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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?IZC'OB:;‘LCF:PS(:::\TIONS Secretary Of State

DOCUMENT # PQ7000090683 (8)

1. Corporation Nama

HARDWOOD WHOLESALE DISTRIBUTORS, INC.

ARG

Principal Place of Business Mailing Address
199 NORTHWEST 28 STREET 199 NORTHWEST 26 STREET
BAY 2 BAY 12
BOGA RATON FL 33401 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Cualified
10/22/1997
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 26) L5~07883¢0 Not Applicabie
Svite, Apt. #, eic. Suite, Apt. ¥, atc. it
—] o P © —_l_ vie. Ap ol 6. Cerlificate of Status Desired O 38.75 Additionaf
22 27 Fee Requiled
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 28 Trust Fund Sontribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid thecurrent year Intangible
4 ;i.] 29' 30 Personal Propenty Tax due June 30. % D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad A

81| Name

B2] Strest Address (P.O. Box Number is Not Acceplable)

83

84 City FL {es l 7ip Code

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered pgent, or bolh, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjligdwith, and accopt jhe ohhigatighs of. Section 607.0505, Florida Statutes.

SIGNATURE g lall e A o SR A0S 7 & i . -
. yped of printed Banw of tegsisted agont and T f applicatle {NOTE" Registored Agent signalure required when reinstating ) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T DELETE 1TILE T €hage L] Addition
NAME LEONE, FRANCES M 12 NAME
seeer aoortss | 189 NORTHWEST 28 ST, BAY 12 1.3 STREET ADORESS
oy-S1-2P BOCA RATON FL 33431 14 CITY-§T-2IP
TILE | MEGHE 2UTTLE [ change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY -§T- 2P 2.4 CITY-ST1-2P
TTLE [T peLete 31TIE : TTchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CHTY-5T-2ip
TITLE [J DELETE 41 TILE T change [_T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-§T-2P
TILE [T peLete 5.1 TITLE [CJ change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY -ST-2P 54 CITY-ST-2IP
WTLE | BERE 6.1 TITLE I change — 1_T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-S1-21P 6.4 CITY - 51- 2P

14. | hereby cerm?:_;hal the information supplied with this filing dogs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
oficer or director ol the gorporation ot the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod. pr on an altachment with an address.
3/«?/45/ 5¢(- 393~ 62/
¥ Date ¥

o
Davime Phonc # ¢ Tann

SIGNATURE: _X_— |

INATIORE AND TYRED TR PRINTED NAME OF BiGNING OFFIGER Of DIREGTOR

CR2E034 (10/97)




