FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW; FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # GB358

1. Corporahon Nar

HOPKINS CONTRACT HARDWARE, INC.

(3)

MR

| Frincipal Place of Business
6140 EDGEWATER DA
ORLANDO FL 32610

Mailing Address

6140 EDGEWATER DR
CRLANDO FL 326104860

3. Date Incorporated or Qualitied

10/04/1883

3a, Date of Last Report

04/22/1996

- 2. Pancipal Plane of Business 2a. Mailing Address 4. FEI Number Applied For
2] el 50-2325432 Not Applicable
Suite, Apt K, et Suite, Apt. #, etc. - ] $3.75 Additionat
2 21 3 ;;I B. Certificate of Status Desived D Fae Required
.. Gty & Stre | Cily & Stata 8. Election Campaign Financing $5.00 May Be
?}l,,,. I 'E‘ Trust Fund Contribution Added 10 Feas
7ir . Gountry 2ip Country 8. This corporation has kabliity for intangible tax under 5. 199,032,
e e 25] - m a Florida Statutes Yos [JNo
o 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOPKINS, MARTIN M. 81] Name
815 B'SHOP WVE B2] Street Agdress (P.0). Box Number is Not Accaptable)
ALTAMONTE SPRINGS FL
83
84 City FL 85| Zip Code

| 19, Pursuant & the provisions of Seclions 607.0602 and 6071508, Florida Statutes, ihe above-narned corporation submits this statemant for the purpose of changing its registared
ofl 28 or regstered agent. or hath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept 1hé appointment as registered
agent | am farshar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHRE _

alte, typed or ,Tn:mdrnnw ol tegus-ered agant and litle i applicatikz

{NOYE' Registerad Agant signature requirad whan reinslaling)

DATE

appears in Black 12 o Block 13 if changed, or

T OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
PO | RETEG TTILE [ Change T Addition | &5
KAME HOPK'NS. MARTIN M. 1.2 NAME §
siueet anveess | 915 BISHOP DRIVE 1.3 STREET ADIDRESS &
ee s e | ALTAMONTE SPRINGS FL 14 0TY-51-2P &
T [ [T DELETE 21TIE [JChange  LJ Addition | O
NawsE HOPKINS, LORAN M 2.2 NAME
stert sooness | 935 BISHOP DRIVE 2.4 STREET ADORESS
cvse.ze | ALTAMONTE SPR, FL 00000 2 4CITY-ST-2F
T L' T DeETE 31TITLE [ thange . L] Addition
HaME HOPKINS, MATTHEW, M 12 NAME
sierrancrrss | B46 N JERIGO 43 $TREET ADDAESS
o size | CASSELBERRY FL 34 CITY-ST-21P
L [T DELETE L1TME [ 3 Change L] Addition
NaME A. 2 NAME
SIREET ALLHESS 4.3 STREET ADDRESS
CHY-§1. 7P 44 CITY-§T-2IP
R B [ DELETE 51 TIMLE [Jchange [ Addition
KM 5% NAME
STHLET ADDRESS 53 STREET ADDRESS
Y- S1- 2P 54CITY-81- 2P
e o [J DELETE 6.1 TITLE [ Change L] Addilion
NAME 6.2 NAME
STHEET AUDRL 6.3 STREET ADDRESS
| omv-srze o 64 CIY-$7-2IP
14. | dio horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | furthar certify thal the

informacion ingheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of chreclor of the corporation or thé receiver or rusleg empowered to execute this reporn as required by Ghapter 607, Florida Statutes, and that my name
an atlachment with an address.

o | LORAN B FHOPKIWNS, SEC

4-15-97 407-299-7199

SIGNATUREQ mw'&ﬂ

SIGNATURE AND TYPLDPO

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phont #

OOOOLTD




