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

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

1999

State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # Pg6000005356

1. Corporation Name

UNITED HARDWARE. INC.

Principal P ace of Business

5840 A DEWEY ST
HOLLYWOOD FL 33023

Mailing Address

5840 A DEWEY ST
HOLLYWOOD FL 33023

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 019 ***150.00

AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
01/17/1996
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number T Apj tied For
2 1020 MWD et serer il 050 MW SS& Sreper | 650658754 [ Tior Apptcatie
_ Sulle Aot hec  Suite, Apt. #, etc. 5 Cerlifcate of Status Desired [ $8.75 Additional
22 - - ;] i P s Fee RB([UHGd
City & State City & State 6. Election Carmpaign Financing O $5.00 t1ay 8e
8| FT e OME 19 |28 F Fhe Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
M3O 9 Igl LCA 28| 3R=2NHTG lm [N Parsor al Property Tax. Clyes  [dNe
g. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1| Name
GOVAN, CRAIG i
5840 A DEWEY ST B2| Street Acdress {P.O. Box Number is Not Acceptable)
SUME A 83
HOLLYWOOD FL 33023
84| City FL 85| Zip Cxde

SIGNATURE

11. Pursuant to the provisions
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
swithorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

Slgnalure, typed or printed na ne of registared agent and bitks if applicable. (NOT!Z Registered Agent signatura requ ired when reinsiating) DATE
12. OFFICERS AND' DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /\ND DIRECTOFS IN 12
TME D [] DELETE 1ATITLE [AChange [ Addition
NAME GOVAN, CRAIG 1.2 NAWE
streeTaDDRE 3| 5840-A DEWEY 8T 1asmeeTADDRESs | OSSO NAC 56eli <rEEET
CITY-5T.2IP HOLLYWOOD FL 33023 14 CITY-5T-2P I=r LeavoEppy e, e 23 307
TITLE [] DELETE 21TIMLE {TJcChange ] Addition
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
omv-ETar T T - 2.4CNY-5T-ZP ~~ - -
TITLE [J DELETE 31TIRLE [QChange [ Addilion
NAME 3.2 NAME
STREET ADDRE! $ 3.3 STREETADDRESS
CITY-8T-ZIP 34, CITY-ST-ZIP
TITLE [] DELETE 41TIME [Tchange  [] Addition
NAME 4.2 NAME
STREEY ADDRES § 43 STREET ADDRESS
CIrY-ST-ZIP 44 CITY-8T-ZIP
e [ DELETE 5.1 TITLE [JcChange [ Additien
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET AORESS
CITY-§T1-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TALE [IChange  [] Addition
NAME .2 HANE
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat-an or the receiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1! or Biock 13 if changgg-pr on an attachraent with an address, with al other like empowered.

SIGNATURE:

UNTED NAME

<lzpa 82O

72082

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

Dale Jaytime Phone #




