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

Sandra B. Mortham
ANNUAL REPORT

1998 0|V|S|§rjc$acrg::;:iﬂows Secretal'y Of State

Ty T

DOCUMENT # F71828 (0)

¥, Corporation Name

FINISH HARDWARE SERVICE INC.

WA AR KR

ol o A B al

et Tl iy e iR Esharinmar e

Princlpal Place of Business - Mailing Address
% H. V. BROWN % H. V. BROWN
807 8W. 20TH PLACE 807t SW, 20TH PLACE
DAVIE FL 33024 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principat Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 59-2179981 Not Appiicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
—! P — He e 5. Certificate of Status Desired O $8'75 Additional
22 2ﬂ Fase Reguired
City & State |__ Cily & State 6. Eloction Campaign Financing $5.00 May Bo
23 28-] Trust Fund Contribution | Added to Fees
Zip Country L Zip Country B. This corporation owes or has paid the current year Inlangible
;l E‘ 2‘.;] ;El Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BROWN HV 81! Name -
, 1LV,
8071 sw 20TH PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33324
83
85| Zip Code

B4 City FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registared
office or registered agent, or both, n the State of Florida Such change was aulhorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.05085, Floriga Statutes,

SIGNATURE
Signatuce. typod o floted nama of tegistewd agent and thie o appiy st (NGTF Hegislerod Agent signature required when reinslating) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO T bELETE 11 TITLE [T change [ Addition
NAME BROWN, B V 1.2 NAME
streeTaopecss | 8071 S.W. 20TH PLACE 13 STREET ADDRESS
| _ciry-st-ze DAVIE FL 140ITY-51-2¢
THLE D {1 DELETE 2117LE ] Change [T aadition
NAME LA RENE, DEBRA S. 2.2 NAME
streeTaobress | 19040 S LAKEVIEW DR 23 STREET ADDAESS
| cnv.sr.ze PEMBROKE PINES FL 2 4 CITY-ST-7P
TE [T DELETE 31 10LE ] Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
Cy-51- 2P 34, CITY-8T-2ip
TMLE 7 poene LUTIE [ change  [J addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-§T- 2P
TITE [ DELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7IP 54 CITY-§7-20P
THLE i J peLete 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 54 CIY-§T-2IP
14. | hereby certify that tha informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, ar on an atlachment with an agdress,

CICNATIRE:. 2L/ v L WB vhiba. Al a lae

CORPPROOF:LLON - .C _ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CR2E034 (10/97)



