FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION e Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 W DIVISION OF CORPORATIONS

(tif

-

'DOCUMENT # P96000063943 (0)

1. Corporation Name

BROWARD BUILDERS DEPOT, INC.

A A

F'riﬁcinar Place of Business Mailing Address
P.O. BOX 21651 P.O. BOX #1651
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FI 333351651
3. Date Ingorporated or Qualifled | 38, Date of Last Repaort
07/26/1996 P
2. Principai Prace of Business 28 Mailing Address 4. FEI Number X [Applied For
2’_1[,..-.... et e m __|Not Applicable
Sl Apt 8, el Sufte. Apt. #. efc. " . $8.75 additional
2 ;ﬂ 5. Certificate of Status Desired tl Fee Required
-, by & Sute City & State 8. Election Campaign Financing $5.00 Mey Be
B o 28] Trust Fund Contribution 0 Added to Faes
D ___ Country 2p Country 8. This corporation has liabllity fofyflangible tax under s 199.032,
[24] 28] |29 30 Florida Statutes vos [ No
. __ 8. Name and Address of Current Registered Agent 10. Nams and Address of New tered Agent
MASSOY, ALLYSON 81| Namo
~$20-RPONOE-DELEON-DR— 82| Bugel Aqgess.{P.p. Box Nugber &g Not aogaplatia)
FORT LAUDERDALE FL 33316 e PR S e
83
B4| City FL 85| Zip Code

(11, Parsuant 15 ihe provisions of Seclions 607 0502 and 607. 1508, Florida Staltes, the above-named corporation sUbmits this stalament Tor the purpose of changing (IS registerad
oflice or regislered agent, or both, in the State of Florida, Such change wes authorized by the corporation's board of directors, | hareby accept the appoiniment as registered
agerd }amn familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURL 5|1;~. it g o }-’f’fr'\lé-&;nare ol ik gatered agent and Litle ¥ applicable {ROTE: Regstered Agant signature requirad when reinslating) DATE

2. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
L D | MEE 11 TTeE [Jcrange [ Addition
NAME MASSEY, ALLYSON 12 NAME .
sirerr annrss | DPO-RONGE-DE-LEON-PR. 135THEET Aobkess | 3 o B PATVY Buwo &3ez

st zr_ | FORT LAUDERDALE Ft 33316 140y-51.20
1ILE [T otLETE 21M04E [Tcrange ) Addition
Nent 2.2 NAME
STHEFT AOTRESS 23 STREET ADDRESS

| coestar | 2.4 CllY-S]- 7P
T . DELETE IATLE T L) Change L] Additien
Nawi 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
erv-sie | , 34.CITY. §7- 20
TILE ] DELETE 41TITLE [l change ] Addition
NAME 4.2 NAME
STRE | ADDRESS 42 STREET ADDRESS
ony-StaF F 44007y ST-2P / /s )
e ¥ DELETE S1T0E - nga Aghition
NAME 52 HAME %/‘
STRTET ADDRESS 5.3 STREET ADDRESS M
L3y ST-2ip . . 540TY-ST-2 1 o
Tt DELETE .1 TIILE . Change Addilion
haw: 62 HAME 2000021713238
STREET ADURESS 6.3 STREET ADDRESS : —US! 08/37--01058--039
CAY-51-7 B4 CITY-ST-2P k165, 00

14, 1 do hereby certdy that the information supplied with this filng dosas nat quality for the exemption stated in Section 119.07(3)1), Florida Statules. | further ceniify thal the
information indicated on this annual repo or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: thal
1 am an officer or directar of the corporation ar the receiver or. trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Biock 13 if changed, or on an atlachment with an addrass.

A;E‘OFEIGﬂ%_i—%ﬁ}\%i’f_ﬁ;ﬁég 4"/&"/1 2 (1 5{() 5) YOJJ? ?

SIGNATURE: Mﬂw Lok
BIONATUR| ND TYPED OR PRINTI 3te Diaytime Phone #

e

B, FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O dam

CR2E034 (9/96)



