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FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C & M WOOD FLOORS, INC.

(6)

AR TR T

Mailing Address
1550 N.W. 34D STREET

Principal Place of Business

1530 NW. 340 STREET
DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

- 12/04/1981
2. Principal Place of Business ["28. Mailing Address 4, FEI Number Apphied For
21 ;EI 59'2 14 1953 Not Applicable
Sulte, Apt. #, alo. Suile, Apl #, atc. i
P P 5. Cerlificate of Status Desired O $8.75 Aaditional
;{l ;;I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the currgnl yoar Intangible
EI ;s;] ?!a Personal Property Tax dus June 30. Yes [1Ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Ahent
FABER, MICHAEL D, PRES 81[ Name
1550 W 38T 82| Street Address (P.O. Box Number is Not Acceptable)
DEERRELD, FLA
M a3
84! City FL Ias’ Zip Coda

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namaed corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,
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Jrmmree., it 8 me

SIGNATURE ____
Signaturo, lypod of printe:d nama of ragrterad agent and Itie # apg crhlc (NOTL Pregisiored Agenl sigaglure regquired when reinslaling) DATE e

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

THLE [T peLeTe 11TI1LE T change LT Addition | &

e FABER, MICHAEL D P g
1 sweraooress | 1550 NW. 3RD 8T 1.3 STREET ADORESS i

CITY-5T-2P OEERFIELD BEACH FL 14 CITY-ST-2P &

TILE L) T T orLeTe 21TNLE [T change T} Acdition | O

RAME FABER, MICHAEL D 29 NAME

staeeranoress | 1550 N.W. 3RD ST 2.4 STAEET ADDRESS 3

CTY- 51 2P DEERFIELD BEACH FL 2.400Y-51 7P

TLE [T oecETe 31 TILE [T change [ Addiion

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-51-2P 34.CITY-§T- 2P

e 7 eLete 4T [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiY-ST-2P 4.4 CITY-ST-2iP

MLE [ DELETE 5.1 TITLE J crange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CITY-S1-21P 54 CITY-ST-2IP

TILE [JorteE 61 TITLE [Jchange TJ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

Ciy-S1-21P 64 CITY -51-2IP

14, | horeby cartifxlhal the information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | furlher certity 1hat_the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tho receiver or rustec empowerod 1o
Block 12 or Block 13 if changed, or on an attachmenl wilh an al

r.-yr. I ¥ JHEHI. .Y =

this repor as required by Chapter 607, Flofida Statutes; and that my name appears in




