FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # J97690 (8)

1. Corporation Name

GAVINS ACE HARDWARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Slate
P e DIVISION OF CORPORATIONS

- [AVEn

HUEER TSR

Principal Place of Business Mailing Acldrese?_
16025 SAN CARLOS BLVD. 559 HATCHEE VISTA LN
FT. MYERS FL 33908 FT MYERS FL 33809
us us | .
3. Date Ipcorporat q{or Cualifed | 3a. Datg f&l Feport
107187158 0370671605
2. Principal Place of Business B 2a. Malling Address B 47 FETNgmber U Applied For
[21] 26 I ______6_5_000___ 7590 o Not Applicable
Suite, Apt. #, elG. | Suite, Apt. #, elc. 5. Cericale of Status Dosired 0 58.75 Add.iticnal
E] 2';1 i B Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
EEI zal Trust Fund Gontribution O Added to Fees
_Zip Country | dp . Country 8. Ttis corporation has kabil ty for intangible tax under 8 199.032,
24 |25] 29] 30] Florida Statites jg Yes {TNo
) 9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent

GAVIN, LAWRENCE R. N N ———
859 HATCHEE VISTA LN 82| Streel Address {F.O. Box Numter is Not Acceptable)

FT MYERS FL 33919 sal T T

Zip Code

84| Cily FL Jas

11, Porsoant 1o the provieions of Soctions 607,502 and 6071508, Forida Statutes, e above named corporal an submits this statement for the purpose of changing its registered ofice
or registered agent, or botin, in the State of Florida. Such change was aulhorized by the corporation’s boajl directors. | herchy accept the appaintiment as registered agent. | am

tamiliar with, and accept the cbligations of, §ection 607.0505, Tlorida Statutes, f ~ .
sonwiure [ AWRENCE K. Cpvin weg K. Aot~ RV

CR2E034 {12/95)

Signature, lyped o printert nam e of refisterid agent and tie i aricabls RoTE: Feagiitrndd Agert 83120 e « reemtat g DATE
12. OFFICERS AND DIRECTORS ] 13. o ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS N 12
TITLE | [] DELETE o I - 0 Ché@-a [] Addition
KAME GAVIN, LAWRENCE R. 12 NaME
st aooness | 899 HATCHEE VISTA LARE 13 STHEC AZDRESS
Cy-S7-2IF j MYERS FL oy-seae | o
THLE v [ DELETE 2 1T0LF [ Change [ Addition
et GAVIN, MERITA 22hake
STREET ADRESS 858 HATCHEE VISTA LANE 2 3STREEL ALRFSS
CITY-$1-21 ET MYERS FL 24 GITY-1-21P o L
TILE 0 [JDELETE 31TILE ) o TTTTT Change [ Addition
NAME GAVIN, RONALD W. 37 NANE
STREET ADDRESS 1559 PINECREST RD 33 STREET ADDRESS
| Ciry-S1-2IP FT MYERS FL - I __QBCIYSTER e e e
HILE [] DELETE 4 1TITLF [ Change [} Addition
NAME 42 NAME
SIHEET ADDRESS 4 ASIRELT ADDRESS
CITY-ST-21P o 44 CITY-51-2IF o o o
THTLE [CJ DELETE 5 1TIT:f [ CGhaage [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
Giry-81. 21 54C0Y-51-2F ~ _
THLE [C] DELETE 61710t [] Change  {] Addition
NAME €2 KAV
STREET ADDRESS &3 STAEST ADDRZSS
Ty -31-2IP B4 CTY-SI-7F -

14, 1 do hereby certify that the Information suppled with this Tling s valantanly fumished and does not qualify far the: exerption slaled in Section 119.07(31), Flonda Statines. | farther
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate ancl that my signalurg shall have the same legal effect as if made under
qath: that | am an officer or director of the corporation or the receiver o trustee empowggged to execute his repg as requingd by Chapter 6O7, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address %
SIGNATURE: L pwrsate £ G pavom UL E A Trte J’/f/ﬂa’ PL[- 667777
T T EMINATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Tl e T

Dy Phone




