FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT P RE - FLORIDA DEPARTMENT OF STATE
CORPORATION % , Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 . ,ﬁ" DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # 627468 (0)

1. Corporation Name

CHRISTENSEN HARDWARE SERVICES, INC.

ARG ARSI

Principal Place of Business Mailing Addrass

4053 PETERS ROAD 4053 PETERS ROAD
PLANTATION FL 3317 PLANTATION FL 33317
Us us O NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
i 06/26/1979
2, Principal Placa of Business 2a. Matling Addrass 4, FEI Number Applied For
1] . 26 59-1919238 Nal Applicable

Suite, Apt #, etc Suite, Apl. # elc.

22 27]

5. Cerlilicate of Status Desired

[:? $8.75 Additional
Fee Reguired

City & State __ City & State 6. Flection Campaign Financing $5.00 May Be
23 o 21;] Trust Fund Contribution Addad to Fees
Zip __ Gountry Zip Country 8. This corporation owes or has paid the currenl year Intangible
m 25—I ) EJ 30 Personal Proparty Tax due June 30. _@ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address o! New Reglstered Agent
CHRISTENSEN, ROBERY 81| Name
4053 PETERS HOAD 82| Sueet Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL. 33317
83
84| City FL Jas Zip Code

agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Stattes.

SIGNATURE

11, Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agont, or both, it the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registored

CR2EQ34 (10/97)

Block 12 or Block 13 il changed, or on an attachment wilh an address.

W4 E A

PR~ S I

Slum,_ry[?n-zf ;nrwnt4=:1_r:|:r;_c:4_r}e'@-;i§-vod nu'u'r'\t_;;r_l-||_tﬂ:-\’ra}-,wl'mé.':\r: {NOTL Rogistored Agergé'iﬁature required whan 'l;a'i'n?;l‘au-wg] pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P T peLete 171 TITLE [T change [T Addition
NAME CHRISTENSEN, ROBERT 1.2 NAME
sreeranoress | 2975 NOVA VILLAGE DR 13 STREET ANDRESS
CITY- 51-2P DAVIE FL 14C0¥-51-2P
TILE DST T T ceLete 21 TLE T Tchange [ addition
HAME CHRISTENSEN, BARBARA 2.2 NAME
stacet apoacss | 2175 NOVA VILLAGE DR. J 23 STREET ADDRESS
CITY-ST-2IP DAVIE FL 2 4 0ITY-§T- 2P
T D . [T oiEie 31T D VP G Change [ Addton
NAMKE CHRISTENSEN,CARY BLAKE 3.2 NAME :
sreet aoohess | 2975 NOVA VILLAGE DR. %3 STHEET ADDRESS
CITY-ST-2IP DAVIE FL 34 CITY - ST- 2P
TILE gH SEN. . [T oereTe 41TLF D ASST SEC [g Change L] Addilion
NAME RISTENSEN, CAROLL L. 4.2 NAME
steeer aporess | 2175 NOVA VILLAGE DR. 43 STREET ADDRESS CAROLL C SHREVES
CITY-5T- 2P DAVIE FL 44 CTY-S1-2P
:l;{g i [J DELETE :; L::‘Eg D ASST TRES ] Change q Addition
STREET ADDRESS 59 SIREET ADDRESS KADA J CHRISTENSEN
CITY-51- 2P 54CTY-51-2IP 2175 NOVA VILLAGE DR
TILE T [T DELETE 61TITIE DAVIE,FTL [T change ™3 Adaition
NAME 6.2 NAME D ASST VP
STREET ADDRESS sssmrrannss | R TODD SHREVES
CITY-51- 2 ACITY-1. 2P 2175 NOVA VILLAGE DR
4. | herety cerlify thal he inlormation supplod with tlis filing does not quality for the exemplion slaled NN g 070, Fiorida Statutes. | urther cortify that The inforatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | an: an
officer or director ol the carporation or the receiver or lrustee empowered to execule 1his roporl as required by Chaptler 607, Fionda Stalutes; and thal my name appears in

n-c‘aﬁvn o

N I T ST B e e}




