FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

oo oo | Apr 15 1998 8:00am
PO Seacretary of State
ANNURL REPORT DIVISION OF CORPDRATIONS S e Cretary Of State

DOCUMENT # F42612 (4)

REPLACEMENT HARDWARE MANUFACTURING, INC.

AR AR A

Principat Place of Business Mailing Address

$00 WEST GATH STREET
P O BOX 5226
HIALEAH FL 33014

P O BOX 5226
HIALEAH FL 33014

S00 WEST 84TH STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/31/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 20] 59-2206319 ~[Not Appiebia
Suite, Apt. ¥, elc. Suite, Apt #, eic,
_] ) i ’ uie 0 o B. Certificate of Status Dasired | $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 may Be
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—EI 25 20 ;] Personal Proparty Tax dug June 30. O Yes No
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SOUIRES, MARY E 81 Name
5520 SW 183RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL
B3
84| City FL ,le Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, In tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signale. hypad o prited name of regatersd Spenl .l tifke i appicabla (NOTE- Repistared Agent aignature requirad whem reinsiating) DATE

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

THLE — 8D [T DELETE 11 TIFLE [ Change L Aadition
RAME BOLES, MARETHIA D 1.2 NAME

sreetaponess | 5520 SW 183RD AVE 1.3 STREET ADDRESS

CY- -2 FT LAUDERDALE, FL 00000 14 CIY-ST- 2P

Wi ~PD 1 DELETE 21TME [T Chage [T Addition
NAME SQUIRES, MARY E 2.2 NAME

sincer acoeess | 5520 SW 163RD AVE 2.3 STREET ADDRESS

CHY-ST-ZP FT LAUDERDALE, FiL 00000 2.4 CITV-51-2IP ‘
TINE [J pecEre 31 TILE [T Change [ Adaition
NAME 22 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P

THLE [J betere LA TITLE [JChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 4ACITY-ST-2P

TIIE ] oeLete 5.1TLE [Jchange [T Addition
NAME 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

CrY-5T-2% 5.4 CATY-ST-ZP

TITLE T oevete 61THLE I Change [T Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CiTy- §1- 2 ~ f s4cimy-sT-2p

14, | heroby
ingicated on this annual report of suppl
officer or director of the corporation or the receiver or trush

cerlifg 1hat the information suplplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
i emental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
arm pap execute this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (1097)

' iMary E. Squires/Pres 4/9/98 2nc_£ea b



