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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 TN .,.' DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # B57431 (4)

1. Corporabon Nami:

TURNERS ACE HARDWARE & NURSERY, INC.

Principal Place of Business Mailing Address ||||||| |||||||||II||||“|"|“| HII Iml l“"lllll III" lll" I|||"I||

9118 ATLANTIC BLVD 5118 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221148215

{ 8 Date Incorporated or Qualitind | 3a. Date of Last Report

01/06/1978
2. Prncipal Place of Bosmoss I 2a. Mailing Addross 4. FEI Number Applied For

21 . ) 26 59-1785701 _|Not Applicable
Suite, Apt #, clc Suite, Apt. #, elc. - $8.75 Addiiona!
;ﬂ ?ﬂ B. Certificate of Status Desired ] Fee Required
| Gy & Srale | Ciy & State 6. Election Campaign Financing $5.00 My Bo
2] N 26| Trust Fund Contribution {J Added to Faes
Zn ~ Country L Zp Country 8. This corporation has kabllity for intangible tax under s. 189.032,
24] 25| 29 30 Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
TURNER, SHELBY L 81| Name
9118 ATLANTIC BLVD B2} Stiresl Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE, FL
32211 83
B4] City FL 85| Zip Code

|11, Pursuant to he provisions of Scctions 607 0507 and 607, 1508, Fiorida Statutes, the above-named corporalion sUbMIE 1his Staterent for e pUrpOse of changing b8 ragisterad
office or registerct agent, of both, in the State of Flodda Such change was authorized by the corporation’s baard of dirgctors. | hereby accept the appointment as registersd
agent. L arn familiar yath, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sl ahare, bypacd 6t pra b a9l regeleied agent and ttle 1 appacable, {NOTE: Registered Agent signature requirad when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
i v [T DELETE 11 TITLE [ Ichange [ Addition
HAME TURNER, STEVEN G 12 NAME
smieraoss | 9118 ATLANTIC BLVD 1.3 STREEY ADDHESS
CITY-SI- 7 JACKSONVILLE, FL 00000 14 CITY-ST-2P
iE K T DELETE 21 TIE [T change ] Addition
HAME TURNER, MARY L 22 NAME
steer conrss | 9118 ATLANTIC BLVD 25 STREET ADDRESS
OrY.-ST- 7 JACKSONVILLE, FL 00000 2 ACIY-S1- 29
i I"\IH R V o [T peteTe 31TIME |:| Change D Addition
N7 TURNER, MICHAEL D 32 NAME
sineer enonrss | 9118 ATLANTIC BLVD 33 STREET ADDRESS
CITY-S1. 2 JAGKSO"W.LE, FL 00000 34 CIY-ST-2iP
T P T oeLee a1 TILE [Tchange L Addition
HAME TURNER, SHELBY L 2.2 NAME
siuier sonmrss | 9118 AYLANTIC BLVD &3 STREET ADDRESS
CITY-51- 3 JACKSONWVILLE, FL 00000 44 GITY-§T-2P
TT: [T DELETE 51TITLE L changs  [J Addition
HAME 5.2 NAME '
STHEET ADDRESS 5.3 STREET ADORESS
BITv-51 717 5.4 CITY-ST-20P
R o [ BLETE EATILE I Crange L] Addiion
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GiTY- 5174 l 6.4 CITY-S1-2P

14. | do hereby certify that the information shpli
informalion inchcaled on this annual repfit ogfs j
| anan officer or director githe rustee empowered 1o execute this report as raquired by Chapter BQT, Florida Statutes; and that rmy name
appears in Block 12 or i i 1 Fent with an address.

SIGNATURE: vinEn Al o1~ Jakf-2 Txe.

QIEECTOR Date Tyl Frore #

Feb 21 1997 8:00am

CR2E034 (9/96)



