FILED
it | Mar 06 1997 8:00am

ANNUAL REPORT Secretary of State

o 1997 o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 694792 (3)
STRICKLAND'S 1GA & ACE HARDWARE, INC.

o e of e T T N Ao l l"""l"”ll""l"lllll II“I"II III"III”WI lml III"IIII“I”

NORTH HIGHWAY 20 NORTH NORTH HIGHWAY 20 NORTH

CORPORATION

P. 0. BOX 88 P. O. BOX %8
BRISTOL FL 32321 BRISTOL FL 32310008
3. Date Incorporated or Qualified 3a. Date of Last Re
2, Privcipal lace of Business 2a. Mailing Address 4, FEI Number Apgplied For
A B
£ N | B £9-2173206 Not Appiicable
Suite, At ¥, Cc Suile, Apt. #, efc iti
— b f o uie An e B. Cerlificate of Status Desired O $8.75 Additional
22 e 1 Fee Required
| Cily & Siale . Ciyssate 6. Election Campaign Financing $5.00 may Bo
230 39].. . Trust Fund Contribution Added 1o Fees
i __ Gounlry L Country 8. This corporation has figbility for imangible tax under s. 199.032,
24 s 20| 30 Florida Statutes Clves [Ino
9, Name and Address ol Current Registered Agent 10. Name and Address of New Rogistered Agant
81| N
EOITH C STRICKLAND ame
NOHTH AMIN STREET. STATE ROAD 20 82| Strest Address (P.O. Box Number is Not Acceptabla)
BRISTOL FL 32321
a3
84| City FL g5} Zip Code
1L Parsuant 15 the provisions of Seclions 607 0607 and 667 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regisiered

office or registennd agant, o boln, in the Stale of Harida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agenl Faen familar with, andd accepl the obligations of, Section 607.0505, Florida Statutes

SIGMATURE _ N e
o J "f“f',,,'ffi,',i:,',,“5"‘",ﬁ‘ o 14 r--r‘-‘m:vlu'_a_v_-l_nt ol itle: - appieatle [NOTE: Fegistered Agent signature required when reinstating) DATE -
(A2 ofTick kg AND DR GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
. | sp [T oner 11T1LE [T Crange [T acditon | &5
HAME STRICKLAND, EDITH C 12 NAME b
st aontss | NORTH MAIN STREET, STATE ROAD 20 1 STREET ADDRESS g
| orvesioe | BRISTOL FL 14 CiY-ST-2P &
F PD [ ] pecETe 21 THLE [J Change — [_] Addition |0
NAME STRICKLAND, EH 22 NAME
smierenontss | NORTH MAIN STREET, STATE ROAD 20 # 3 STREET ADDRESS
oo | BRSTOLRL mesr-zw
i [T DeLete J1TILE [J change  [J Addition
HAMI 32 NAME
STHEE | ALIDHE 59 3 3STRECT ADDRESS
S L 34511y S7- 2P
i [ DELCETE 41T [T Change ™ [J Adgition
Haht 4.2 NAME
SIREELADIRESS 4.3 STREE) ADDRESS
iy s e ] 44LTY-§1- 2P
m: o [T CELETE 51 TILE [JCharge ] Additian
plahg 5.2 NAME
SIHEE § ATRESS 53 STREET AQDRESS
CIY-§1 2P R 54 CITY-$1- 2P .
me S [T oeeere 61TITLE M) Change || Addition
N 6.2 NAME
STREET ADISESS 63 STREE? ADDRESS
| Girv-si-7p 6ACITY-ST- 7P

14, | o hareoy cenity that the infornalion supplicd with 1is Tling does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcateo oo thes ansual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'ficer or d mclor ol the corparabio empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears 1 Block 12 of Block ]}@;hzm , an address.
L 9 !

SIGNATURE: R e R IR AN B b 3-4—77

SIGNATURE ARG TYPEL OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Tate Baytna Prann #

e = 3 .



