T LT L

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

Jan 28 1998 &:00am
Secretary of State

1. Corporabon Name

SUNBELT HARDWARE, INC.

PROFRIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State
1998 : = s DIVISION OF CORPORATIGNS
DOCUMENT # J49993 (5)

Mailing Address

905 EKANA GREEN CT
OVIEDO FL 32765

Principal Place of Business

905 EKANA GREEN CT
OVIEDO FL 32765

[GTIERWIANARR AN IR B

3. Date Incorporatad or Qualified

12/30/1986

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suile, Apt. #, elc. Suite, Apt. 4, etc, 3 it
-——L ‘ 3 P 5. Ceniificate of Status Desired (| $8.75 Adcf:tmnal
22 27 Fee Aequired
City & Slate City & State 6. Election Campaign Financing $5.00 ﬁéy Be
E;l 28 Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
24] |2s] 29 |30 Personal Property Tax due June 30. ves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEISS, SAMUEL 81} Name
1150 LOUISIANA AVE.,STE4 82| Street Address {(P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789 N
83
34| City FLfs Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1308, Florida Statutes, the above-named corporation submits this statement for the purtglose of changing Its registered
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

e appoTntmeni as re_g_:slered

Black 12 or Black 13 if changed, or an an attachment with an address.

SIGNATURE:

SIGNATURE
Signaturn, Typed or pricled name of zagistered agent and tide ¥ apphicable, (MOTE: Registerad Agent signature required when refnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P LT DELETE 13 THLE " [crange [T Addition
NAME SUMMERS, JAMES P..JR. 1,2 NAME
swesTanoRess | 905 EKANA GREEN CT. 1.3 STREET ADDRESS
BTt -5T- 7P OVIEDO FL 32765 14 CITY-5T- P
TIiLE ST [ DELETE 2,1 TMLE [TChange ~ LT Acdition
NAME SUMMERS, PATRICIA 22 NAME
sreeTaconess | 905 EKANA GREEN CT. 23 STREET ADDRESS
CITY-§7-2IP OVIEDO FL 32765 2.4 CITY-ST-2IP -
TMMLE o 1 DELETE 21TMIE ‘ [T Change 7 Additicn
NAME 3.2 MAME
STREET AGDAESS 33 STREET ADDRESS
CITY-§1- 218 34, GITY-ST-21
MLE LT oEiEve £1TIE LiChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY- 5T-2)P
TITLE T BELETE 57 TITLE - [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-5T-ZP 5.4 GiTY - 5T- 2P
TILE [ DECETE 8.1 TITLE 1 Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 6.4 GITY-5T-ZIP ]
14. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated Tn Section 119,07 (3)(7), Florida Statutes, 1 further certify thal the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or dirggtor of the corparation or the recelver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

[~ /2-98 4ot-BeS-3a 1l

Tata Davihte Phamne #°0  retemeas ey

CR2E034 (10/97)



