FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF GORPORATIONS

1. Corporafion

Name

DOCIUUMENT # V56784
FINISHING TOUCH BUILDERS SUPPLY, INC.

Principal P ace

of Business

3031 FORTUNE WAY

Mailing Address
3031 FORTUNE WAY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 041 ***150.00

RO DR

A7 . A7
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 113414 DO NGT WRITE IN TH1S SPACE
us us 3. Date Incorporated or Qualifed
08/05/1992
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] £5-00351059 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
—] P 5. Cerlifcate of Status Desired O $8 75 qu'tlonal
22 _El Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E\ m Trust £ und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l la Zﬂ l—m Persor al Property Tax. [ ves \)%0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7N
81| Name
WEINBERG' S N A 82| Street Acidress (P.0O. Bo> Number is Not Acceplable)
o L > MU T 15 NO CC:
8000 PETERS ROAD
PLANTATION FL 33324 m
84| City FL as} Zip Code

11. Pursuent to the pi
office ¢+ registered agent, or

Tovisions of Sections 607.050% and 6071508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
borh, in the State ¢ f Florida. Such ¢change was .authorized by the cerporation's board of direciors. | bereby accepl the apr cintment as reg stered
agent. | am familiar with, and ac cept the obligabons of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and hile if applicable. (NOTZ F Agant si reqi ired when rei q) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TMLE D ] DELETE L1TIMLE [Ocharge [ Addition
NAME POLING, CATHY 12 NAME

smreeTaporess| 3031 FORTUNE WAY A-17 1.3 STREET ADDRESS

CITY-57-ZIP WEST PALM BEACH FL LAGITY-ST- 2P

TIRE D [] DELETE 21 TITLE {Change [ Addition
NAME POLING, TERRY 22Nae

streeTaporess| 3031 FORTUNE WAY A-17 2.3 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 2.4 CITY-5T-2P

TITLE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADORESS

CITY-ST-2IP 34, CITY-ST-2IP
e {] DELETE 4.4 TIMLE (] Change [ Addition
NAME ST T T e -
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TME [ DELETE 5.1 TITLE [IGhange  [] Addition
NAME 5.2 NAME

STREET ADDRE:S 5.3 STREET ADCRESS

CITY-ST-ZIP 54 CITY. ST-ZIP

TITLE [] DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-5T-2IP G4 CITY-ST-2IP

14. | herebv certify that the informat on supplied with shis filing does not qualify for the exemption stated in Section 119.07. 3)(i). Florida Statutes. | further c2rtify that the infarmation
indicated on this annual report ¢r supplemental annual report is frue and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer r director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

¥ AETS KT e

Block 12 or Black 13 if changed or an an attach nent with an addrass, with al other like empowered.

r
SIGNATURE: — %?@ :
SIGHATFL D TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daybrme Phone #

Q727

CRZE034 (11/98)

" A AR A Attt b ST A S o S




