FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N :

FLOHIDA DEPARTMENT OF STATE
Sanclra B RMolharm
Sacratary of State
UISION OF CORPORATIONS

DOCUMENT # P95000051759 (5)

1. Carparation Name

gOR'I’l'lWEST BUILDERS HARDWARE OF SOUTH FLORIDA, IN

| NN A

Principal Place of Business B tA nl\ U Arlth S T
%601 EAST HILLSBOROUGH AVENUE 9501 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610

3a. Date of Last Report

3. Date hcamaorated or Q-

07/05/1695

R T

2. Principat Place of Busmess 7T T T T 24 Maig Addn o A T A‘C,p\‘pd For |
2] I | L 59-3324%Y07 [ Not Appicatle |
ite ¥ elc. . 1
Suite, Apt &, el b-—- Sute At b, e 5. Cemticate of Starus Desiced ] $8 75 adatanal
E?[ 27I Fee Required
City & State City & State 6. blecton Carmpiagn Francing . $500 May Be
23 28\ 1ru” Funs 1 ( Onbe kN Added to Faes
21 | Country ) 4 - 8 1ra r:oqxoru s has hatrt y for intangibie tax uncler s 199,032,
2_4[ 25] TZQI 30] Florida Statu [ ves [No
‘9. Mame and Address of Current Registered Agent - T 10. Name and Address of New Registered Agent )

GORPORATION SERVICE COMPANY p e S e
1201 HAYS STREET i 3} e B dider G s

TALLAHASSEE FL 32301-2525 83
| T A A FL " 20010
11. Pursuant to the provisions of Sections 607 062 a6, thie abiove named ¢ mpOrdhOUulunﬂa T statement for e purpose of changing its registerec affice |
or regstered agent, or both, in the State pf Florda 5 UV i b, the conporatan's board of dicctons Tharaty anrept the dppaintgnent as registered agent. | am

farmibar withy, arcd acceopt the obhgytio

~-Jo-9 6

SIGNATURE _ -
o . . L et E Y

12, FICERS AND DIREC TC)F s T ADDITIONS T ANGE S T Gt FRICES AND DV CIONS IN 1%

TITLE Dé - ok ] XL 1 O] Charg: [ ] Adfitan

NAME COFFILL, JOHN 15 NahiE

aiel acoress | 9501 EAST HILLSBOROUGH AVENUE 13 STRLE | ATTRESS

ri-St- o TAMPA FL 33610 ) - I i

LI D A UELETE 2 VTilE [1 Changs [ Addition

NAME MULKEY, RY 5 NAME

awertaookess | 9501 BAST HILLSBOROUGH AVENUE 2T SIHEL L AERESS

Ty -51 2 TAMPA FL 33610 24051 2P

TiTE 1] - o ' “Eﬂffﬁ'&_ B ERItS T o T O Change [ Addmar

NAME OTTE, MAKCIA a7 K

sireeraoress | 9909 T HILLSBOROUGH AVENUE a3 SIKEE] ADTRES

Oty 520 TAMBA FL 33610 ) [?/ N RN B

THILE D LIELETE 4 11LF [ Crange  [[) Addibon

NAME VALVERDE, DON 4 7 NAME

sireet aooiess | 9501 T HILLSBOROUGH AVENUE AR STREE T AGDRCSS

Ly 572 TAMI FL 33610 I X EIT e R o L

TILE [ GELETE 5 1Ttk [ crangs  [] Acditon

ekt wl(r GLENN 52 M

et anoness | 8504 EAST HILLSBOROUGH AVENUE 5 ASTRFF AODHE S5

Iy -5 7 TAMPA FL 33610 R B a0y 5120 | _ o )

TITLE I BELETE 6 1TiILF [ Cnange  [] Add ticn

hawE G2NaM

STREET ADDRESS £3803EE T ADDATSS

(Y 512 §4LIY 5! {

14. | do hereby cerlily that the nformaton suppl. el wathn s f \ru is valunts mly furnshed ane de m for the enunpl o slaled in Scction 119.07(3i(k). Florida Statutes. | further
certify that the m‘ormahon nchicated or hes anoual reoost o sapplamental annual reor s true and acourate and thatmy signature shall have the same lega efiect as if made unader
ozt thal | am an off:cer o director o* Pig corporalion g thg receser Or istes empoweed W exaluate 1~ repnt as reauresd by Crapter 507, Flonda bt'\lute“ dﬂd that my nanie
appedars in Block 12 o Block 13 if changfd. or 0 an nent with g aldiess

SIGNATURE: _ Jowy Cocrree ;’a/f ¢ 110077

NAME 0F%TGrI G DFFICER OR DIRECTOR Liatn e 7

AND TYPED QA P

CR2E034 (12/95}




