FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISIGN OF CORPORATIGNS

Apr 28 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

STAY HARDWARE, INC.

Mailing Address

5306 NW 189TH 5T
MIAM! FL 33055-5316

] Principal Place of Business

| 6508 MW 189TH ST
| MM FL 32055

VAR AR

3a, Date of Lasl Repaort

3. Dale Incorporated or Qualified

03/11/1996

Tz 2a. Mailng Addross

P;j]ﬁ?&lgce&wine%% Aué’

4. FEI Number Applicd For

21 . 726] 7052\5 /g_(ﬁd ) 7 ﬂ ﬁljé, (195 - ()bi? (050 / Nol Applicable
Sulte, Apt. 4, elc. Suile, Apl. 4, elc. i
_—[ ' " - o7 SR §. Ceslilicate of Status Desired 1 $8.75 Additional

22 I E_ﬂ Fee Required
City & Stale : City & Stane - - ; 6. Elaction Campaign Financin $
) . . g 5.00 May Bo
mlam FL el raarny F & Trust Fund Contribution (] Added to Fees
- Zip Country 7 [ Counitry 8. This corporalian has liability for inlangiol der s 199.032
- L e . b . y gible lax under s 1032,
i:l 53 ’60 25] u 5 ﬁ — uzg] _ &j/OQ 30] U [, /?‘ Florida Statules D Yes I:] No
. 9, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agant
81| N
ARCHIE, ALVIN ame
6306 NW 185TH ST 82| Streel Address (P.O. Bax Number is Not Acceplable)
MIAMI FL 33055 .
83
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0507 ¢
agent. | am familiar with. and accept the obligatons of, Section 607.0506, Florida Stalules
SIGNATURE

i ‘ d 607 1508, F lorida Stalules, the above-named corporation subnvis this slatement for the purpose of changing 1ts regisiered
office or registerad agont, or both, in the Stale of Florida_Such change was authorized by the corporalien's board of diroclors, | hereby accept the appointment as regislered

Slgnature, typad of printed namie of rUQiEJl‘lt‘-d‘aU;‘r.l‘ ard ke il_n_p[m( ate T W‘lﬁ“ i"{u—g'i,-l-wJ_r;(]-;{du-x-:p'_é-iar.St[f«‘emr—a;.ti:ir‘f‘n-clﬂfnfr{(!‘w'l};(ﬁ‘s];ziiﬁﬁf - pAfE

{12, OFFICERS ANI clops 7 Fq3. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 13
i D 3 OeLEiE 15T Selreta . [ Change ;%Addilion &
N ARCHIE, ALVIN 12 Sherne M. FArch e 3
smeeeTApoRess | 5308 NW 189TH ST ESREANSS | 836 (b Ay 189 ST 5
crv-st-z2¢ | MIAMI FL 33055 o onyese Qi FL. 33085 &
TITLE D Coiae 2 TILT 4 [Jchange [ additon |©
NAME MORTEN, WILLIE J 2 NamE
sTReer AboRess | 5308 NW 188TH ST £ STREET ADDAESS
CITY-ST-2P MIAM] FL. 33055 Z ACNY-§1- 21
TTLE T orete 3110 U1 Chenge [ Addition
"NAME 32 NaME
STREEY ADDRESS 3 STAEEY ADDRESS
CITY-57- 2P o 34.001Y-S1- 2P
TINE T Oonee PRI [T change [ Additan
NAME 42 KMt
STREET ADDAESS 42 BTREEI ADDRISS
£Iy-ST- 20 - 4 ONY-51- 2
TITLE TTOwiie T i T Crange [ Additon
"NAME 52 NAME
STREET ADDRESS 5% STRFET ADURESS
GITY-1-21P 5¢ CIY-§1- 7P
ILE [ oecete E1TIILE CT Crange T Aadilion
NAME 65 NAME
STREET ADDRESS 6.5 STRFET ADDRESS
'CITY-ST;ZtP 64 ClIY-81- 210

appears In Block 12 or Block 13 if changed, or on an allachmoent with an address.

PP d e .

F .15 FP L .JJEI. 3 =

14, [ do hereby cerlily thal iha information supplicd wilh Uls Hing does not quality for the exemplion slaled in Section 119 .07(3)(1). Flonda Statutes. | furlher certily thal the
information indicated on this annual repsart or supplemental annual ropofl is true and accurale and that my signature shall have the same legal ellect as if made under palh; that
| am an oflicer or director of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

L7 4 &7



