FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

9)

' DOCUMENT # F88400

1. Goporation Name

BUILDERS BARGAIN SURPLUS, INC.

G AR

Pnrncu,nl Hlace 01 BI 1Siness

3045 NE 12TH TERR 3045 NE 12TH TERR
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us

Mailng Address

3. Date Incorporated or Qualifies | 3a. Date of Last Raport

07/22/1982 14/1995
| 2. Procipal Place of Business | 2a. Mailng Address 4, FEl r{?nab{;r 0/ Apphed For
[2s] R 2] $9-2609369 Not Applicable
- Suile, Ast. #, elc- | Suite, Apt #, eto. 5. Certificate of Status Desied I $8.75 Additiona!
22] S ﬂ o Fee Required
. City & State ' B City & State 6. Election Campaign Financing $5.00 mayBo
L'{ii 128 Trust Fund Contribution O Added lo Fees
Il Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[24] }25] _2:;] ;o-l Florida Statutes Yas [JNo
g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R T 81| Name

MUENZENMAIES WILLIAM C 82| Sueol Aodress (P.0. Box Number is Not Acceptable)

3045 NE 12TH TERRACE :

OAKLAND PARK FL 33334 8

84! City

FL |asl Zip Code

|74 Pursuant 1o the provisions of Seclions 607.0502 and B07. 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing ts registered ofice

or regis tered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE N I
s e b Gl rerpisteresi] menit 800 Ut b gl catd: INOTE Registarad AQent sighdtura requrad whisr ranstating' DATE
[ 2. OfFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Al pP {T] OELETE 1ATILE [ Change {1 Addition
LEE MUENZENMAIER, WILLIAM C 12 NAME
s aooness | G270 NW 18 PLACE 1.3 STREET ADDAESS
| cosei | SUNRISE FL 05120
TILE VS ] DELETE 2 VTILE [ €hange  [] Addition
Hat: MUENZENMAIER, JANICE M. 22 NeME
STHEL T ADDRESS 8270 NW 18 PLACE 29 STREFT ADDRESS
| Luy.s-an SUNRISE FL e Z40MY-ST-2i7
TITLF [ oeeere 3 1TITLE ‘O Change [ Additan
KAME 32 NAME
SINEET ASDRESS 33 STREET AQDAESS
| Cuy-stoav e L 34CITY-SI-2IF
WLE [ DELETE 4 1 TITLE [] Change [ Addition
hAKAL 4.2 NAME
SIHEF | ATIRESS 43 STREET ADDRESS
prvstar | B B L o Raacy-stap
T (7] DELETE 5 1THLE [ Crange [ Addition
KAt 52 KAME
STHEL L ADDKRESS § 3 STAELT ADDRESS
oo gseae 0 54CITY-S1-21p
TINF {T] DELETE 6.1 HITLE [ Change  [] Addition
KA €7 NAME
SIHik ] ADURESS 63 STREET ADDRESS
THY S1- 2K 64CITY-SI1- 2P

14. | do hcrct-y céd:ﬁ that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | turther
carlily 1hal the information indicated on this annual report or supplemeantal annuat report is trua end accurate and that my signaturg shall have the same legal effect as if mades under
oath; that | am an officer or dirgetor o orporation or the raceiver or trugiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 if }zchmenl with an address. o s
5 R
2 Brlhem & Mo errzcnnoice ,/n/q ¢ 5295

E0 NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone ¥

CR2E034 (12/95)




