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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 120524 (5)

SARASOTA HARDWARE & PAINT COMPANY INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

RV AN BB R

C/O JOHN D KIGKUGHTER C/0 JOHN D KICKUGHTER
1554 MAIN ST, 1554 MAIN 8T,
SARASOTA FL 24238 SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1934
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 590436020 Not Applicable

Sulte, Apt. #, eic. Suite, Apt. #, etc.

5. Cortificate of Status Desired [ $8.75 Additional

21
;;l _21' Fes Required
. Chy & State Cily & State §. Election Campaign Financing $5.00 May Bo
E.l 2—8J Trugt Fund Confribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;] E] :’;‘ ;I Personal Property Tax due June 30. BOves ElNo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
KICKLIGHTER,JOHN D 81| Name
1554 MAIN STREEY 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
a3
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or rapisterad a;ient. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered

Block 12 or Block 13 if change

r gr an altachment wwdresl/
I IR . / — o 7

P R T e g w—

SIGNATURE

Signature. typed or grinted name ol registerac agent andt tillks il appiicable (NOTE: Regsiered Agent signature required when rainatating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE w [J DELETE 11T0LE [TChange [ Additon |2
HAME KICKLIGHTERJOHN D 12 NAME §
sweeTAporess | 1554 MAIN STREET 13 STREET ADDRESS 2
CITY-51-2P SARASOTA FL_ 14 CTY-ST- 2P &
TITLE PD [ DELETE 217TILE [T Change [ Addition 1O
NAME KRILL, JAMES G. 22 NAME
sreevaooncss | 1554 MAIN STREET 23 STREET ADDRESS
BAY-ST-P “BARASOTA FL 2 45TY-5T-2P
TITLE $10 ] DELETE 3170LE [T change [T Adation
HAME KRILL, SUZANNE 32 RAME
steevaooness | 1554 MAIN STREET 33 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34.CITY-51-21P
TME v [ BeLere 41TmE [T Thange ] Addition
NAME K Rider-dAMBO3. 4.2 NAME
sTREeT ADDRESS | SOHFRIAIN-GTREET 4.3 STREET ADDRESS
CATY-5T-2P BARRSOTAFL A4CITY-ST-2P
THLE ] oetere 5.1 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST- 2P
TLE L] DELETE 6.1 TILE [J change ] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 C1TY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)()), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar of the corporaliop.pr the receiver or trustes empowered (0 execule 1his\raport as required by Chapter 607, Flonda Statutes; and thal my name appears in

L oy R

~sdy oS % e f



