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

’ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS !

1. Corporation Name

DOCUMENT # P9B000045189
FAMILY HARDWARE OF CAPE CORAL. INC.

Principat Place of Business

622 SE 47TH TERR
CAPE CORAL FL 33904

Mailing Address

622 SE 47TH TERR
CAPE CORAL FL 33904

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90170 019 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

0440835

us us
3. Date Incorporated or Qualifed
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26] 65-0673237 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Pl #, ete. uie. Ap 5. Certifcate of Status Desired [ 51;5 Additional |

a ;i . ~ R -%MW Required
A.—__City-&-State-= = T[T "Gty & Stat 6. Election Campaign Financing O $5.00 May Be

5

N
[

128}

Trust Fund Contribution

Added to Fees

Country

[25]

Zip

m

Zip

2]

Country
[30]

Parsonal Property Tax.

. This corporation owses tha current year Intangible

Oves

Bl

9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81] Name
TISDALE, EDWARD W .
622 SE 47TH TERR 82| Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904 5
84( City FL a5| Zip Code

e

SIGNATURE

office or registered agent, getfoth, in th o Af Florida.
agent. | am familiar i i j nf_Secting 607
e = S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
Such change was authorized
i .0405, Florida Statutes.

ove-named corporalion submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appaintment as registered

g

Signature, typed or printed nams of registened agent and title if ;;Tx:anA NDTE: Registered Agent signature required when reinstating) DATE 6
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
me D [ DELETE 1 TILE OJChange [ Addition E
NAME TISDALE, EDWARD W 1.2 NAME 3
smeeraooress| 3420 SW FIRST PLACE 13 STREET ADDRESS i
CITY-ST-2P CAPE CORAL FL 33914 14 CITY-5T-2P &
TIMLE D ] DELETE 21 TITLE [ Change [ Addition | ©
NAME TISDALE, NANCY E 22 NAME
streeT aopress| 3420 SW FIRST PLACE 23 STREET ADDRESS
Lomv.srze | CAPE CORAL FL 33914 . S 12, A CITY < BT TP | i ey
TMLE [ DELETE 21 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-ZIP
TIMLE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QTY-5T-2P 44 CITY-ST- 2P
TLE [ DELETE 517IME [Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS . 5.3 STREETADDRESS | ,
COTY-ST-ZIP. 4| =+ ity s $ vRsacmy-sT-ze ‘ . \
: ol o owsn CYChange [ Addition |
SR T PR
‘Foiswesrrovress [+ 0 o B - N :
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue 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 corporation or the receiv

[SE R
IR
T L

SIGNATURE:

S T
SIGNATURE AND TYPED OR PRINTED NAMI

er or trustge empowered

Wil oyt

to exg

PR

AT A

e this report a:

s required by Chapter 607, Florida Statutes; and that my name appears in
el

Fy/- 5v2- 6343

IE OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #



