FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :;-"
CORPORATION ( h @‘i
ANNUAL REPORT Secrelary of State
1996 \ a 1.5/ DIVISION OF CORPORATIONS

pgg‘mgm # P95000038049 (9)

GOLDENROD HARDWARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ingipal #’\a(( of Businass

4124 N. JODHPUR GOQURT
OVIEDO FL 32765

SOBERING, GRAY & WHITE, P.A.
201 5. ORANGE AVENUE

SUITE 760

ORLANDO FL 32801

9. Name and Address of Gurrent Registered Agent

Mmhng A(ldress

4174 N. JODHPUR COURT
OVIEDO FL 32765

0 A

3. Date Incorporated or Qualified

05/12/1995

3a. Date of Last Repon

| 2. Frng wpalﬁ oo of Busingss B I 2_5. Mailing Address 4. FEI Number Applied For
2' ! _ - I, 26! T ﬁjj / 5/?5 % Not Applicable
. St APl b to. L, Sote Apld. et 5. Cerlitcate of Status Dosed [ $8.75 Adaitional
2?l 27—] Fee Required
o« 't-)‘mg-sm ST | City & State 6. Eleclion Campaign Financing ss.oo May Be
[33_1 e e e e e e _?PJ e, Trust Fund Contrioution 0 Addad 1o Fees
2 Country 7ip Country 8. This corporation has liability for intangible tax under s 199.032,

[‘g‘{ ] o ;51 El 30 Fiorida Statutes { ves OONo

10. Name and Address of New Registered Agent

81{ Name

82| Street Address (P.C. Box Number is Not Acceptabie)

83

84| City

] Zip Code

FL [®

lorida Statutes

| 1. Pursuant to the provisions of Sechans 6070502 and 6071508, Flonda Stalules, the above-named corparation submils this statement for the purpose of changing its Tegistered ofice
or registered agont, or both, in the State of Florida. Such Chan%e was authorized by the carparation’s board of diractors. 1 hereby aceept the appointment as registersd agent. | am
familiae with, and accept the obligations of, Sccticn 607.0508

SIGNATURF e 2-15-96 —
S atire s A8 bl v O gl sod agenl ad Ue d aophcatl: HATE Fiogrstorod Aganl Signature re juired whén riifstating! DATE
12. OF{ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
K MiIE R _ﬁ._._- ] DELETE t 4 TITLE [ Change [ Additian
s NOETZEL, DEBRA D 12 NAME
SIRIEL ADDRESS 4174 N. JODHPUR COURT +3 STREET ALDRESS
| ev-st e OVIEDO FL 32765 14CiTY-SI-2P
o D [J DELETE 2 VTALE [ Change ] Addition
KA i ORMAN, IRIS G 22 NAME
SIKEL) ADDRESS 4174 N. JODHPUR COURT 23 STREFT ADDRESS
| Cirvest-ae oo OWEDO FL 32765 24 CITY-S1-21p
T [ DELETE 31TINE [0 Change [ Addition
NAME 32 NAME
SIKEH ADDAESS 33 STREET AODRESS
lcwseee | ) 34 CITY-§1-21P
T [) DELETE 41T ] Change  [] Addition
HNAME 42 NAME
SIFF | ARDRESS 43 STREET ADDRESS
| cirv-s1-2w _ o 44001Y-51-2P
1I1LF [] DELETE 5 1TIMLE [ Change [ Addition
MMk 52 NAME
STRH T ALORESS 53 STREET ADDAESS
o | ] 54ITY-51-2IP
TIILE ] DELETE € 1TI1LE [ Change [ Addition
I 62 NAME
STRLIT ADORESS 63 STHEET ADDRESS
AN §4CITY-ST-2P

SIGNATURE: R . .« © . 7)

SIGNATURE AND TYPED OR PRINT

b Noefze [

NAME OF SIOMING OFFICER OR DIREGTOR

14, 1 do hereby certify that the in‘ormation supphied with this filing 1s voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certly that the nformation indicated on this annual report o supplemental annual report is true and accurate and thatl my signatura shall have the same leg
oath; that | an an officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changad, or on an attachment with an address.

al effect as if made under

so7878-7235

e2=15296

Daytirne Phone #

CR2E034 (12/95)




