SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT e N FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrataty of State Secretary of State

1997 "n,,»" DIVISION OF CORPORATIONS

DOCUMENT # K976§9 (8)

1. Corporation Namo

JUPITER WEST PLAZA HARDWARE & HOME CENTER, INC.

AR O AR

Principal Place of Business Mailing Address
EDWARD L SMITH ECWARD L SMITH
19850 WILKINSON LEAS RD 18859 WILKINSON LEAS RD
TEQUESTA FL 33480 TEQUESTA FL 33489 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1989 09/20/1996
2. Pirincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
121] 2% 65-0180675 Not App! cable
L, . Suite, C#, Bl " . i
—-—I Suite, Apt. #. et vita, Apt. #, st B. Cerlificate of Stalus Desired | $8.75 Addtional
22 27 Fee Required
City & Stale Crty & State 8. Election Campalgn Financing $5.00 may Be
;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E' ?S—I EI Eﬂ Parsonal Properly Tax due June 30. 'm Yes 1 No
§. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SM"H, EDWARD L 81| Nama
19859 WILKINSON LEAS RD B2| Street Addross (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33460

83

Fm City FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, g both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familia aceap! the ohli s ol S 607,0505, Florida Statutes. ﬂ/
o i\TE - T

85| Zip Code

CR2E034 (4/97)

SIGNATURE - PR N O il trcigtocgt. ot —
Signature, Typod of printed rame o regifiared agonl aad title d applicable (NG . Ragstared Agoat signature required whon telnstating)
12. OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
mE U [T DELETE 11T0LE [ Change [} Addition
MAME SMITH, EDWARD L. 12 NAME
staceraporess | 19858 WILKINSON LEAS RD 13 STAEFT ADDRESS
CITY-ST-2P TEQUESTA FL 1401Y-51-2P
MLE T oecete 21TNLE [ Change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TE [T DELETE 31TIE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDALSS
GITY-ST-2P 34.CITY-ST- 2P
TITLE ] DELETE 41T0LE [ Change ] Addition
NAME 4 9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-ST-2P 44 CITY-ST-2IP
i [T oEcETE STILE [ change 1] Acdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-SI-21P
TILE . [ ceELETE B1TILE L change LI Acdition
NAME , 6.2 NAME
STREET ADDRESS” 6.3 STAEET ADDRESS
CITY - 51- 2IP 6.4 CITY-5T-ZiP

14. | do hereby certify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Stalutes, | further certify that the
information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director o the corporalion ar the receiver or trustae empowerod cute this report as required by Chapier 607, Florida Slalutes; and that my name

appears in Block 12 or Biock 13%0(\ anaffiwr&m addrgses ,-. 6..»
e RS B aeed b = e T

- e 9




