FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1998

EE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

HOLLANDER FLOORING COMPANY

515366 (5)

Principal Place of Business
6635 W. COMMERCIAL BLVD.

_—h'feaTirfmg Addross

6635 W. COMMERGIAL BLVD.

FILED
May 04 1998 8:00am
Secretary of State

A G e

Ml

17 117
TAMARAC FL 3318 TAMARAC FL 33310 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Adcdress 4. FEI Number Appliad For
21] . =] 650244878 Not Applicable
Sulta, Apt. #, elc Suite, Apt. #, etc. iti
P L, ene 5. Cerlificate of Status Desired [ $8.75 Aaditonar
52_] 27[ Fea Aequirad
City & State __ Fiy & State 6. Eisction Campaign Financing $5.00 May Bo
;;] . e gal_ e Trust Fund Conlribution Added to Fees
; Zip Country 21p Counlry 8. This corporalion owas or has paid the current year Injangible
: m 25 . lee _:'4—(;] Personal Properly Tax due June 30. (] ves No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i HOLLANDER, CAROL T. 81| Naro
" 3635 w COMMERCIAL BLVD' STE' "7 82| Street Address {(P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
+ et
L 83
2
1. 84| City FL asJ 2ip Cods
i e
$ 1 1. Pursuant 1o the prowsions of Sections 607.0507 and 607.1508. [ lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda. Such change was autharized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obhgations of, Scaction 607.0505, Florida Stalutos.
i | SIGNATURE L . o . .
Signature o or paonbed naree o cegpstesed aggonl o e il apps (NIE Ragisteten Agent signataee tequsog when reinslatnog) DATE p
T - OFTICERS AN DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
P e “PSD CToilene 1T O Crange LT Addition |2
B | name HOLLANDER, CAROL T. 1.2 NAME
{, " | STREET ADDRESS 8835 W. COMMERC'N. BLVD, STE 17 +3 STREE] ADDRESS g
S| emv-st-zr TAMARAC FL e 14 CITY- 5T 219 &
o] Tme VDT [ MTEE ZYTIME [ Thange L] Addition O
5] nae HOLLANDER, CRAIG 22 NAME
i | smeeraponess | 0835 W COMMERCIAL BLVD, SUITE 117 23 STREET ADDRESS
L | eov.stzp TAMARACFL ) 2 4CIY-S1- 2P
1 [ e ] DEETE 21 WILE [ change T Asdition
JRR H 32 NAME
1| smeerabokess 3.3 STREET ADDRESS
¢ | _emy-st-ze 34,611Y-5T-2p
P me O teifre FRRLT: [T Change 1] Addilion
1§ NAME 4.2 NAME
£'{ STREET ADDRESS 43 STREET ADORESS
| ov-st.ze e a 44CY-51-2P
o1 e [ onee 51THLE O change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
" |tny-g1-2p e 540ITY-57-21P
. | ime T veiire 6.1 TITLE L change [ Addilion
£ ] NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
- | CITY-ST1-2IP 4 CiY-S1-7IP
1 14, | hereby cerlif?‘rthat the information supplicd with this iy does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
: indicated on thle ennual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
t officer or direclot of the corporalion or the feceiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my hame appears in
: Block 12 or Block 13 lfc;?d. or on an fltachment with an address.
v
CICNATIIDE. Lo é‘—#ﬁ%ft). AL Ldsl 1 DNEL & / P74 / L 6y 720- 2f4F




