FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FOREST CITY HARDWARE, INC.

DOCUMENT # 402;33 (3)

Principal Place of Business

1122 W. HWY. 436
ALTAMONTE SPRINGS FL 32714

Mailing Address

1122 W. HWY, 436
ALTAMONTE SPRINGS FL 32714

A A O A

24] 2¢]

9] 30]

Fiorida Statutes Yos [JNo

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 B 58-1408001 Not Appicable

Sulte, Apt. #, etc. Suite. At #, elc. 6. Cerlfficate of Status Desired (] $8'75 Adc!blional
22 EI Fee Required

City & State City & State 6. Election Campaign Financing $5‘00 May Be
23 ;El Trust Fund Contribution Added to Fees

7ip Country 2p Country B

. This corporation has Iiab[;l_\et?& intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

PHILLIPS, JAMES R., JR.
2318 SUMMERFIELD RD.
WINTER PARK FL 32792

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

or registered agent, or both, in the State of Florida. Such cha
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its. registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registervd agent. | am

SIGNATURE I .

L Sigratire, typed o printed name of registered agart and 1 e if applicatis {NOTE" Ragistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE PD ] DELETE 11TINE 3 Change ] Addition
KAME PHILLIPS, JAMES R., JR. 12 NAME
STREET ADDRESS 2318 SUMMERFIELD RD. 13 STREET ADDAESS
GITY-S1- 2 WINTER PARK FL 14 CAY-S1-2P
TnF STD [] OFLETE 2 1 TILE [ Change [T Addition
NAME PHILLIPS, PATRICIA M. 22 NAME
STREET ADDRESS 2318 SUMMERFIELD DR. 23 STREET ADDRESS

| omv-sr-ze | WINTER PARK FL 24 CTY-S1-2P
TILE [] DELETE 2 1TILE [J Changt ] Addition
NAME 32 NAME
SIREET ADORESS 33 SIAEET ADDRESS
CITY-81-21P 34CITY-ST-ZP
TINLE [} DELETE 41 TILE [ Change [ Additon
NAME 42 NAME
$TREET ADORESS 43 STREET ADDRESS
Clly-51- 2P 44CTY-51- 2P
TILE [} DELETE 51TiILE [ Change [} Addition
NAME 5.2 NAME
SIREET ADDRESS 53 SIALET ADDRESS
Ny-S1-2P 54CITY-81- 2P
TITLE [T] OELETE 6.1 TI7LE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CAY-S1- 2P 64CTY-5-21P

appears in Block 12 or Block 13 if cha

SIGNATURE: _ .

1 attachment with an address.

Tl Pt paes e

PED DR PAINTEG NAME OF BIGNING OFFICER OR DIRECTOR

Date

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), 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
oath; that | am an officer or director of thg-Qorporalign or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(Pi¥erv323

Daytime Proce #

CR2E034 (12/95)




