0337234

"~ “FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 /
A J FILED

PROFIT '
CORPORATION - FLORIDQ;i:F:;ME:rTﬂc:F STATE ' A r 1 4, 1999 8:00 am
ANNUAL REPORT Secrtary of St - ecretary of State

1999
DOCUMENT # Pg7000090683

1. Corporation Name

HARDWOOD WHOLESALE DISTRIBUTORS, INC.

DIVISION OF CORPORATIONS N 04-14-1999 90196 047 ***150.00

NG

Principal Place of Business - Mailing Address
199 NORTHWEST 28 STREET 199 NORTHWEST 28 STREET
BAY 12 BAY f2 : .
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 10/22/1997 ,
2. Principal Flace of _Businesa 2a. Mailing Address .| 4. FEI Number : Applied For ;
[21] 26] 650788360 Not Appiicable |
: Suite, Apt. #, ate. R - Suite, Apt. #, etc. - ' . T = iti
=] uie. APk . ph T el 5. Certifcata of Status Desired [ $8.75 Additional
22 - - 27 Fee Required }
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be n
m E Trust Fund Contribution Added to Fees !
Zip Gountry Zip Country 8. This corparation owes the curment year Intangible
;I rzgl . 29 30 Personal Property Tax. Oves [No .
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
81

82 :jr%ﬂfd‘a(?os N T Not Acceptabl — :
JLG W EE T I 2 i

83

84 CW%CW_ zé"ﬁﬁ/[’? FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statefnent for the purpose of changing its registered
office or registered agent, or jfoth, in the State of Florida, Such change was authotized by the corporation's board of diractors. 1 hereby accept the appointment as registered

agent. | am fa:s?f with, accept the abligations of Section 607.0505, Florida Statutes. 4 / /
SIGNATURE pal /)," ? f

Signature, typed or pfjhted name of registerad agent arkl tile if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE a?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TALE pPSTR Tl DEtETE 1£TILE ClChange  [JAdditon | |

NAME LEONE, FRANCES M 12 NAME <

steevanoress| 199 NORTHWEST 28 ST, BAY 12 12 STREET ADDRESS a

eIry-5T-2P BOCA RATON FL 33431 14 CITY-ST-ZP &

TITLE ] DELETE 21 THLE CJChange  []Addiian | C

NAME 22 NAME i
" STREET ADDRESS ’ . - B 23 STREET ADDRESS e |

CIrY-§T-ZP 2 4 CITY-ST-ZP

e ’ (] DELETE 34 TTLE JChange [ Addition

NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS '

CITY-ST-ZIP 34.CITY-ST-ZP

TIME [J DELETE 41TILE [JChange  [T] Addition Y

NAME . 4, 2NAME ' |

STREET ADDRESS 4 STREET ADDRESS h ?‘

CITY-ST-ZIP 44 CITY-$T-2ZP

TIMLE . [ DELETE 54 TME ‘(CIchange ] Addition

NAME 52 NAME

STReETADORESS| : 5. STREETADDRESS

CTY-ST-2P 54 CITY-ST-ZP

TITLE . [T DELETE 6.1TME [JChange  [] Addition

NAME - . 5.2 NAME

STREET ADORESS| £.3 STREET ADDRESS

CITY-ST-ZiP 64 CTTY-5T-2P -

14, | hereby certify that the information supplied with this filing does not qualfy for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporation of the Teceiver of trustes empowergd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gH attachment with an addresg/fwith all other like empowered.
SIGNATURE: X /’ %7
Dats Daytime Phone #




