FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIg:c:;BgO‘:PS(::ZTIONS Secretary Of State
DOCUMENT # 557431 (4)

1. Corporation Name

TURNERS ACE HARDWARE & NURSERY, INC.

OGO AR

Pancipat Place of Business Mailing Addrass
9116 ATLANTIC BLVD 9118 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1978
2. Principal Piace of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 26] 59-1785701 Not Applicable
Suita. Apt. ¥, atc. Suite, Apl. ¥, elc. ] ) $8.75 Additional
_I ;I 5. Cerlificate of Status Dasired D Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
2p Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 E m Persona! Property Tax due June 30. [ es OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TURNER, SHELBY L 81| Name
9118 ATLANTIC BLVD 82| Street Address (P.0. Box Number && Mot Acceptable)
JACKSONVILLE, FL
32211 1)
B4| City FL Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slpnalure, typed o pretéd name of rogrsierad egent and tille i applicatie {NOTE: Registered Agam aignalure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T peeeve T1TILE [ change L] Addition
NAME TURNER, STEVEN G 1.2 NAME
sreeranoress | 9118 ATLANTIC BLVD 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 00000 1ALTY-5T-2P
e § [T DELETE 21 TMLE [T Chamge ] Adcition
NAME TURNER, MARY L 2.2 NAME
saeer aonaess | 9118 ATLANTIC BLVD 2 3STREET ADDRESS
CitY-S1-21p JACKSONWVILLE, FL 00000 2ACITY-§T- 2P
TME ' [T OELETE 3ATILE [ Change L] Addition
NAME TURNER, MICHAEL D 32 NAME
staeer aooress | @918 ATLANTIC BLVD 33 STREET ADDRESS
CITY-5T-2P JACKSONWILLE, FL 00000 34.CTY-ST-2P :
TILE P T DELETE A1 TILE [J Changs L) Addition
NAME TURNER, SHELBY L 4.2 NAME
staeet acoress | 9918 ATLANTIC BLVD 43 STREET ADRESS
CITY-§1-21P JACKSONVILLE, FL 00000 44ITY-57-2P
TITLE g [J DELETE 5.1 THILE [Jchange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QTY-S1- 2P 54 GTY-5T- 2P
TITiE L7 DELETE 6.1 TLE . L] Change ™ L] Addition
NAME 62 NAME
STREET ADIRFSS 6.3 STAEET ADDRLSS
GITY - §T-2IP 6.4 CITY-5T-2IP

the exarnptlion statad in Section 119.07(3)(t), Florida Statutes. | further certify that the information
Lurate and that my signature shall have the same legal effect as if made under oath: that | am an
execule this report as raquired by Chapter 607, Florida Statutes: and ihat my name eppesrs in

kN DT by 24 777/

14, | heraby certity that the information suppliad with this filiggfdoes not quah
indicated on this annual repon o supplementajfannual
officer or director of the corporgl r the re
Block 12 or Block 13 If ¢chan,

IRENMATIIDE. /

CR2E034 (10/97)



