FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

Jan 23 1998 8:00am
Secretary of State

1, Corparation Name

NEIGHBORHOOD HARDWARE, INC.

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # HO0563 (7)

Mailing Address

% BENNY GARGIA
7203 CAUSEWAY BLVD.
TAMPA FL 33619-5924

Pringinal Place of Businass

% BENNY GARCIA
7203 CAUSEWAY BLVD.
TAMPA FL 30619-592¢

R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
[21] [25] 542400132 Not Applicable

Suite, Apt. #, etc, Suite, Apt, #, etc.

22] 7]

$8.75 Additioral
- Fee Reguired

O

5. Caertificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May 8e
;a_] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 El 29l 30 Personal Property Tax due June 30, Clves [OnNo
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Nam
GARCIA, BENNY 2
7203 CAUSEWAY BLVD. B2| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33169
a3
84| City FL ,35 ’ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant lo the pravislons of Seqtions 6070502 and 507.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agemnt, or both, in the State of Florida, Such change was av..ithoxgzed by the carporation’s board of directors. | hereby accept the appointment as registered
505, Florlda Statutes.

Signature, tynaa of printed name of registared agent and tille if applicable, {NOTE: Rogisterad Agemt signature required when reinstating} RATE
12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
BILE PD L1 DELETE 1.1 TITLE [T Change |1 Addition
NAME GARCIA, BENNY 1.2 NAME
STREET ADDRESS | 7203 CAUSEWAY SLVD. 1.3 STREET ADDRESS
CITY- 57+ 2iP TAMPA FL 1.4 CITY-ST-2P
TIiLE ] DELETE 21 YITLE [T Change ™ [§ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S1- 2P 2. 4 CITY-ST-2IP
TITLE ~ [ oeLeTE 31 TILE 1 Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-§T-2IF 3.4, CITY -51-2IP
TLE [T DELETE 41 TITLE [T Change LT Additlon
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 4.4 CITY-§T- 2P
TITLE L1 DELETE 51 TILE TJ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CiTY - §7- 21 5.4 CITY-8T-2IP
TIMLE I oeLETE 6.1 TITLE T Change LI Addition
NAME B2 NAME
STREET ACLRESS 5.3 STREET ADDRESS
CITy - 5T-2P 6.4 CITY - 5T-7IP

14. | hergby cartify that the information supplied with this fling does not qualify for t]

Block 12 or Bleck 13 if changed, or on an attachment with an adq_ress.

SIGNATURE: _4,%474(% > AAL

he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated 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 sath; that | am an
officer or director of the corporation or the recelver or Trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in

J-11-95 ézm;zg:

Cata Daytimne Phone

CR2E034 (10/87)



