FILED

. PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

71 997 A _, 7 DIVISICN OF CORPORATICNS

} N
DOCUMENT # J18989  (0)
E. SIZEMORE'S HARDWARE, INCORPORATED

A

128 COMMERCE §T. 129 COMMERCE 5T.
APALACHICOLA FL 32320 APALACHICOLA FL 32320117

3. Date Incorporated or Qualified | 3a. Date of Last Report

04723/

|2 Prncipal Pace of Bosincss 2a. Mailing Address 4. FEI Number Applied For
2l e 2| S, At ¥ ol 56261163 $675 o
Sute. cele. K #, . i
I-— F I~ &, Certificate of Status Desired | -/ Additional
221[ B 2;1 Fee Required
| City & State . Gity & State 6. Election Campaign Financing $5.00 way Be
ggl_ L 281 Trust Fund Contribution [} Added to Fees
’ . Gountry | Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
25 251 s_u] Fiorida Statutes [ ves [Jno
oo B Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglistered Agent
B1; Nam
SIZEMORE, ELUIS E. e
129 COMMERCE ST- 82| Street Address (P.0. Box Number is Not Acceptable)
APALACHICOLA FL 32320
’ 83
84| City FL 85| Zip Code
1P ians of Sections 607 0502 and 607, 1408, Florida Statutes, the above-namad carporation subrmits this staternent for the purpose of changing ils regisiered

olficée or stered agenl. or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | horaby accept the appoiniment as reglstered
agent. Darm fariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

vt o prinhed ran e of regeetred agen s i 1 applicanie [NOTE Repistered Agant signature required when reinslating) DATE
12, o OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P T (] DELETE 11INE [T Changs ™ [F Addition
NAME SIZEMORE, ELLIS E. 12 NAME
siweet aooniss | 82 COMMERCE STREET 13 STREET ADDRESS
| covsi | APALACHICOLA FL watin.51-2p
T ST [T oeiene 29T [Jthange [T Addition
Naw: SIZEMORE, SYLVIA M. 2.2 NAK
sineet aniss | 82 COMMERCE STREET 23 STREET ADDRESS
oty S1-pe APALACHICOLA FL 2 ACITY-ST-2P ) -
T [ pecere 31 TITLE (3 Change ~ [J Addition
MARE 3.2 NAME
SIREET ADDSE S 33 STREET ADDAESS
G- 61 2P 34 C1TY-51- 4P
T T ol 4 TE T Change 1] Additien
NARAE 4.2 NAME
SIHELT ATDRE S5 43 STREET ADDRESS
| arvestar 4 44 CITY-5T-2IP
I°LE [T pefeTe 5.1 TILE [T Change [ Adaition
RAME 5.2 NAME
STREET ALGEESS 53 STREET ADDRESS
e S46I7Y-5T- 2
e [ pecETE 61 T/1LE [ Change [T Addiion
HANT 6.2 NAME
STREET ALLRESS 63 5TREET ADDRESS
orvsenr | R 64 0ifv-5T.26

w corlly hatihe infofmabion supplied with this king does nol qualify for the exemption stated in Section 119.07(3)(1), Fioride Statutes. | further certily that the
2 adicated] o this annual reporl or supplenncmal arnual report is true and accurate and that my signalure shal! have the same legal effact as if made under oath; that
fan an oficer o director of tho corporation or the tecever of trustas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3 if chgnged‘ O DN § atlachmem wilh an address.
%’l % LHLWEJ 97 m_mﬁ?.
FICER REC e aytimie Phane A

0060102

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dm

CR2E034 (9/96)



