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

PROFIT i
CORPORATION %
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J1gg§g (0)

1. Corporation Name

E. SIZEMORE'S HARDWARE, INCORPORATED

1 TR

Principal Place of Business Mailing Address
129 COMMERCE $T. 129 COMMERGE ST,
APALACHICOLA FL 3232 APALACHICOLA FL 92320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
: . 06/12/1986
2. Princlpal Place of Business | 28. Mailing Address 4, FEI Number Applied For
’;I 2;[ 59-9681163 Not Applicable
Sulte, Apt. #, slc. Sulle, Apt. #, ete. i
P - P 5. Cerfificate of Status Desired [ $8.75 Addilonal
E] E] Fee Requlred
City & Stale P Uity & State 8. Elaction Campaign Financing $5.00 May Be
;I 2_;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or hag paid the current year Intangible
24 25 ?9‘| m Personal Property Tax dus June 30. B ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIZEMORE, ELLIS E 81) Name
) .
120 OQMMERCE ST. B2| Sireet Address {P.O. Box Number is Not Acceplable)
APALACHICOLA FL 32320
83
85| Zip Code

------ 84| City FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cerporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes

SIGNATURE e e e e e
Signature, typed o printed nane of regmlend agent s WHe it apphoasle {NOTE Hegslerad Agent sighaturd fequirsd wien reinstating) DATE
12. CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE T U1 Charge L Addition
NAME SIZEMORE, ELLIS E. 1.2 NAME
smeeraporess | B2 COMMERCE STREET 1,3STREET ADDAESS
CiTY - 57-2P APALACHICOLA FL 14 CITY- §T- 2P
TLE BT [ oELETE 2TTLE [ Change L] Addition
HAME SIZEMORE, SYLVIA M. 22 NAME
s aporess | B2 COMMERCE STREET 213 STREET ADDRESS
CITY-ST-2¢ APALACHICOLA FL 2 4C1¥-§1-2P
TITE [T oFiETe A1I0LE T Chiange ] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-81-2IP
THLE ] DELETE 41 TITLE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-57-2P . 440ITY-ST-2IP
TITLE (7 DELETE BATITE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2% o 54 GITY-5T-2)p
TILE [ oELeTe §17I0LE T change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-21p 4 CITY-S$T-21P
14. | hereby ceriify that the informalian supplied with this filing does not quality for ihe exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of Ihe corporation or the receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charyged, or on an atlachmoent wigh an address.

[ I T S .Y . nfj,- m " ‘ i L /<l’.!.'.-\ m Lo i/?d/QR Perrn 7 3. Py

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



