FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ege T ) FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 484377 (7)

1. Corporatan Name

SUNSHINE TRUE VALUE HARDWARE, INC.

|

Boncipat Place of Basiness

(e

Mailing Address

2732 S0. FIRST 8T. 2732 SO. FIRST ST.
P O BOX 529 P O BOX 529
LAKE CITY FL 320567523 LAKE CITY FL 320567529 3. Date Incorporated or Qualified 3a. Date of Lasi Report

09/09/1975 03/22/1995

2. Piinipal Place of Busincss ‘Za. Mailing Address 4. FEI Number Applied For
2 lee] 59-1621811 Not Applicable
- Sute, At #. el | Sute Apl ¥, etc. 5. Certificate of Status Desired X $8.76 Add‘itional
22—1 L L 2ﬂ Fee Required

City & Stata | __ City&State 6. Election Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Foas
o | Country | & | Country B. This corporation has kability for infangible tax under s 199.032,
|24} 25| e 3] Florida Statutes O ves ONo
' """g. Name and Address of Curr ent Rogistered Agent 30, Name and Address of New Replstered Agent
81§ Name
M“.TON, AC 82| Strect Address (P.O. Box Number is Not Acceptable)
2732 80. FIRST ST.
LAKE CITY FL 32056-7520 &3
84! Ciy FL ]ssl Zip Code

M43, B 1 the provieens af Sactions B07. 0502 ano 6071508, Fjonda Slalules, the above-named corparation submis this staternent for Ihe purpose of changing its registered office
o registered agent, o both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent. | am
farsi i with, and aseept the abligations of, Section 607 0505, Florida Statutes.

SGNATURE

I ey Gl oo gt e ot Fori et age @t e i gl TUNORE Fugstenad At Sgnatre. requind when rénstatiogh o OATE &
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 =]
e Y e R LI DECETE 11 TILE [ Change [ Addition g
HANE MILTON, A C 12 KAME 2
SIKFE ATOHESS 2732 SO. FIRST ST. 13 STREET AODRESS a
CHY-ST-7I  _LAKECOYFL . N 14C01Y-51- 2P &
e 8T (] CELETE 2 1L [ change [ Addition | O
MR MILTON, MEARL 22 NAME
SIREET ATORESS 2732 SO. FIRST ST. 23 STAEET ADDRESS
| Cly-STaR LAKECITY FL o 24CITY-51-21P
.t v [ DELETE 3 1TITLE e [] Change ] Additon
s MILTON, AC. J 32wk
SIMEET ALK G5 HILLCREST ROAD 33 STREET ADDRESS
Conestae | LAKECITYFRL 34 018720
Nk [ DELETE 41TIME [J Change [} Addition
NAKE 47 NaME
Sttty | ADURTAS 43 STREET ADDRESS
L T VO O = 44CHY-ST-7P
1L [T} DELETE 5 1TIE [ Change [ Addition
NAME 52 NAME
Sk EANDRES, 53 5TREET ADDRESS
eirsear | L 540TY-S1- 2P
TLF [C] OELETE 6 1TILE [ Changz  [[] Addition
hitbE 6.2 NAME
STHREL] ALDRESS 63 STREE] ADDRESS
lenwstae | . 64LIY-50-2IF
14, | hareby certity that the information supphed with this filing s voluntarily furnishec and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | furlher

certily hat the: information inclicatg
oath; that 1 am an officer or diregtlr
appedans in Brock 12 or Black

SIGNATURE:

n this annual report or supplomental annual repert is true and accurate and that my signature shal have the same Jegal effect as if made under
f the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

anged, or an an attachment waith an acdress

A4, 7 A. C, Milton, President 03-08-96__ 904-755-2660

5E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiate Déytane PTicns ®




