SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT #  p9gn00046598

ATLANTIC FLOORING BROKERS OF HOLLYWGOOD, INC.

/!

v

FILED

Jul 27,1999 8:00 am
( Secretary of State

07-27-1999 90002 022 ***150.00

Principal Place of Business

1729 JEFFERSON ST,
HOLLYWOOD FL 33020

{

Mailing Address

1729 JEFFERSON ST.
HOLLYWOOD FL 33020

v

NN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/21/1998

2. Principal Place of Business 2a. Mailing Address

4. FEI Number

Applied For

5] 220/ 5. 0CEMN PDRVE 3] 220] 5. OCAN PRV, 5£5-0538898 Not Applicable
E] Suite, Apt. #, etc, % . Suite, Apt. #, etc. 8. Certficate of Stalus Desired ] $8|=..15R3A:jiiri‘:rnal
City & State City & State 6. Election Campaign Financing $5.00 MayBe
ol el ¥eoord FL._ lu.  rlliveod_, 20 | s kudconiomion=_ L) __ adtedtoFesseae

Zip Country 2ip Country 8. This corporation owes the current year
24 530 [ 9 —-E] Vi E' 5 3o/ ‘1 3—01 ‘JS A—’ Intangible Personal Property. D Yes W
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81, Nams

seAucace, DavEL AN .

1729 JEFFERSON ST. ew A‘DJ?W 82| Street Address (P.O. Box Number is Not Acceptablo)

HOLLYWOOD FL 33020 Sﬂ %
84 City FL 85| Zip Code

office or registered agent, or both,_jg.he
sZEpt the obligations of, section 607.0505, Florida Statutes.

7/2/%9

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
Siate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ane-ecE
SIGNATURE A.- M ey Cette—

Zme of registered agent and titie if epplicable.

{NOTE: Registorad Agent signature required whan renstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmLE PSP [Joecete 1.3 TME [ ] change [ ] Addition
NAME PRrvrre. W 12 NAME

STREETADDRESS | S2.©/ 5. OCo A@r el o’ Zo ¢ 1.3 STREET ADDRESS

CITY-ST-2p Aolrueor £t 33049 14 EITYST-2ZP

TME [ oeLere 217TMLE L J change [ addition
NAME 3 22M8ME

STREET ADDRESS 2.3 STREET ADDRESS

CTYSTZP 24 CITY-ST-2P

TRETTTT T ~{JoeLeTE JRme- o - ] Change |- Addition”
NAME 3.2 NAME

STREET ADORESS . 23 STREET ADORESS

CTYSTIP 14 CITEST.ZP

TME [ oeLete 41TITLE [ change [ Addition
HAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME [JpeLete 5ATITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY.ST-ZIP 5.4 CITY-ST-2IP

Tme Ul ogiete 81TIE U] change [ ] ddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTvsTZP 64 CITY-ST2IP

in Block 12 or Block 13 if changed, or on a nt with an address.

SIGNATUR e NS, " ) Ny

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that  am
an officer ot directos of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears

> F-927-2898

YPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Yo/t 75

Daytime Phone #

|

CR2E034 (5/99)
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PLEASE BE SURE TC DEDUCT CHARGES THAT AFFECT YOUR ACCOUNT . v )
. B SUBTRALTIONS ) ADDITIONS . __BALANCE -
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