B 27] Fee Regulred
Gity & Slale Cily & State 6. Election Campaign Financing $5.00 May Be
231 . ;ﬂ ‘ Trust Fund Contribution &) Added to Fees
A | Country _dp Country B. This corporation has liability for intangible tax under 5. 198.032,
_25] o 25—| L 29] 30 Florida Statutes - Clves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
CHRISTENSEN, ROBERT 81) Name
‘053 PETEHS ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317

a3

84| City : : FL 85

Zip Code

43, "Purstant 1o The provisions of Sections 607 0502 and 607, 1508, Fiorioa Statules, he above-named corporalion submits s staterment for the puUrpose of changing i registered
office or registered agent, or both, in the State of Florida. Such cnange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam familiar with, and accept the obligations of, Section 607.0605, Florida Statutes. : ,

SIGNATURE L —
e, typisc o [ud bl Eaine of fegutoced agont and fills 1) apgsicabla (NOTE: Registered Agent siiinature required when rainstating) DATE
GFFICLRS AND DIRE CTORS 1a. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 12
TP~ [T DeLere 1T [T change 1T Aduition

HALE CHRISTENSEN, ROBERT 12 Name : ‘
seceramnss | 2176 NOVA VILLAGE DR. 13 STREET ADDRESS

avsiar | DAVIEFL 14 0Ty 81-2P
we | D8T CToeLes 21T1LE [T Gharge ] Additan
NAF CHRISTENSEN, BARBARA 22 NAME b '
sz acngss | 2975 NOVA VILLAGE DR. 23 STREET ADDAESS

| cresrae | DAVIEFL 2 4CHTY-S1- 2P :
e 1D - I DeCETE 31 TILE . [T change  [J Adaition
N CHRISTENSEN,CARY BLAKE B2 NAME
s o | 2176 NOVA VILLAGE DR. 3.3 STREET ADDRESS
CITY- ST - 26 DAVIE FL 34, CITY-ST-2IP '
T ThT T DECETE 41 1TLE [ change ] Addition
NAME CHRISTENSEN, CAROLL L. 4.2 HAME
srereaooess | 2175 NOVA VILLAGE DR. 43 STREFT ADDRESS
orvsrne | DAVIEFL 4 CITY-ST-29
TIRLF ] DELETE 51TITE [T change . [ Addition
NAME 52 NAME
STAEET ALDHESS £ 3 STREET ADDRESS
TS 7 5ATITY-ST- 2
Lk N [J DELETE 61 YIILE [ TChange L Addiion
NARSE 6.2 NAME
SIREET ATIHESS £:3 STREET ADDRESS
Cliy-s1-29 6.6 CITY-5T-2IP
14. | do hereby cerldy that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)1). Florida Statutes. | further certify that the

infarrnat on mchcated on Lhis annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that
1 arm an ollicer or director ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

W57 Y,

appears in Block 12 or Block 13 if changed, ar on an glachyfient with an address.
SIGNATURE: | S-44-97 4545833558
Date Daytirme Phone ¥

WA W i L
ED‘NAME OF SIGNING OFFICER (Ot NRECTOR

SIGNATURE AND TYPED OR PR

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CREEG34 (@196)



