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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B, Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # 594049

1. poration Name

HALL HARDWARE & SUPPLY, INC.

@)

PN

Mailing Addrass

15858 5.W. WARFIELD BLVD.
P.O. BOX 87
INDIANTOWN FL 34856

Principal Place of Business
15858 5.W. WARFIELD BLVD.

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/22/1878
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
21 Roe  [2¢] 59-1864714 Not Applicable
Suite, Apt. ¥, efc. Suite. Apt, ¥, stc. N 8.75 Additional
;;] "z‘j"l 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy ee
’;l ’2;] Trust Fund Centribution Added to Fees
Zip Country 7ip Country 8, This corporation owes or has paid the curregt year Intanglble
24 ;l —2_;| ;ﬂ Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Ajeni
DAVIES, ALEPH H Ceon 81| Name
M - 1 5705 Buo 9_1 ﬂug_ 82| Street Addrass (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
83
84| City FL ul Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement lor theé purpose of changing iis registered
office or registerad agonl. or both, in the State of Florida Such change was authorized by the corporation’s board ot directors. | hereby accept the appointment as registered

Signatins tped or panied name ol registered et and [t 1§ ARFACHEC

[HOTE: Registarad Agenl signatura required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PDST [ BElETe TATE [T Change L] Adorion
RAME DAVIES, ALEPH H. 12 NAME

stweeranoness | 15858 5.W. WARFIELD BLVD asmeraness | 1S 700 S 0> Thmeld Ao e .

CITY-51-2P INDIANTOWN FL 14 CITY-51-2P ‘
e T-T OELETE 2110LE T Change L] Addition |
RAME 2.2 KAME

STREET ADDRESS 23 STREET ADDHESS

Cify-51-2¢ 2 4CITY-ST-21P :

MLE [T DELETE 31T0LE LI Change  [_J Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CATY-ST- 2P

TME ] oecere 41 TIE [J Change ) Addition
MAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44 CITY-$T-2

TILE ' 1 DELETE" S1TTE - Vi [T change” L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

©ITY-§T- 2P S4CTY-ST-2P

e [T OELETE 61 TITLE L changs ] Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51- 2 64 CITY-1-2P

Indicated on 1his annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if ehanged. or on an attachment with an addrass.

14. | heraby cenify that the information supplied with this iing does not qualily for the examgti‘on siatad in Secp&io'?rlng.(i;(a)(i). Flri:srida; S;'atutles. i!ffurﬂ:jet ceg;fy Ihlart' t{}f ;nlformation
at my signature shal have the same legal etect as If made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in

CR2E034 (1097)

3lualey  SLrs§7-2220




