FILE NOW: FILING FEE

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

FL.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMMOKALEE HARDWARE, INC.

K05169

(3)

Principal Place of Business

1811 LAKE TRAFFORD RO
IMMOKALEE FL 33904-3930

Mailing Address

1811 LAKE TRAFFORD RD
IMMOKALEE FL 33934-3930

FILED
Feb 17 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahfied

agenl. | am familiar with, andd accept the obiligal

SIGNATURE _

dflice or regislored agent, of both, in the State of Torida, Such chan

ons of, Section 607.0505, Florida Statutes.

- R 12/03/1887
2. Principa! Place of Business 7?;. Mailing Address 4, FEI Number Applied For
21] T - 650022795 Not Applicable
Suite, Apt. &, elc Suite, Apt. #. otc
= P - ' 5. Certificate of Status Desired (] $8.75 Addional
22 27] Fee Requirad
City & Stato Cuy & Stale 6. Elgclion Campaign Financing $5.00 May Bo
2—31 ;I Trust Fund Contribution Added to Feas
Zip | Counly | I Counlry 8. This corporation owes or has paid the current year Intangible
24 2;] L i 'ﬂ] - 30 Perscnal Propeny Tax due June 30. Yas [ No
9, Name and Address ol Current Reglslerad Agent 10. Name and Address of New Registered Agent
FISH, HENRY ALLEN 81| Nama
321 W. MAIN ST. B2| Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142
83
g4| City FL ssl Zip Code
11. Pursuant lo the provisions ol Sactions 607 0502 and 607 1508, Flarida Slatutes, the above-named corporation submits this statemert for the purpose of changing its registered

o wag authorized by the corporation's board of directars, | hereby accept the appointment as registered

CRPE034 (10/97)

indicaied on this annual repon or supplemental

Block 12 or Block 13 if changed. or on an altact

SIGNATURE+

othcer or director of the corporation of the recoiver of trusleo empowered to exacute this re

BIIA Ty 00 8 Pntst e 8t b e A K L o apslr atile o INOTE Bagistared Apenl signalure required when renstating) DATE
12, _ _ OFFICIRE AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PDS [T DELETE 1ATTLE T Change [T Adkdition
NAME FISH, HENRY ALLEN 12 NAME
sraeer apaess | 321 W, MAIN ST. 1.3 SYREET ADORESS
CHTY-S1. 2P IMMOKALEE FL o 14 CITY-§1-20P
TIE 1] RGN Z1TINE [T Changs™ ] Addition
HAME FISH, BARBARA 27 NAME
smeetaponess | 321 W. MAIN ST 23 STAEET ADDRESS
ciy-51-21p IMMOKALEE FL . 2.88Y-51-20
TmE [T ofLrte 31 TMLE [dchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P o o 34 CIY-§T-71P
e [T DELETE 41TImE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CY-$T-2P 44CIY-51-2P
TITLE T DECETE 51TMLE LI Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2P 5400TY-5T-21P
TITLE I oftee 6.1 TILE [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-$1- 7P 54 CITY-ST- 2P
14. | hereby cerlify that the information supyried witl

1 this fiing does nol gualify for the exemhption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

annupt report1s true and accurate ang 1

ment yath an addres
/rg/Z/ 777

at my signature shali have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

v 2-/1-9aF  Agu] /<047

q

-



