FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # 432213 (7)
1. Corporation Name
TOFFALETTI HARDWARE, INC.
FAP(ir\Cipal Place of Business Mailing Address Il““""“““l ||||| lIll’ “I“ |“|Il||‘|l|“||l’|l‘|" |ml||||”||i
304 N. MAGNOLIA AVENUE 304 N. MAGNOLIA AVENUE
OGALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualified  § 3a. Date of Last Report
08/03/1973 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2—1] PZ?I 59"1479804 Mot Applicable
Suite, Apt. 4, otc. Suite, Apl. #, efc, 5. Certificate of Status Desired O $8.75 Additional
?il ;ﬂ Fes Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
m 51 Trust Fund Contribubon Added o Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under & 189.032,
24] 25 |20} 30 Florida Statutes [ ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPONTAK, VINCENT P. B2 Streot Address (P.O. Box Number is Not Acceplable)
304 N. MAGNOLIA AVENUE
OCALA FL 34475 83
84| City F L Iss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits his slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cnan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
farniliar with, and accept the obligations of, Section 607.0505, Horila Statutes.

SIGNATURE . - _ s . R
Sigratars typed o prnled name of regislerad agent and ile it epplicabk, NOTE: Registered Agent signatura required whan reinstating: DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
s STD [ DELETE 11TITE ) Change [ Addition  §+—
NAWE SPONTAK, JOHN C 12 NAME 3
STREE1 ADDRISS 304 N MAGNOLUA AVE 1.3 STREET ADDRESS a
CHY-ST-2P OCALA, FL 00000 1.4 CITY -§T-21P o
ITLF PD {CJ DELETE 2.11LE [} Change [ Addition &)
HAME SPONTAK, VINCENT P. 22 NAME
smeereporess | 304 N. MAGNOLIA AVENUE 23 STREET ADDRESS
oy -ST-2P OCALA FL 24 CI1Y-ST-2P
TILE [C] DELETE 3 1 TITLE [0 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI1-21IP 34CITY-§1-2I°
TILE [ DELETE 41 TITLE [ Change  [] Addition
HEME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
GHY-§T-2F 4400Y-8T-2I7
TI0LE [ DELETE 5 1TITLE ] Change ] Addilion
NAME 5.2 NAME
STALE | ADDRESS 6.3 STREET ADDRESS
CiIy-SI-7IP 54 (TY-51-2P
THLE [ DELETE 6 1TITLE [ Change  [] Adaition
NAMF 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
| Cv-sT-2P §4CIY-ST-7P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it macke undes
ocath; that | am an officer or director of the corporation or the raceiver or trustee empaowered 10 executs this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . AT Z7 (7. _ 726 _“_:_Zé.ﬁéﬁ?)é? ~X77_
GNATURE AND TYPED OR PRI Al of EioniNG OFFICER OR DIRECTOR Date Daure Prone ¥
e a# x 1 - C S am wr—ad )




