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

PROFIT AT FLORIDA DF2ARTMENT OF SIATE " Apr 22, 1999 8:00 am

CORPORATION IR Katherine Harfe
ANNUAL REPORT : 5 s::e:w ofHStata ' ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90152 006 ***150.00

DOCUMENT # $25990

1. Corporation Mame

TURNER HARDWARE BEACHES, INC.

s

AL

Principal Place of Business Mailing Address
784 MARSH LANDING PKWY 784 MARSH LANDING PKWY
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/19N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 53-3344351 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
}ZI uie. AP e ;I uie A o 5, Certifcate of Status Desired O $i;5R::j'::;nal
[ CiyaState . o o e an e Clty.&Stato s =G Electon Campaign Financng ] $5.00 May Be e
23 28] Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year intangible
;ﬂ E;l EI E';l Personal Property Tax. [es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
BISHOP & DRAPER. CPA'S
3100 UN|VERS|TY BLVD [ 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 230 83
JACKSONVILLE FL 32216
84 City FL 85| Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Stgnatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p T DELETE 1.1 TLE {C1Change [ Addition
NAME TURNER, SHELBY 12 NAME
sweersooress| 1926 QCEAN FRONT 1.3 STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH FL 32266 +4 CITY-ST- 7P
TTLE ST [ DELETE 24 TITLE CChange  [] Addition
NAME TURNER, MARY 22 NAME
steeranoress) 1926 OCEAN FRONT 23 STREET ADDRESS
CITY-ST-ZIP NEPTUNE BCH FL 32266 / LA CITY-ST-ZIP oy
TTmE v E - MDELETE - §aimmeE - V- .- - W Change L] Addition
e TURNER, MARK 4. 2w SteventTurner & o o o+
srreer aooress| HUNT-CLUB RD sssmreetaooress | T Olo Bentan Harbor ¥
CITY-§T-2P JACKSONVILLE FL seervsrze  |Jacksonwflé  FL 33232 5
TME . ] DELETE 41TME . [IChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P i
TITLE : [] DELETE 51 TITLE [ Change [ Addition ,
NAME 5.2 NAME I
STREETADDRESS 5.3 STREET ADBRESS |
CITY-ST-ZP 54 CITY-ST-2ZIP '
TME {1 bELETE 81TIME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| | 6.3 STREET ADDRESS
emvgrzp | tETE Taa 64 CITY-ST.ZPP
14. | hereby.cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuaf repgrt or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corgration.df the receiver or trustee gpowered to execute this report as required by Chapter 607, Florida Stjtutey; and that my name appears in
Block 12 or Black 13 if chagd Adtregss witflall other fike empgwered. qﬁ\F
SIGNATURE:




