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

-PROFN
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 358458

1. Corporztion Name

BRENTWQOD HARDWARE, INC.

Principal P ace of Business

3302 PEARL §7
JACKSONVILLE FL 32208-2043

Mailing Address

3302 PEARL ST
JACKSONVILLE FL 32208-2043

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 046 ***150.00

NRER TR

DC NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed

08/17/1970
—2.-Principa: Piace of-Business — - 2a-Mailing Address — ——— -~ |~4~FEFNumber - “Applied For
[21] 26] 58-1509020 Nol Appiicable
Suite, At #, etc. Suite, Apt. #, elc. iti
_‘| P 5. Cerlifcate of Status Desired O $8.75 AMditionat
22 _2—7_| Fee Required
City & State City & State §. Electich Campaign Financing 0 $5.00 11ay Be
E El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8, This corporation owes the current year ntangible
m lE‘ Z_Ql m Persor al Property Tax. O ves 1JNe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| MName
HiL, CARL M 82| Street Acdress (P.O. Bor Number is Nat A b
| 0. t tabie
3302 PEARL STREET reet Ac'dress ( o» Number is Not Acceptabie)
JACKSONVILLE FL 32206 83
84| City FL Issl Zip Code

11. Pursuzni fo the provisions of Sections 607,050z and 607.1508, Fiorida Stalt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apg ointment as req stered
agent. + am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

Q033785

SIGNATURE
Slgnature, typed or pnnted na ne of registered agent and bitle 1f applicable. {NOT Z: Registered Agent signature reqi ired when reinstating} DATE 8
12. QFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =2}
TILE [ [ DELETE 1ATITLE - . Cichange [ Addition -
Twwe | PAFFORD, MAMIE IRENE 1.2 NAME 3
sweeraooress| 15775 SAWPIT RD. 13 STREET ADORESS g
arvstze | JACKSONVILLE FL 1ACTY-57-2P &
TME PS [] DELETE 21 TITLE [IChange  []Addition | ¢
NAME HILL, MARVINE | 22 NAME
streer aporess| 15775 SAWPIT RD. 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI. 2 4 CITY-ST-ZIP
TIE D [ DELETE 3.1 TTLE [JChange [ Addition
NAME HILL, CARL M. 3.2 NAME
sweersoomess| 15775 SAWPIT RD. 33 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 34, CITY-ST-ZIP
Tme [J DELETE 4.1 TIMLE CJChange  [[] Addition
NAME 4.2 NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P .
TITLE 1 DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 36 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TITLE ] DELETE 61 TILE [C]Change [ Addition
NAME £ 2 NAME
| streer aooress| - - 6.3 STREET ADDRESS — i
CITY-ST-ZIP 6.4 CITY-ST-2IP

14 1 hereb certify that the informal on supplied wit this filing does not gualify for the exemption stated if Section 119.07(3){i), Florida Statutes. | further cartify that the inlormation
indicate d on this annua! report cr supplemental ainnual report is true and accurate and that my signatt re shall have th same legal effect as if made ur der oath, that | .tm an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

o~

7N
ChtHd
HTED

IGN.
IV s e

Ay 5= FF

Date

(Fepgz? 2o




