FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000003155 (8)

1. Corprirabn Noanie

MILLER'S HARDWARE OF POLK COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

600

Frrinesipyt B r-.ol Bivsingss . Mailing A’HWSQ
660 WEST ORANGE STREET 660 WEST ORANGE STREET
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
11/03/1992 04/20/1995
2. Prnepal Pace of Hosingss o 2a, Niaiﬂng Address T 4 FEV Number Applied For
21{ S }E] - 59'3143832 Nat Applicable
.‘ Siler, Apl ol - Suite, Am #, elo. 5. Gerlifcate of Status Desrad D $875 Ad§itional
22! o o ) g?l e o Fes Hequired
Ciy & State: City & State 6. Elaction Campaign Financing $5.00 May Bo
[23: mﬂ Trust Fund Contribution O Added 1o Feas
Ly ] Héotl'lffyﬂ o :_ /'r_’ T B. This corporation has liability for intangible tax under s 199.032,
|24] 25| 2] o [s] | FioridaStaues B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
I e 81| Name
SAMMONS, ROBERT O (82| Stroct Address IP.0. Box Number is Not Acceplable)
139 AVENUE C, SW.
WINTER HAVEN FL 33883 83
84| City 85| Zp Code
FL

11, Pursent Lo the provisions of Scchions 607.050% and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
O regislergo agont. on both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointmeant as registered agent. | am
fornizar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUR G

Sy Type da pret ot 2 e i) 820l g ol (MO Foyrdarer: Agent B dlure tegquines: wher restatng) S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lt (1 . ' (T R ] [] Change  [[] Addion
R MILLER, DONALD L 1.2 NAME
ceenaines | 660 WEST ORANGE STREET 135TREE | ADDRESS
D 51w LAKE ALFRED FL 33850 14T 51 20
P D ' opourr T eeme T [ Crange [ Add#ion
[T MILLER, JACQUE G 22 AN
e anee, | 660 WEST ORANGE STREET 23 STREFT ADDRESS
Ly St 2 LAKE ALFHED Fl: 338§0 S HnTysT R
it ] DELETE 31Nt [] Change ] Addition
hA 32 NAME
TR 33 STREET ADLRESS
Do s ) ] o hsatayestae o
LRy ] DELETE 4 UTiILE [J Change [} Addition
FeRy 47 NAME
SR AR 4.3 STREET ADDRESS
Ly SI-2ik - - R . B L3 CF L S
T [ DEtEE 5 1 BILE [ Crhange [ Addition
Fons 572 NAMS
; SIRLEE AT 53 SIHEET ADDRESS
Gy al-a o - - Esagyestep
N [ DELEIE £ 1TIMLE [J Change  [) Addilion
NeAE &2 NAME
STRLL AR 63 STHEFT ADDRESS
Cily &1 20 — . Gf(_:iT_Y.E'I .

14, | duheeby o mu, that 1he information ':ug:phul with this fmng is wluntan\y furrished and does nol quald'y o the exempl:on stated in Section 119,07(3){K), Florida Statutes. | further
certify that the infonmalion indwated on this :port o supplemental annuial repon is true and accurate and that my signature shall have the same legal effect as if mads under
oatir thal | am an oficer ar dirgcle CorporahicmTy [he receiver or trustae empoweared to execute this ropart as required by Chapter 607, Florida Statules: and that my name
appusts 0 Bilock 12 or Block 13

SIGNATURE: <~ .. W G S Pt syt pyw)

SIGNATURE AND TYPED OR PRINTED NME OF sichfNa OFFICER OR DIRECTOR ‘Daw T Phone

CR2E034 (12/95)




