FIL.E NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 153830

1. Corpora‘ion Name

GRANGER LUMBER - HARDWARE, INC.

Principal Place of Business
1180 SOUTE LANE AVENUE

Mailing Address

1180 SOUTH LANE AVENIE

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

04-27-1999 90042 018 ***150.00

ORI

JACKSONVILLE FL 32205 JACKSONVILLE fL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/19/1948
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
[21] 26] 59-0582671 Not Applicable
Suite, Ast. #, etc. Suite, Apt. ¥, etc. 5. Certifc ite of Status Desired | $8.75 Awid‘nional
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
’;i E] Trust Fund Contribution Added {¢ Fees
Zip Cour iry Zip Country 8, This curporation owes the current year ntangible
;I EI El ’51 Persor al Property Tax. Yes |INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
AKEL, DANIEL D s
ONE INDEPENDENT SQUARE 82} Street Address (P.O. Boy Number is Not Acceptable)
ONE INDEPENDENT DRIVE 83
JACKSONVILLE FL 32202 - R
ity ip e
FL.

SIGNATUFRE

11, Pursuant i the provisions of Sections 607.050:
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

“and B607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its | egistered
f Florida. Such change was authorized by the corporation's board of Wirectors. ¢ hereby accept the appointment as registered

Signature, typed ar printad ne me of registered agen and title if applicable {NO1E: Registered Agent signalure req sired when reinstating: DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME CPD [J DELETE -, 11TTLE D [SChange [ Addition
NAME GRANGER,SAMUEL C 12 NAME
sreeraooruss| 1180 SO. LANE AVE 13STREETADORESS| S A M T
CITY-ST-ZIP JACKSONVILLE FL 14 CITY-ST-2P
TME TSD [] DELETE 21 TITLE TS T8> W Change [ Addition
NAME GRANGER, H J 2.2 NAME
streeTaporiss| 1180 LANE AVE 30 . 2asReerAbDRESS | SAm
CITY-5T-2P JACKSONMILLE FL 2 4CITY.ST-ZP
TME v 1 DELETE 34 TITLE _P W(Change [ Addiion
NAME ROGERS, RANDY 3.2 NAME
smeetaooriss| 1180 LANE AVE SO 13 STREETADIRESS || DA M T
CITY-5T-2P JAX FL 34.CITY-ST.2IP
TMLE [J DELETE 41TILE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDR S5 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-21P
TILE [ DELETE 51 TITLE [JcChange (] Addition
NAME 5.2 NAME
STREET ADDR i85 53 STREET ADDRESS
CiTY-ST-2iP 54 CITY-8T-2IP
TITLE [] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby cerify that the informez tion supplied with this filing_do
indicaléd on this annual repert or supplemental annual report
officer or director of the corporition or the receiver or trustee empowere

n an attachment with an ” 'ss, with all other like empowered

? Auhy PO(%S

Block 12 or Block 13 if chan@ :

SIGNATURE:

es not qualify tor the exemption stated n_Section 119,07(3)(i), Florida Statutes. | further certify that the information
i§ true and ac surate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and th:t my name appears in

“-19-99

Date Daytime Phone #

WMILLD

CR2E034 (11/98)

dov - 281 Y16




