FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

FELLSMERE HARDWARE & AUTO SUPPLY, INC.

DGO T

Mailing Address

133 N BROADWAY §T.
FELLSMERE FL 32048

Principal Piace of Business

133 N. BROADWAY 8T,
FELLSMERE FL 32048

3. Date'llacl%rgotlaéegaor Qualiied | 3a. Date OOE';ILOaSl Report
2. Principal Place of Businoss o ‘2a. Maing Address T e FE Number Appied For

?I 25] e 650451278 Not Applicable

Sulte. Agl. 9, etc L Sum ARt et 5. Gertficate of Status Desired [ $8.75 Addional
;E-I Z?I,,,, e _ . Fee Raquired

City & State | Ciy & State 6. Election Campaign Financing 0l $5.00 may Be
E 28| = N Trust Fund Conlribution Added to Fees

2 Country | dp Country 8. This corporation has liabilty for intangible tax under s 199,032,
;Il E] 25' m Florida, Statutes [ Yes p&nNo

9. Name and Address of Current Reglstered Agent "~ ""10. Name and Address of New Regiclered Agent

B1| Name
:‘S%M'Qﬂgnséigaavwst B2| Street Address (7.0, Box Number s Not Acceplable)
FELLSMERE FL 32048 83

84| City

85| Zio Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-nanied corporaton submits this statoment for 1he purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida Such ¢ mrl%e was aulhorized by the corparation’s board of direciors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Soction 607.0500, Florida Statutes

certify that the infarmation indicatg

BIGNATURE ___ . R - e e e, S R,
Signature, hped or pinted nare of mygisleiwd age i a3 e | applcat i 7_!‘"”: ':U;J:‘S'Elfui‘- Aggenit signatare reitac whEn reinstting! DATE ﬁ;;-

12, OF |CERS_AN_DP£E*[_C'|OHS__ o] . ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 %’

TITLE D ] DELETE 11 TME O Crange ™ [ Agdbon | =

NAME MCMANUS, JOHN W 1.2 NAME g

STREET ADDRESS 13380 INDIAN RIVER DR, 1.3 §TREET ADIRESS ]

LTy -SI-2P SEBASTIAN FL 32058 i L oeomysion &

e D [T DELETE 2 1L {7 Chage [ Additon | <

NAME MCMANUS, BARBARA 22 NAME

STREET ADDRESS ‘3380 lNDlAN R|VER DH 2 3STRLET ADORESS

CITY-5T-2IP SEBASTIAN FL 32958 24 01Y-51-2F

TImie ] DELETE 3 1TILE “[0 Change  [[] Addition

NAME 32 NANE

STREET ADCRESS 3% SIREET ADDRESS

CITY-$1-21P o ) 3400Y-51-21P

TILE [ DELETE 4.4 TILF [] Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP o 44 CITY-51-2I7

TITLE [ DELETE 5 1TITLE {7 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITy-§1-2IP i M seenyesre

1ITE [JDEVETE 6 1TILE [ Crange ] Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Iy -§7- 2 64 CIY-S1-2F

al ar

14. | do hereby certify that the Information ed0pfied wilh this filng is voluniar furnished and G0os Not Gually for tha exemplion staled in Socton 110.07 (XK. Florids Stal ates. T fartier
Ual report is true and accurate and that my signature shall have the same legal elfect as if made under

lee empovwered 10 execule this repor as required by

apter 607, Florida Statutes: and that my name
Aiddross.

S/ foc ) S -0180

" Date

" Bagive e d

RO o



