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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF COMPORATIONS Secretary of State

DOCUMENT # J97690 (8)

1. Corporation Name

GAVINS ACE HARDWARE, INC. _
Frinoipal Place of Busingss Maiing Address ||||||" I“ Il " "l III II " "I IIlllll I I II
16025 SAN CARLOS BLVD. §59 HATCHEE VISTA LN
FT. MYERS FL 33808 FT WYERS #L 33809
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I_I 26 65'“[”590 Not Applicable
Suile, Apt. #, eic. Suile, Apt. #, atc. )
vie. Ap e vie. Ap o &. Cerlificate of Status Desired O $0.75 Additionat
;1 E Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added 1o Feas
Zip Country Zip ' Country B. This corporation owes or has paid the current year Intangible
24 ;l m E‘ Parsonal Property Tax due June 30. Clves [Ino
5. Name and Address of Curreni Registered Agent 10. Name and Addross of New Reglstered Agent
GAVIN, LAWRENCE R. 81| Name
859 HATGHEE VISTA LN 82| Street Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
83
84| City FL Ies] Zip Cade

1t. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authanized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agen! | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes -

sionature _LAWRE~ ok £ Gﬁlf_/f"{ CH BrrMAR f ///f/ff'

Signatuwe, typod or ponted name of fogstord agent and e 1) appic ati (HOTE Ragistered Agent signatre 1equired when reinslalng) DATE

12, 5 OF FICERS AND DIRECTORS - | KBS ADDITIONS/CHANGES 10 OFFICERS AND 2HECTORS Ell 12
TMLE DELETE 13 TINE A L5 TR X Change Addition
NAME GAVIN, LAWRENCE R, 12 NAME CHRIRMAY, 21

swager aopegss | 599 HATCHEE VISTA LANE vaSTRLET ADDRESS | /6T ROSE provaT DR

CITY-ST- 2 FT MYERS FL waon-star | g MYELS FE 339/ 3

TLE U [T oELETE 21MILE BA Change [T Addition
HAWE GAVIN, MERITA 2.2 NAME

sreevaooness | 859 HATCHEE VISTA LANE saswesoonsss | /7ESS ROSEMOYAT DR

ey-st-7ip BT MYERS FL - sacmvsrar | £ 7 MYERS, I 23573 - -

TImE DELFT 31 TITLE wr, DIfEcron Change Addition
NAME GAV'N; RONALD W. 32 NAME P£ EJ,DK ‘

smeetaponcss | 1559 PINECREST RD sssmerTaooness | 15970 Couwiey Court

LY. s1-2 FT MYERS FL uerr-stzw | PR mye2s, FC. 329/2

TITLE TJ DELETE 41 TILE [ Change ] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-5T-2P

TTE [J peLeTe 51TMLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iTY-51- 2Ip 54 CITY-5T-7IP

TILE [J otLeve 617ITLE [J Change [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

LTY-ST- 29 84 BITY-ST-2IP
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14. | hereby certify that the information supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the: information
Indicated on this annual report or supplemontat annual report js tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that E am an
officer or dirscior of the corporalion or 1he roceivor or lrusteg@mpowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

I SIGNATIIRE: L Ler

Block 12 or Block 13 if changod or on an altachmenlavith g% address . e 6"4 VA {/ ”
MNesg e K- AT,
// At :4'5. el g Fpf. Hh -7 7

CR2E034 (10/97)



