~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPDRATIONS

DOGUMENT # P96000045189 (3)

0f|lO!r]lI0f'l Narng .

FAMLY HARDWARE OF CAPE CORAL, INC. R

_______ | M

[ Fring ipal W“IC(‘ of Busingss Mailing Address
13874 NO CLEVELAND AVENUE 13671 NO CLEVELAND AVENUE
FORT MYERS FL 33900 FORT MYERS FL 339034318
3. Date incorporated or Qualified | 3a, Date of Last Report
2 Princepal Flacs of Busness 2a, Mailing Address 4, FEI Number Applied For
0| B22 SEYIM ToRME |5 GLL SE YIWTRRAE | &85 0623237 Not Applicablo
Suite, Apt #, elc Suite, Apl. #, etc. . $8.75 Addiional
- B. Cerlificato of Status Desired (W
22| CAPE CUML F - r;I cn?é‘com L FL Fee Requlred
Cily & Stale ~ City & State 8. Elaction Campalgn Financing $5.00 may Be
2 4___'3 3?01V zsl 3 3;0/ Trust Fund Contribution Added to Fees
O i Country Zip Country 8. This corporation has liability for imangibleElia‘?pder 5. 199.032,
rz‘_‘i I 2?' ;9—| ;J—I Florida Statutes [ ves o
| 9. Name and Address of Current Registorad Agent 10, Name and Address of New Registerad Agent
TISDALE, EOWARD W i T TUSONE, EbuRsd) L)
13871 NO CLEVELAND AVENU 2 Streelégdrass VAT Numﬂer Ts Nol Accgptable)
FORT MYERS FL 33903 FERAA CE
B3
cAPE CONAL FL 3350~
84| Ciy 7 EL 85] Zip Code
11, Parsuanl to the provisions of c-cchons 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing ils registered
oflice o registered agept. of bol tata of Figada, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
ageal ! arm far) , an igates of, Section £07.0505, Florida Statutes.
SIGNATURE = il _fﬁa’. gb T7INAE, frsy. ¥ /ZJ/ (24
) Slgamare, tyiied O prmted Tansd of 1eg s ered agent (:I Wle i appiicache INDTE Ragistered Agent signature #Eauired when reinslating) DATE
N OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1§
i } D T pecere 11TILE [ change [ Addition &
AV TISDALE, EDWARD W 12 KAME 3
swier sooeez. | 3420 SW FIRST PLACE 13 STREET ADORESS g
| iy Srae | CAPE CORAL FL 33614 14 CITY-ST- 2P o
T D [T oeLéiE 21 TMTLE [Tchange L] Additon | O
NAME TISDALE, NANCY E 22 NAME
smeer aoness | 3420 SW FIRST PLACE 23 STREET ADDRESS
| vz e | CAPE CORAL FL 33914 2 4011:51-20 :
e L] DELETE 41 TILE [ thange ] Addition
HAME 3.2 NAME
STREET ADORESS, 3.3 STREET ADDIRESS
Coy-5Lap | 34, CITY-§T-2P
i I DELETE £1TNLE [Fchange ] Addition
AME 4,2 NAME
STREE| ADDRISS, 4.3 STREET ADDRESS
L Lwr-st-aw L 44C0Y-5T- 2P
TN [T okLere 517I1E Fd Change [T Addition
NAME 52 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
| ome-stre 1 54CITY-S1-2P
TILE [ oeLEre 61 TITLE [T cnange  [J Adgition
KA £.2 NAVE
STREET ADDRE 55 1.3 STREET ADDRESS
| Ciyst o §4CITY-ST-2IP
1798, T do here by certily That the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staltes. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an officer or dreclor of the corporation ar the reggpver or frustee empowered lo axecute this report as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 or Block 13 if changed or Queeitiachmont with an
SIGNATURE: " ED Tr3PAL V/Z:S/f‘J S/ Sy e-€I65

SIGNATURE AND TYPED DR PR!NYEQ HAME OF SIGNTNG OFFICER OR CIRECTOR Data Daylime Fhone #
030B4TE




