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

o s o e Feb 26 1998 8:00am

PROFIT
Socrotary of Stale

CORPORATION
Secretary of State

ANNUAL REPORI

1998 M
DOCUMENT# J09607 (9)

« Corporation Name

SAUNDERS HARDWARE FIVE AND TEN CORPORATION

NGB

Principat Place of Husiness i ' ’ Mmhrugi Address
2501 CORAL WAY 9519 S. DIXIE HWY
MIAMI FL 245 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- i 04/14/1986
2. Principat Flace of Businoss 28. Mailing Address’ 4. FEl Number Applied For
S 6] 59-1006413 Not Applicable
Suila, A K, ot Suite, Apl. #, ole i
wle. At 8. ot e A o &. Certificate of Siatus Desirad D 68 75 Additionel
22 o ) 271 - Fee Reguired
City & State Oty & State 6. Elaction Campaign Financing $5.00 May Be
23 o o ga_] S } Trust Fund Conlribution O Added to Fees
Zip ~ Connilry S | Country 8. This corporation owes or has paid the curient year Inlangible
24 o 25J 29] 301 Parsonal Property Tax due June 3Q. [ Yes D No
e Nama and Address of Current Rogistered Agent’ 7 ) 10. Name and Address of New Reglstered Agent
81
HOFFMANN, BRUCE J N e A Claioce &
5915 PONCE DE LEON BLVD 82| Sweet Q/pci 5, (0.0- Bt:‘ufiumber i?%c%:élg-)
SUITE 60 "5 Z0
CORAL GABLES FL 33148 83
B4| City 85| Zip Cod
St s/ FL || ¥5%

T4, Pursuant to the provisions of Sochons GO7 0802 and 6071508, Tionda Statutes, the above-named corporation submils this statemeni for tha purpose of changing s registered
office ar regislered agent, or both, i [he S!-th of [lorid: Such change was authorized by the corporation’s board of directors. | hereby gccept the appointment as registered

agonl. | am famihar with. gefi aceept the ohlgatisne ym'mn 607.0404, Forida Statules.,
SIGNATURE _ /}H/// / /1 _ Aoty ee s A et 5 2/7‘/%/‘
. _5{'{‘ ‘1-.. By oo b T g LR apgin M... i Hogistired Agenl sgnalure roquired when reinstaing) DATE /7
12, OFEICE RS AND mul GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1T PSD ' Clonee  franne T crange L] Addition
NAME CONNOLLY, MATTHEW 1.2 NAME
staeer aporess | 9436 S.W. 69 AVE. 1.3 STREE ADDRESS
CITY-S1- 219 MlAM| Fl. 1ACITY-51-2IP
e T 0 [doean 21TILE [JChange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDAESS
CITY- §T-2F 2.4CiTY-51- 2P
THE T oo TIoiie 91 THLE [ Change  [J Aadition
NAME 3.2 NAME
STREET ADDRESS 33 $1REET ADDRESS
orv-sae | o S 34 CIY-51-2P
e ' T onf A1TME [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1- 2P ) ~ Reacivsrze
THIE I (T oeeere 517LE : T Change T Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-§1-21 S4CHTY-ST- 7P
TME T ) ) T ot 61T O Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P B4CITY-5-2P

4. | hereby cerlity that 1ho infarmalion sapphed with s Tliog docs not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | furthar cerlify that the Information
indicated on this annual report o supplermentat sl report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer o direcior ¢f the corporslion or the recewar of bustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 130t changed, on op an altactiment with an address ?ﬂf
SIGNATURE: /‘ axy 7 /) Pl / Arittipees A A Z f'/%f éé./ & e

T T T T m——

s

CR2EQ3A (10/97)




