—

FILE NOW: FILING | FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 339253

1. Carporation Name

(7)

PARKER-MAHN ACE HARDWARE INC

Principal Place of Business

3700 FOWLER ST
FORT MYERS FL 33300

M 1! \ng Aodreﬂ,s
3700 FOWLER ST

2. Princpal Place of Busness

A0

FORT MYERS FL 33901

3a. Date of Last Report

14/1895

[ 3. Date Incorparated or Qualifed
12/20/1968

2a_ “I'-\._J_é-h-ng Addliress

4. £01 Number

Appled For o

B 25] . 228740 Naot Applicable
Suite Apt. #, ele. | Suite, Apl &, e 5. Cortficats of Suatus Desved [ $8.75 Additional
27] Fae Required
Cltyé-nétal; Tormmmmmme e k léliyi&rlSlH{e - 7 - 6. Election Campaign Financing $500 May Be
23 28] Trust Fund Contributian Addad to Fees
LS Countey 21 E,ounlry— R msumflxufr}:.oupordtuor\ ha“th“ab ity for 1r\1.-m‘g‘|E)‘IG tax und.;;_;TQNQ 032,
_2.;] ;E] o :z)él - aol Floriia Statutes [dves [ONo
e, 3 Name and Address of Current Reglstered Agent | _10. Name and Address of New Registered Agant
81| Nanz
MAHN' c MMNE 82| Street Address (P.O. Box Number is Not Acceptable)
3700 FOWLER STREET
FT MYERS FL 33901 red|
84| City FL [as| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 607, 1508, Flonda Statutes. the above named corporation submits this staternent for the purpose of changing its registered office
or registered agenl, o both, in the Stale: of Fiorida. Such changs was adthorized by the carporation’s boaro of drectors. { herebwy accept tne appointment as registered agent. | am
farnhar with, and accep! the obligations of, Section 607.0305 Florida Statutos
SIGNATURE . . S
Shar @t B o prnled rane § A ik e Repotoiond Aagea 'squx'nrsru et il s ruset kg DATE
12. o DIFECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13
it - B0 Tt O3 Cnamge L1 Addifion
NAME scmm JENCVE E 12 MAME
STREET ADDAESS 3 CHULA COURT 13STREET ADDRLSS
CITy - ST 7219 FT MYERS' FL 00000 14000Y-81-2F
TnE PD oeese faoowe | ] Change  [] Addiien
NAME MAHN* C MAXINE 22 NAME
STREFY ADDRESS 3580 CATARMAN ZASTHRET ADDRESS
GiTy -57-721P ST JAMES CITY FL e 24010y -50-01 .
THLE 1) [C] DELETE 3 ETILE [] Change ] Additon
s MAHN, CARLE C sanan
STREET ADDRESS 3580 CATARMAN 33 SIKEET ADURESS
CITY-5T- 7P ST' JAMES cm FL o ) ~ e ,,id,E_“LI;SL,Z,‘,:'_ N T .
TIME Vi [T DELETE 4 1TILE 3 Change  [J Additian
NAMI MAHN, TOM C A7 NaME
STREET ADDRESS 3580 CATARMAN 4ASTREEY ATORESS
Calv .51 ST. JAMES CITY FL. - 4401791 20
THE °lU (] LELETE 5 1T ] Change [ Addition
NAME MAHN, MARY J 52 NAME
STREET ADIRESS 8942 CREST LANE 5 3SIEEET ADDRESS
CITY-5T-2IF FT MYERS' FI‘ m 54 CITY-§1-2F
E VD S Doetere e T 7| o ] Change [ Addior
NAME SCHM"T, JERRY 6§ 2 NAMF
STREED ADJRESS 3 CHULA COURT 63 8TRICT ADDAESS
CITY-5T-2P Fr ”YERS' FL m 64 CITy-SI-2IP

SIGNATURE:

14. | do heraby certify that the information supplied wil this filing is voluntardy furnished and daes not qJnMy for the exemption stated in Secthon 119.07{3)(k}, Florida Statutes. | further
cerlify that the intuormation indicated oo this annudl eport o supplamental annaal report 1S true and ascurale and that my sgnature shall have the same legal effect as if made under

oalh; that + am an officer or drector of the corporalion o the receiver or frustee empowered 1o exacute this report as required by Chapter BO7, Florida Statutes: and that my name

appears in Block I 2 or Block 1341 chamgsi;_q\gr\on an allachrgent with an address

SIGNATURE AMa TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ\ [ TP ST Ot

Dhytune Pruie &

CR2E034 (12/95)

1




