SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON DR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1997

PQEYMENT # 570369

GULF COAST TRUE VALUE HARDWARE, INC.

®)

Principal Place of Business

975 § MCCALL ROAD
ENGLEWOOD FL 34223

Hailing Address

975 § MCCALL ROAD
ENGLEWOOD FL 34222

FILED
Aug 08 1997 8:00am
Secretary of State

AN A AR AN B

DO NOT WRITE IN THIS SPACE

&. Dato Incorporated or Qualified 3a. Date of Last Report

05/01/1978 04/26/1996
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 50-1818167 Not Applicable
,Apt. #, X Suite, Apl. 4, etc. iti
Sutte, Apt. #, etc uite, Ap elc 8. Cerlilicate of Status Desired D 38'75 Additional

22 [27]

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 - m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
37! : _z—ﬂ E] ?(fl Perseonal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
WEST, BARBARA 81| Name
875 S. MCCALL RD. 82| Street Address (P.0. Box Number is Not Acceptable}
ENGLEWOOD FL 34223
83
B4| City 85| Zip Code
FL

agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Seclions 607.0002 and 6071508, Florida Statutes, lhe above-named corporation submits 1is statement for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

W el T I A N I NI Y 4% R I T

infermation indicated on this annual roport or supplamental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or Truslee empowered to exocute 1his report as reguired by Chapter 607, Florida Statutes: and that my name

BAetARM B wotsT

Sronatro. typed or prinied namic ol 1egaierod agnnt and fic 1| alyhcable (NOTE Hogistorod Agont signators (oquited whon rensiatng) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
Tne PD LT DELETE 11TILE [T change [T Addition g_
NAME WESTJR., JOHN M. 1.2 NAME é
streer aporess | 1720 LARSON STREET 1.3 STHEET AGDRESS o
orv-st-2e | ENGLEWOOD FL 1400Y-51-29 &
MLE viD CJ pevere 21TLE [Jchange [ Addition (&
NAME WEST, BARBARA 22 NAME
steer Aporess | 1728 LARSON STREET 23 STREE] ADORESS
CITY-51- 2P ENGLEWOOD FL 2 4CITY-§1-21P
TTLE [T oeiete B1TMLE [ Ichange [T Addition
NAME 3.2 NAME
STREET ADDRESS J 39 STREET ADDRESS
CiTy-ST- 2P o 3.4, CITY-57-71P
TIMLE [J oELete 41 WILE [Jchange 11 Addition | =
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-ZIP 44 GITY-ST-21P
TITLE [T orETE 51 TIILE ‘[ Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 §ITY-ST- 2P
LE [T oeLere 6.1 TI1LE [JChange T[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
clry-S1-2IP 64 CITY-5T-24
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

F o B D Py o



