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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

¥
i

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

LT L

DOCUMENT # PQ5000084406 (4)

1. Corporalion Name

INTERLAKE HARDWARE, INC.

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

W0

o oboE e ghenrie oni

108 US 27 NORTH 106 US 27 NORTH
LAKE PLACID FL 83852 LAKE PLACID FL 33852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1985
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 zs] 650627783 Not Applicable
Sulte, Apt. #, alc. Sulte, Apt. 4, elc.
P I ‘ b 6. Certificate of Status Desired O $8'75 Addltional
22 27] Fee Required
City & Slale | City & State €. Election Campaign Financing $5.00 may Bo
28} Trust Fung Contribution Addad to Fees
Zip Country 4ip Country 8. This corporation owes or has paid tha cyrrent year Intangible
2_5] ;ﬂ EI Persona! Properly Tax due June 30, Yos D No
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
a1
MCQUEEN, JOEL J Namo
741 LAKE JUNE RD. 82| Stresl Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 =
B84/(. City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 end 6071508, Florida Siatutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 familiar with, and accepi the ohiigalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Wﬁmm ol |c-QEE‘{EJB h’gje;;irﬁdil-ﬁe il anpu:ab\é INOTE: Registered Agent signature raquired when reinslating) DATE F:
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e P L J DELETE 11 TILE L Change LT addition | 2
HAME MCQUEEN, JOEL ). 1.2 NAME §
sTreeTADbREss | 741 LAKE JUNE RD 1.3 STREET ADDRESS S
| env-st-ze | LAKE PLACID FL 14 GITY-S1-2P &
“1 MTE VST T DECETE 21 TITLE [ change 3 Addition |
HAME MCQUEEN, LYNN K. 2.2 NAME
smeevaporess | 741 LAKE JUNE ROAD 2.3 STREET ADDRESS
CITY-$1-21P LAKE PLACID FL ——— 2.4 CITY-ST-21p
TITLE [J DECETE 21 TITLE LI change L] Addition
1 NAME 3.2 NAME
_ STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-ST-2P
TME [T DELETE 41TITLE [ changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE [T DELETE 5.1 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST- 2P 54 GITY-ST-ZIP
TLE T GELETE 61TIILE T Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IF - 64 CITY-ST- 7P
14, | heeby certmlhal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)]), Florida Statutes. [ further certify that the information

indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.

%m, e A’// (ﬂ_

N T L Y S

s annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalion or tho receivar or irustes ampowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

es sr 9 L d s\ nd ST



