SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 132767

MORRISON HARDWARE, INC.

(6)

" "Mailing Address
195 KING ST,
ST. AUGUSTINE FL 320951198

Principal Place of Business

195 KING 5T,
ST. AUGUSTINE FL 30951199

FILED
Jul 09 1998 8:00am
Secretary of State

A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 I [ B 59-2520423. Not Applicable _
Sulte, Apt. #, elc. Suile, Apt. #, etc. ) . i
we. Ap e [, SUie AP o 8. Certificate of Status Daesired D $8.75 Add_'"onai
22 o 21] - fee Required
City & Stale ~ City & State 6. Eleclion Campaign Financing $5.00 May Be
3 L ZBI . o Trust Fund Coniribution D Added to Fees
Zip Counlry Zip Counlry 8. This corporetion owes or has paid the current year Intangible
’;I E‘ o Es T . | __Personal Properly Tax due June 30. Yos No
9. Name and Address of Cutrent Reglstored Agont I P 10. Name and Address of New Registered Agent o
UPCHURGH, HAMILTON D. 81| Name
7810 N PDNCE DE LEON BLVD 82| Streset Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE Fi 32084
83
84| City FL asi Zip Code

agent. | am familiar with, and accepl the obligalions of. saction §07.0505, Florida Stalules.

41. Pursuant 10 the provisions of sections 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direstors. | hereby accept the appointment as registered

SIGNATURE

—————— e e
Signawre. Tyfed or printed name of repslered AGAnL Bhdd Ulla it APDICatie

(NOTE - Ragistered Apent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i

12. . _OFFCERS ANDDIRECTORS _  — K13

TILE PO [ Joeete LA TITLE [ change L] Acdition
NAME MORRISON, IRVINE E. 1.2 NAME

sreetaonaess | 198 KING ST.,ST.RD. 16 13 STREET ADDRESS

CiTY-ST-2IF ST‘AUGUSTlNE FL o i 1.4 CITY-5T-2IP ]
TILE [ _loewete 21TILE [ change [ 1 adaion
NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-2IP _ _ _ . 24 CITY-ST-2IP i
TLE [ betete 31TIMLE [ change [ Aodition
NAME 32 NAME

STREET ADORESS 33 8TREET ADDRESS

CITY-5T-ZIP . _ . L o 34 CITY-ST-ZIF

TILE [ Joecere 41TTE (] change [ madition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-2IP o 54 COVSTZP _
TITLE (et S1TMTLE [ change ] agdiion
NAME 5.2 NAME

STREETADDRESS 5.3 5TREET ADDRESS

CTVETZIP S o - 5.4 CITYST2P

TLE [T oetere 6.1 TITLE (] change [} Addiion
KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZP - B4 CITV-STZIP

indicatad on this annuat repon or sup)
an officar or director of the corporatj
In Block 12 or Block 13 i changed,

QIGNATIIRE:

the receiver or trustee
an attachment

14. T heraby certify that the information supplied with this fiing does not qualify for the exemption slaled in section 119.07(3)(7), Florida Statutes. | furiher certify thal the information
sqnonlal annual report is True and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am
wred {0 exscute this reporl as required by Chapter 607,

lerida Statutes; and that my name appears

Mo 9052933

CR2ED34 (5/98)



