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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

v <
Rl YRR

DOCUMENT # F88400  (9)

BUILDERS BARGAIN SURPLUS, INC.

Principal Place n_lf%us.inn;‘:. ”-M(.uhng Ad(_ir_(._se

FILED
Feb 17 1998 8:00am
Secretary of State

O GO

3045 NE 12TH TERR 3045 NE 12TH TERR
OAKLAND PARK FL 33334 QAKLAND PARK FL 3334
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- , 07/22/1982
2. Principal Place of Busines:, 2a, Mailing Address 4. FEI Number Applied For
@ 2] 59-2609369 Not Applicable
Suilo, Apt #, ¢tc Suite, Apl #, ele, N ) $8.75 Additional
—2-2] 27J 5. Certificate of Status Desired a Foe Required
City & State - iy & Siate 6. Election Campaign Financing $5.00 May Bs
;;I o B i N 2_31 Trust Fund Contribution Added 1o Fees

Fdls) (:nunl_r; T Y|i; Counlry

7] I hfsl 20| S

8. This corporation owes or has paid the current year Ints{ngibl
Personal Properly Tax due June 3. Plhves [ iNo

10. Name and Address of Now Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

9. “Name nnd Addren ‘of Current Reglslered Agent B
MUENZENMAJES WILLIAM C 81 Name
3045 NE 12TH TERRACE 5
OAKLAND PARK FL 33334
83
84| City

nsl Zip Code

FL

agent | arn familiar with, and accepl the obipatons of, Sechon 607.0506, Florida Stalutes.

1. Pursuant 1o he provisions of Sechons GOF.0002 and 607 1508, T ionda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agent, or Holh, i the Shale of Flordgs Buch change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerod

SIGNATURE

Vgl report s
[ElaaTs]

| !
indicatexd on this anoua! o p(-ll EESEERIGIT Lol

e bl AL e e e e g Tl _ o Rleyistored Agé’r‘\‘l‘swgnalwc roquired whe: feinstatng) DATE
12 7 OGS AND DI C1oRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T ot V1 TITLE T Change L] Adaition
NAME MUENZENMAIER, WILLIAM C 1.2 NAME
staeer aooiiss | 6270 NW 18 PLACE 1.3 STREET ADDRESS
LY -51-2 SUNRISE FL o 14 GITY-ST-2F
TITE 123 Coiete 25 TIILE [ Change LT Acdition
NAME MUENZENMASER, JANICE M. 22 NAME
ster1anoress | 6270 NW 18 PLACE 23 STREET ADDRESS .
cn-gr-zr | SUNRISEFL S 2 4CITY-5T-2P
TLE Ll oeiete F1TTEE [T Change L] Aadition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDAESS
CITY - 51-2IP o ) S 34.CI0Y-ST- 21
TITE CJ TR LFTE 41 TLE [T change L] Addition
NAME 42 NAME
STREET ADDRFSS 43 STREE] ADDRESS
CITY-ST- 21 o o o o a4 STy -ST-2P
TME T oerrte BHTILE Fchange [ Aadition
NAME 52 NAME
SIREET ADDRESS 53 SIREE] ADDAESS
CITY- §1-2IP ~ e 5.4 CIY-S1-2P
TME CTorte 6.1 TITLE [ Jchange L[] Addition
NAME 62 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-S1- 2P S ] e §4CITY-5T-2P
14. | horeby cerlily that the (mformalion 1Nt voes not qualdy for the exernplion stated in Section 119.07(3))), Flarida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rcred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

95 K
SL"* 7'1'7§

CR2E034 (10/97)



