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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham )
AN o ORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Nama
FLORIDA HARDWARE COMPANY
Principal Place of Busiess WMaiing Address ”"II"I"’III” Il"”mlllllllm Im' IIIIII’I" I’ml‘lﬂl’mlm
438 CASSAT AVENUE 435 CASSAT AVENUE
P.0. BOX 6759 P.O. BOX 6759
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/27/1985
2. Principa! Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21 26] 370889112 Not Applicable
., Apl. #, X ita, # i .
3l Suite, ApL. 4, etc | Sulte. ApL§ elo 5. Cerlificate of Status Desired ] $8.75 Addional
22 27] Fes Required
City & State | __ Cilty 8 State 6. Election Campaign Financing $5.00 May Bo
;3-] 23] Trust Fund Contribution Added to Fees
Zip ,_| Country | ip Country 8. This corporation owes or has paid the currgnt year intangible
m 26 20] 30} Persanal Property Tax dug June 30. ﬂ ves [ No
9. Name and Addross of Current Registered Agent 10. Namé and Address of New Reglstered Agent
THEMAN, DONALD B[ ame
438 CASSAT AVE 82| Streol Address (P.0O. Box Number i3 Not AGospiable)
JAX FL 32254
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections £07.0502 and €07.1508, Florida Statules, the abeve-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE __ _ _ I -
Signalwre, typed o prinlud nanie of registeced agent and Wile it apalicatile (NOTE - Hegistored Agent signature teguired whan reinstating} DATE
12. OFFICERS AND DIRLECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T DELETE 11Tme O Change L] Addition
NAME THIEMAN, RALFH 12 NAME
stweeraporess | 436 CASSAT AVENUE 1.3 STHEET ADDRESS
CITY-ST- 7 JACKSONVILLE FL 14Ty -51- 21
TLE D31 TTDELETE 21 TIMLE Tl changs  [_J Addition
NAME THIEMAN, NORMA 22 NAME
secaporess | 436 CASSAT AVENUE 2.3 SIREET ADDALSS
oiTY-ST-2P JACKSONVILLE FL 2.4CY-51- 7P
e D T DELETE 31 TILE [T change [ Addition
NAME THIEMAN, DONALD 32 NAME
STREET ADORESS 436 CASSAT AVENUE 3.3 STREET ADDRESS
| _cmy-s1-ze JACKSONVILLE FL 34.CITY-S§1-2P
TILE [0 Decere 41TNLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-§T-2IP 44 0Ty -5T-20P
TITLE [T DELETE S1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiY-S1-2% 54 CITY-ST-2P
e [T oeETE 61 1MLE [JChange ] Agdition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 7P 6.4 CiTy-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3)Xi}, Florida Sialutes. | further cerlify that 1he information
indigaled on this annual rey e hepor is rugrfhd accurate and that my signature shal have the same lega! effect as if made under oath; that | am an
te(! E:rred 10 execute this repor as required by Chapter 607, Floricda Statutes; and that my name appears in
sHETAMLD S 8.

Block 12 or Block 1

officer or director of the-trporaliyn or
M A ag
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