PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

570369 (9)

GULF COAST TRUE VALUE HARDWARE, INC.

Principal Place of Business

975 § MCCALL ROAD
ENGLEWOOD FL 34223

Mailing Address

975 § MCCALL ROAD
ENGLEWOOD FL 34223

FILED

Feb 11 1998 8:00am

Secretary of State

0O A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. __05/01/1978
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 _E9-1818167 Not Applicable
Suita, Apt. #, alc Suite, Apl. ¥, elc. 3
P e Ap 6. Cerlificate of Status Desired O su'75 Additional
2 27] Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 may Bs
;5' 2;[ Trust Fund Contribution Added 10 Fees

ap Country ip Country 8. This corporation owes or has paid the current year Intangible
;1 2_s| _ R ;l 30 Parsonal Property Tax due Jure 30. ves [JNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

a1

WEST, BARBARA Name

875 S. MCCALL RD. 82| Street Address {P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223 =
B4] City

FL

ssl Zip Code

agent. | am familiar with, and
SIGNATURE

accept the ohlgatons af, Section 607.0505, Flonida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this slatement for the purpose of changing Its registersd
office or regislered agoni, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SFQUB'\W;GT’;-;\.IN(;;J"I(‘.-Hi:~6l‘-;(<lh‘| ‘u‘;jn‘n‘t- é‘l‘l(‘l‘?’iﬁia}xﬁi};l:ln (MOTE. Rogislered Agenl signalure fequifed when reinstating) DATE
12. OF F1GF 1S AND Diftl CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE PO {Toee 11 TTLE [T change [T Addition
NAME WEST,JR., JOHN M. 12 NAME
streer aponess | 1728 LARSON STREETY 1.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 14 GITY-51- 2P
L VID [T DELETE 219NLE L crange L] Addition
NAME WEST, BARBARA 22 NAME
smeet anbress | 1720 LARSON STREET 2.3 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 2.4000Y-51-2P
e CJ DELETE 31ITLE [ change [ Addition
e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.CIYY-51-2P
THLE | MIEHIE S1TIE [ crange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
GITY-ST-2IP 14 CITY-5T- 2P
TImE ] otLETE 51TITLE [J Change  [_J Addition
HAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-21p 54 Cfty-51-2P
e T bELETE 61 TINE O crange [ Addition
NAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDAESS
eiY-ST1-2p £4 GITY-5T-2P

SIGNATURE: ___

B onvonc—- €. U

LARBARS £. WesT

14. | hereby cerlily thal the information suppliod with this filling does not qualify for the exemptlion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporabion or tho rocevor of trustee ompowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

LS IAF Qyl-yu -1%07

— sl Y p——

CR2E034 (10/97)



