SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/3098: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). FILED

GORPORATION " eonn B wortham Aug 05 1998 8:00am
ANNUAL REPORT Socrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 2689:;

1. Corporation Name

BUILDERS HARDWARE, INC.

(©)

Principal Place of Business ’ MatllngAddFe_s_s T

IR RN

14810 N 12TH ST P.O. BOX 17278
LUTZ FL 33549 TAMPA FL 23682
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prinoipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] L 50-0998068 Not Applicable
Suite, Apt. #, atc, Suite, Apl. #, etc, it
ure. Ap ° —— P ¢ 5. Certificate of Status Desired D 58'75 Additionat
22 o 3?_1__ Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
23 e Trust Fund Contribution [] Addad 1o Fees
Zip | Country __Zip _Country 8. This corporation owes or has pald the cursent year Intangibla
24 25_1‘__‘________ . ?_9] e _g_o]___ R Parsonal Property Tax due June 30. Yes Ne
9. Name and Addross of Current Registered Agent =~ 10. Name and Address of New Reglstered Agent
GODWIN,LESLIE B 81 Name
381 MORAN ROAD B2| Street Address (P.O. Box Number is Nol Acceptabla)
TAMPA FL 33618
B3
B4| City FL as| Zip Code

11. Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agenl. | am familiar with, and accept the obligations of, seclion 807.0505, Florida Statutes.

SIGNATURE S,

Signolure, lypod o printed nama af regisiored agent and Ltle K apphcatis INOTE Reglstarad Agent signalure required when reinstating] DATE —_
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TINE PD [ Joeee 1ATITLE [0 chonge [ adsivon |
NAME GODWIN,LESLE B 1.7 NAME g
seetappress | 14810 N. 12TH STREET 133TREET ADDRESS m
CITY-ST 2P TAMPA FL o 14 CITYST-2P %
TIFLE ] [_loeLete 21TLE T2 change [ Adsiton
HAME GODWIN,SYLVIA M 22 NAME
streeTapress | 14810 N, 12TH STREET 23 STREET ADDRESS
CITYST2P TAMPA FL S 24 CITY-ST-2IP
TIRLE 8 [loELete 31TIME T change [J Addition
NANE GODWIN,L.B. 3.2 NAME
sweeTaporess | 14890 N, 12TH STREET 33 STREET ADDRESS
CITYST-2P TAMPA FL e 34 CITYST.2P
TITLE T [ Ipeete 41 TITLE D Change |_J Addition
NAME GODWIN,SM 4.2 NAME
seetaopress | 14810 N, 12TH STREET 43 STREET ALDRESS
cIrrsT2P TAMPA FL R 44CITrST2IP
TITLE [oeiers 54 TITLE T change [ Adsiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITYSTZIP L  Lsacrvstae
TIFLE [ Toeeete S1TITLE D Change [ addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ACDRESS
CITYSTZIP 84 CITEST.ZIP

14. | hereby certify thai the information supplied with this filing does nol qualify for the exemplion slated in saction 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signalure shall have the same Iagal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter €07, Hlorida Statutes; and that my name appears
in Blotk 12 or Bjock 13 if changed, or on an attachmenl with an address. 3 ?7/
“ ¥

CIANMATIIBE. S V7 i oLy e g P S 7A’//ﬁ'




