PROFIT
CORPORATION
ANNUAL REFORT
DIVISION OF CORFORATIONS

1996 o

FILE NOW: FILING FEE AFTEB_MAY 118 $225.00

FLORICA DEPARTMENT OF STATE
Sandra B Morntiam
Socretary of State

DOCUMENT # 428273 (7)

1. Corporation Name

ACE HARDWARE INC

— | T T

Principa! Place of Busingss Mzui;é .l';.dd'ess
110 NW 10 ST 190 NW 10 ST
P.O. BOX 143 P.O. BOX 143
QCALA FL 34478 QCALA FL 34478 e R
us us 4. Date Incorporated or Qualified 3a. Date of Lasl Report
06/12/1973  04/21/1895
2, Principat Flace of Business | 2a. tMaling Adchess 4. eI Nomber Applied Far
21] 28] . S ,,,,,59.’1453339 Not Appicable
Suite, Apl. 4, etc | Suita, Apt #, el 5. Certificate of Status Desi-ed O 5875 Add_mona!
E 27] Fee Required
City & State | Gy State 6. Etecton Campaign Financing 0 $5.00 May Be
23 . 29] Trus! Fund Contribution Added to Fees
ap Country Eq's] . Country 8. This corporalon has hatibity for intangible tax under s 199.032,
241 —2?[ 291 30[ Flonda Statutes Wves [JNo
’ 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
CAMP, GENE B 82| Street Address (P.O Box Normber 1s Not Acceplat i)
110 N.W. 10TH STREET o .
OCALA FL 34470 83
fea] Ty I 85] zip Code

A7 QatyZand 6071508, Fiorida Statutes, the abiove-named corparation submils this statermenl Tor the purpose of changing its registeraed office
’,’ 'da. Such change was autharized by the comporation's board of directors. | herety accept the appointment as regislered agent. | am
7 g ¥ 3 gl g e

or registered ag
4 ction 607 0505, Fiorida Sta'utes

familar with, an

SIGNATURE _

CR2E(34 (12/95)

: A e A s Pappisamie T NOTE He gt Agend s e n e Dader v Mg Tpate
12, OFIGEAS AND DIREGTCRS - 13, o ABHITONS /CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD [] DECETE 11THLE [0 Cange  [J Addtion
NaME CAMP, KEVIN B. 12 HAME
STREET AJDRESS 110 NW 10TH STREET 13 $TREET ADDRLSS
Gy 5170 OCALA FL o L4GI-5- 20 o B )
TILE VD [ DELETE 2T [ Change [ Aadition
NAME CAMP, GENE B. 27 NAME
STHEET ADZRESS 110 NW 10TH STREET 23 STRCET ADDRLSS
| Cre-stoze OCALA FL o  Yeeownstw .
TITLE [] DELETE F1TLE [ Chaage  [] Addicn
HAME a2 mat
SIRLLT ADDAESS 33 SIRE] AUCRESS
CHY-ST-7P o o lssomestwe | -
TITLE [ DECETE 4L [ Change [ Addition
RANE a7 NAME
STREEN ADDRESS 4 STREET ADDRESS
LITY-ST-2P o 7 aecmy stae | -
TIE [] DELETE 5 1TILE [ Cnange  [C] Addtion
NAME 52 hawte
STREE! ADDRESS 53 SIHELT AODRESS
Cliv-§1-21 B  Mseevsiw | _
niLe [] DELETE 6 L TILF [ Charg: [ Addilion
NAME B% NAME
STREET ADDRESS B3 STREFT ATDRESS
CIY-§T- 2P B4CNTY-51-2F

P —
Miedd with this fiting#

14. | do hereby cedify that the information su
certify that the information indicate
cath; that | am an officer or direct;

v q[amy furnished and does not qualily ior the exen iphion stated in Section 118, 07{3)k), Florida Statates. | turther
ementat annual report is trug and accurate and that my signature: shall have lwe same legal effect as if made under
eiver or truslee emipowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name

nt with an address,
2-297 58 (I0¥) 750 B

NG GFFICER OR DIRECTCR [yt Phor #




