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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # Pg3000038854

1. Corporation Name

HUNTER FLOORING, INC.

Mailing Address

2071 SW. 70TH AVE. G5
DAVIE FL 33317

Principal Place of Business

2071 SW. 70TH AVE. G5
DAVIE FL 33317

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90061 009 ***150.00

AL

B0 NOT WRITE IN THIS SPACE

3. Date Incorpurated or Qualifed

06/01/1993
2. Principal Place of Business 2a. Mailing Address ,h,\ 4. FEI Number Applied For
21 Ao 1L S5 W. 10"’“AJ2 w201} SW.1e Que 65-0424463 Not Applicable

$8.75 Additional

Suite, Apt. #, efc. Suite, Apt. #.41c. ) . .
;l (| . 5. ;| (;2 -.5 5. Certifcate of Status Desired Fee Required

City &aStale | i State 6. Election Campaign Financing $5.00 May Be
Eﬂ{'.;:,-f—.*,ﬂp‘:ﬁe,'—?—i—a—rP—\,—‘—-—-—.—-—'—-z ‘—%C——*\F\—.m T e L1

—=TrystFunid’ Contribution === ———puded to'Pees—

Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l 3%3 J. =) EEI m 33322 Eﬂ Personal Property Tax. Oes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 NameG A ? . .
POLTRON;EHL GARY A 82| st tAddAr ’:;IO B ” Nﬂ &;*’rNbg\‘cgpzb‘le)
1335 Nw 1291'” ree! ress (R.C. ?x umber is Not Ac
84| City b 85| Zip Code
Suacise  FL FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fl
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and at?pt the obliggtions of, Section

Qe+ A 1o Lironieds

hove-named corporation submits this statement for the purpose of changing its registered

y the corporaiopoard of directors. | hereby accept the appointment as registered

¢ /ﬁ‘??
I ’DATE

SIGNATURE [+) 52 .
Signature, typed or printed name of registered agent and title if applicdbie. IOTE: Registered Agent signatura required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TILE OcChange  [JAddition
NAME POLTRONIERI, GARY 12 NAME
sTreeTanoress| 1335 NW. 129TH TERR. 1.3 STREET ADORESS
CITY-ST-2ZP SUNRISE FL 33324 14 CITY-§T-2P
TME [ DELETE 21 TITLE [JChange  [_]Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-$T-2ZP
TME . [ DELETE 31TTE [CJChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- ST-2IP 3.4.CITY-ST-2IP
TME [J DELETE 41 TITLE [JChange ] Addition
NAME 4, 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-21P
TITLE [] DELETE 51TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE ] DELETE 61 TTLE CliChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sg

indicated on this annual report or supplemental annual report is true and accurate and fat my signatuy
officer or director of the corporation or the receiver or trustee empowered to execute )y

Block 12 or Block 13 if changed, or on an hment with an e.iddress. with ail othedfilfe

SIGNATURE:

fon 119.07(3)i), Florida Statutes. | further certify that the information
hif have the same legal effect as if made under oath; that | am an
v Chapter 607, Florida Statutes; and that my name appears in

wCIe R

- :va/fs/f‘i (957 )23¢ {269

CR2E034 (11/98)




