FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

A FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
1997

DIVISION OF CORPORATIONS
POCUMENT # 24813 (7)

BURTS HARDWARE & BUILDERS SUPPLIES, INC.

Mailing Address

611 5. HOWARD AVENUE
TAMPA FL 33606-M412

E11 8. HOWARD AVENUE
TAMPA FL 33606

FILED

Apr 21 1997 8:00am

Secretary of State

GRS RS

3. Date Incorporated or Qualified

06/05/1961

3a. Dalo of Last Report

02/16/1896

["2. Principal Place of Businoss 28, Mailing Addrass

4. FE! Number Applied For

58-0930906

Not Applicable

“Buite, Apl &, ele Suite, Apt. #, atc.

0 $B.75 Additional

8. Corliticate of Status Desired

L_ Zp
29

Country
30

P I a5

22 27] Fee Required

| Ciy B Stale | City8 Siate 8. Elaction Campaign Firancing $5.00 may Be

@,__ e 231 Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for infangible tax under s. 199.032,

Florida Statutes Cves [ONo

| . Fiame and Addresa of Current Reglsiered Agent 10, Name and Addrass of New Reglstered Agent
BURTS, GRACE o] Name
3319 LYKES AVE 82| Gireet Address (.0, Box Number is Nol Acceplabie)
TAMPA FL 33809
! B3
B4} Cily FL 85| Zip Code

agent I am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE |

3. Puirsuant 1 the provisions of Sections 607.0502 and 607. 1508, Flanida Statutes, the abave-named corparation submits this stalement for The purpose of changing s registersd
off cer or regislered agert. or both, in the Siale of Florida, Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

By Y Tt s O feg-sterod agent and lils i applcalle [NOTE; Hegsterad Agent signature fequlred when ramstating) DATE
(7. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we (v TToriee W T T Chang: L] Adaifion
HAE FONTE, JANET 12 NAME
sueersnparss | 3296 LA SALLE 8T 1.9 STREET ADDRESS
_cnesize L TAMPA, FL 00000 14 CITY-5T-2P
THLE st T DeLETE 2TMLE T Thange L Addition
NaMt ROBINSON, DORIS 27 hAME
sineer aconess | 2507 MORRISON AVE 2.4 STAEET ADDRESS
o S1-2p TAMPA, FL 00000 2 400Y-51-2p
HILE p [T ofiere 31TME Ul crange  L_J Adattion
NAM? BURTS, GRACE 32 NAME
steeraoness | 3319 LYKES AVENUE 33 STREET ADDAESS
orv-stze | TAMPA, FL 00000 34.CI1Y-S1-2P
TiLE CT oeLete 41 711LE [T change 1] Addition
NAME 4 I NAME
STAEET ADDRESS 4.2 STREET ADDRESS
ciry-s1-a0 3 44 CY-ST- 2P
e | BEEGE BATIE T Change L] Agdition
NAME 52 NAME
STHEE} ADDRLSS 5.3 STREET ADDRESS
CiTY-57-2F 54 CITY-S1-2P
mE [T oeese &1 TITLE [T Change [ Addition
Nz 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orv-srae | _ §.4 CITY-5T-2P
14, T do hereby corlfy that the infermation supplred with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thai the

information irdicaled on this annual report or supplormontal annual report is trua and accurate and that my signature shall have the same legal affect as H made under oath; that

t am an officer or direclor of the corporalion or the receiver or trustos empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my rame

appears in Block 12 of Block

n;?ga;ggd, oﬁn;iz;_tﬁchm ggﬁ; ws )
SIGNATURE: . — oo b Lol

s fo>  (143) 2836304

SIGNATURE AKD TYFED OR PRINTED MAME'OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

055476

CR2E034 (9/96)



