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

FILED

1999

DIVISION OF CORPORATIONS

e OREORATION FLORIDA DEPARTENT OF STATE Mar 16, 1999 8:00 am
ANNUAL REPORT Seccrtaryof St Secretary of State

03-16-1999 90129 018 ***150.00

DOCUMENT # 351373

1. Corporation Name

SPRINGS HARDWARE & SUPPLY INC

CHRR AT AR

Mailing Address
P O BOX 430 N/A

Principal Place of Business

3704 SUNCOAST BLVD
HOMOSASSA SPRINGS FL 34447

HOMOSASSA SPRINGS FL 34447

us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
08/27/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 126] 50-1267674 Not Appicablo
Sui t. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, ete ulte, Ap 7, ele 5. Certifcate of Status Desired [ $8.75 Additional
;l ;‘ Fee Required
~City & State . e LCity & State - 6. Election Campaign Financing - - $5.00 mayBe
—2_?.] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intapgible
;l ’EI El ‘3—01 Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON, DOROTHY 82| Strest Address (P.O. Box Number Is Not Acceptabl
4981 DEEPWATER PT. reel ress (P.0. Box Number is Not Acceptable)
HOMOSASSA SPRGS. FL 32647 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Flerida. Such change was auth

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered
orized 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.

Slgrature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent sig!

DATE

required whan ing)

CR2ZE034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [] DELETE 11TILE OcChange  [7] Addtion
NAME PETERSON, THOMAS W 12 NAME
smeeTaooress| 7933W FERN PLACE 1.3 STREET ADDRESS
CITY-5T-21P HOMOSASSA SPRINGS FL 14 CITY-ST-21P
TME .. VD [} DELETE 21 TLE {Change ] Addition
NAME PETERSON, JAMES A JR 22 NAME
streeT aporess| 4261 S PENCIL POINT 23 STREET ADORESS
CITY-ST-7P HOMOSASSA SPRING FL 2.4CITY-$T-2P
TITLE PD [ pELETE 34 TILE DChange [ Addition
NAME PETERSON, DOROTHY L 32 NAME ; i . ce -
- sweetapomess| 4981 DEEPWATER POINT - - . 33 $TREET ADPRESS
aTY-ST-ZF HOMOSASSA SPRING FL 34, GTY-ST-2P
TLE 3 DELETE 21TME [CcChange [ Addition
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST. 2P
TRE [ DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS * 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TME {J DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for th

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, of on an attachment with an address, with all otherike empowered,
\Cy ol U o SR L s Y n
SIGNATURE: __Poved i3 N/ (e oy ow@.-.‘w% ik, 1%-’- 277
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR

§

352 4e5-3837

DIRECTOR Daytime Phona #



