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

comroraton AR, nommommnn or v May 04 1998 8:00am
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1998
DOCUMENT # PQ6000022987 (7)

STAY HARDWARE, INC.

Rl andc Al

00

gy

Principal Place of Business MSiI.ng Address

7025 NW 7TH AVE 7025 NW 7TH AVE
H MIAMI FL 33150 MIAMI FL 33150
H Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/11/1996
2. Principal Place of Business _2a. Matiling Address 4. FEI Number Applied For
21 el o2 Ny 7 Hye. 650656501 Not Appiicable
: Suite, Apt. #, elc. Suite, Apt #, elc. i
j‘i P i B. Certilicate of Status Desired O $B'75 Addhtional
|22 L ;‘ . Fga Required
9 ity & State - ] | Cwy&Sale ;// 6. Eleclion Campaign Financing $5.00 May Be
BoJes m/ ami /(_?r/ [v] R 23] %4’,‘/}; / /é'/é'r{ a8 Trust Fund Contribution Added to Fees
Zi i Country i Country 8. This corporation owes or has paid the curreni year Intangible
m §3 /g O E;I D{J <. 2;1 3’?/{ 2 a ﬁq a/-t. Parsonal Property Tax due June 30. vos [ JNo
9. Name snd Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
ARCHIE, ALVIN B1] Name
5308 NW 180TH 8T 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33055
83
B4 City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporatian submils this stalement for the purpose of changing ils registered
olfice or registercd agent, or both, in the Slate of Florida Such change was authorized by the carporation’s board of directars, | hereby accepl the appointmenl as registerad
agent. | am familiar wath, and accept the abhgations of, Section 607 0506, Florida Stalutes

SIGNATURE _ﬁﬁ Y2/ S : HL2 -GG

BIgnale. hypod of et it of registeud sge w.-"u applistl (NOTE Regislered Agont signalure requ red when reinslatng) DATE -

P e T OHIGERS AND DINECTORS [E) ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
| ime -} A euere 1ATmE [ J'change [T Additon |2
: | wae ARCHIE, SHERRI 1.2 NAME 3
« | smeeappress | 306 NW 189 ST 1.3 SIREET ADORESS g
o] cmv-stoae MIAMI FL 14 CITY-§T- 2P &
o LT ] [T DeteTe 211IE [T Change [T Addiion |©O
L e MORTEN, WILLIE J 22 NAME ~

steet appress | 8306 NW 189TH ST 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 2 4CTY-51- 7P
ol oTme ] DLLETE 31TLE [ change  [J Additian
R 32 NAME
+ - | STREET ADDRESS 33 STREET ADDRESS
i cm.st-ze S 34.CITY-5T-21P
i me [J DELFTE 41 TILE “[Jchange L] Addition
Ert wanee 4.2 NavE
% | STREET ADDAESS 43 STREET ADDRESS
f- | tm-sr-ze 44 CITY-5T-2P
S T [T Decete 5110LE Tl Change T Aadition
é NAME 5.2 NAMF
‘ * | STREET ADDRESS 53 STREET ADDRESS
S| cirv.spe S 54 CIFY-ST-2P
AT [T orLETe 61 TTLF [Tchange [ Addition
: NAME 6.2 NAME
:. STREET ADDRESS 6.3 STREE] ADDRESS
1 CTY-§1-2IP 6.4 CITY-5T-ZIP
14. 1 hereby certify thal the information supplied with this Tifing docs not qualify Tor the exermption stated in Section 119.07(3)(i), Florida Staluies. 1 further certify that the Infarmation

7 L “

v/

YA

indicated on this annual reporl or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation o the receiver or fruslec empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an altachmenl with an address

P m oam V- - N




