FIL!Z NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris

Secretar s of State
DIVISION OF C ORPORATIONS

DOCUMENT # §22046

1. Corporatim Narme

ROSS-AMERICAN HARDWOQDS, INC.

Principal Plase of Business

7 EAST UINCOLN AVENUE
LAKE WALES FL 33853

Mailing Address

7 EAST UINCOLN AVENUE
LAKE WALES FL 33859

_

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 050 ***150.00

IR

Suite, Apt. #, etc.

26]

2
2

us us DO NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualifed
05/17/1979
2. Principal Place of Business 2a. Mailing Address . FEI Nuriber Applied For
21 59-19 16591 Nol s ppicable

Suite, Apt. #, etc.

$8.75 Ad iitional

pos }1 . Certifcaze of Status Desired O ee Required
City & State City & State . Electior Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry . This coiporation awes the current year lntangible
24 25 29 30 Personal Property Tax. es CINe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
BARNHART, E. W.
7 EAST UNCOLN AVENUE 82| Street Ad iress (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 33|
‘H City | 85| Zip Code
FIL

71. Pursua 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-hamed ca-poration submit s this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was ruthorized by the corporztion's board of directors. | hereby accept the applintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne of regisiered agent and biie it applicabie (NOT\E_RegIslered Agent signatura reql. red when rainstating) DATE

12. OFFICERS ANL) DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TITLE PST [0 DELETE LI TITLE [JChange [ Addition
NAME BARNHART, E. WM. 1.2 NAME
emeersooress| 48 COYER ROAD 13 STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 1400Y-STZP |
TME ] DELETE 21TILE [CjChange ] Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREETAGDRESS
CITY.ST-ZIP 2.4 CITY-ST-ZIP
TITLE ] DELETE 34 TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
GITY-5T-2IP 4 CITY-ST-21
TITLE L] DELETE ﬁ 43.1 T{lzTLE ClChange [ Addw
NAME 4.2 NAME
STREET ADDRI S§ 43 STREET ADDRESS
CITY-§T-ZiP 44 CITY-ST- ZIP
TILE [ DELETE 5.1 TITLE [DcChange [ Addition
NAME 52 NAME
STREET ADDR 58 53 STREET ADDRESS
CITY-§T-2IP _I 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE 7] Change [C] Adeitian
NAME 52 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14, [ hereay certify that the informz:tion supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indica‘ed on this annual report or supplemental annual report is true and aczurate and that my signature shall have te same legal effect as if made | nder ¢ath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered Ic execute this repart as re quired by Chapter 607, Florida Statutes; and thet my name appe-ars in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE: 4’255

Y a57er P ITFFTLST

CR2E034 (11/98)

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytma Phona #




