FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT IR FLORIDA DEPARTMENT OF STATE M O 5 1 997 8 . OO m
CORPORATION r iy Sandra B. Mortham ay : a
ARNDELTEPORT Yy Secretary of State
1 997 k¥ gt DIVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMENT # P96000029593 (6
ACE HARDWARE OF OCALA, INC.
110 NW 10TH ST P O BOX 143
OCALA FL 34478 OCALA FL 344760143
3, Date Incorporated or Qualhied 3a. Date of Last Report
; (03/26/1996
2, Principal Place of Business _2. Mailing Address 4. FEI Number Applied For
- |21 e8] I~ 337604 & Not Applicable
,ADL #, elc, Suite, Apt. #, ofc. i
D Sufie, Ap ¢ ute. An o 5. Centificale of Slalus Desired O $B'75 Adqmona1
2 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 j2e] Trust Fund Cantribution O Added to Fees
Zip Country | Zp | Gounlry 8. This corporation has liability for intangible tax uncier s. 199.032,
24] 26] 2| 30 Flarica Stalutes OYes CNo
9. Nams and Address of Current Reglstered Agent B 10. Name and Address of Naw Registered Agent
COOPER, MICHAEL J 81| Name
1o NW 10“"' ST B2| Strect Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34478 -
83
84| City

85| Zip Code
FL

41. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, inthe State of FloridaSuch change was authorized by the corporation’s baard of directors. | hereby accept the appainiment as rogistered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florda Statutes,

SIGNATURE I e e e . A
Signaturs, typed o printed nare ol 1&g <teted agont and tle 1 appicat (NOTE - Rogiclered Agen! signatore requiced when reinstatng) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___|&©
TIfLE D U] otlete THIILE [ Change L Avdtion | &
HAME SWITZER, GLEN 1.5 NAME 3
streeTaooress | 190 NW 10TH ST 1.8 STREET ADDRESS &
CiTY-51- 2P OCALA FL 34478 14 CITY-S81- 2P &
TILE D L] DELETE 2LTILE [Tcnange [ Addition | O
NAMEE CAMP, GENE 2.2 NAME !
steeTapbress 1 190 NW 10TH ST 23 STREET ADDRESS !
Y- 2P OCALA FL 34478 2 4CHY-ST-7P
TITLE [ otLere 3L I crange ] Addition
R 3% NAME
P [ steeet ApbReSS 33 SIAEET ADDRESS
. |_CITY-ST-21P 3A.GIY-ST-7IP
TIME | B IIEE 41TILE 1 Change [T Addition
- | mamE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 24P 44 CTY-ST- 7P
TLE [T peteie 51 L [J change  [_1 Addilion
HAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRFSS
GITY-$§1-2P 54.01Y-51- 21
TMLE IRTGH 6.1 TITLE [ Change ] Aadition
RAME 6.7 NAME
STREET ADDRESS 6.3 STRCET ADORESS
CITY-ST-2P 64 CITY-ST-20P

14. | do hereby certify thal the information supplicd wilh fhis filing does no! quality for the exemption stated in Section 119 07(3)(1), Florida Statutes. [ furlher cerlify thal the
Intormation indicated on this annual reporl or gpplfhontal annual report is true and accurate and thal my signature shall have the same legal effect as it mado under oath; that
1 am an officer or director of the comperationgdhoffceivey o trustee empoweroed 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name
in al;f

appears in Block 12 or Block 13 if ¢t hment with an address.
pl L) L e 4y me Ao '_ I




