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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOR{\_TIONS

1. Corporation

Name

DOCUMENT # 440507
PARKER-FRENCH ACE HARDWARE, INC.

Principal Place

ALVA FL 33920

of Business

14308 PALM BEACH BLVD.. SE

Mailing Address
14308 PALM BEACH BLVD.. SE

FT MYERS FL 33905
us

FILED
- Apr 23,1999 8:00 am
| ecretary of State

! 04-23-1999 90201 017 ***150.00

ETRAPTERUAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/14/1973
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-1494621 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.
27

. Certifcate of Status Desired im)

$8.75 additicnal

Fee Required

;.]
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
E ?s-l ) “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;| [;5-1 3;1 E‘ Personal Property Tax. Oves [ONeo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
PARKER, JOSEPH R.
2081 STYLES RD . 82| Street Address (P.O. Box Number is Not Acceptabla)
AVARLSND D) 5
i GRS I 84 Cily FL Iss| Zip Code

607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regis Nate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | apa ..ifations of, Section 607.05085, FloritbSbutes. [ l
SIGNATURE @, JoSEPH K, AR R, PR%!LW Yz Cie
3 , typifl or printad name of registared agent and litie if appicable. (NOTE: Registerad Agent signatura réguired when reinstating) 7 CJTE

12 i v OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE = MEmBE2, [ DELETE 11TTLE [Clchange [ Addition
NAME FRENCH, EDNA M 12 NAME

sTreeTADDREss| 1546410 ADMIRALTY CIRCLE 13 STREETADDRESS

CITY-ST-2IP NORTH FORT MYERS FL 14 CITY-ST-2IP

TIMLE P ] [ DELETE 21 TIME [QChange [ Additien
NAME PARKER, JOSEPH R 22 NAME

streerooress| 2981 STYLES RD 23 STREET ADDRESS
.omv-stze - | ALVAFL - - wmffome e -2 02 aCY-ST-ZP . R

TME v 'DELETE 31 TMLE CdChange  [J Addition
NAME FRENCH, ROBERT L 32 NAME

streeTanosess|  15464-10 ADMIRALTY CIRCLE 33 STREET ADDRESS

CaTy-ST-2ZIP NORTH FORT MYERS FL 34.CRY-ST-2P

TITLE T [] DELETE 41TTLE [Change  [] Addition
NAME PARKER, SANDRA J 4.2 NAME

streer aporess| 2981 STYLES RD 43 STREET ADDRESS

CITY-ST-2P ALVA FL 44 CITY-ST-ZIP

TE v {3 DELETE 51TITLE [JChange [ Addition
NAME FRENCH, ROBERT L., JR. SZNAME

smeeTanoress| 13256 2ND ST. S.E. 5.3 STREET ADDRESS

CITY-§T-2P FT. MYERS FL 54 CITY-ST-ZIP

TLE S [C] DELETE 6.1 TMLE [JChange [ Addition
NAME FRENCH, CHERYL L. B2NAME

smreeTaocress| 13256 2ND ST. S.E. 6.3 STREET ADDRESS

erv-stze... | FT.MYERSFL 64 CITY-5T-21P

14. | heraby certify that the information supplied with this filing doas not qualify for the 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 oath; that t am an
officer or director of the corparation of the receiver of trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if change

SIGNATURE:

on an attach an address, with all other like empowered.

o

CR2E034 (11/98). ..

ND/fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Teacinl Pherse, Possveer_Uf12]79 (1) 4-375%

Daytime Phene #



