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

. PRCFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pgg8000033487

1. Corporation Name

CONSOLIDATED ACE HARDWARE KILLEARN, INC.

Mailing Address

4831 KERRY FOREST PARKWAY
TALLAHASSEE FL 32808

Principal Place of Business

4831 KERRY FOREST PARKWAY
TALLAMASSEE FL 32808

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90225 034 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/10/1998

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] £ 0. Bot t4v4q 59 "350 QY ‘Not Appilicable
Sulte, Apt. #, elc. Suite. Apl. #, etc. 5. Cerlifcate of Status Desired [ $8.75 Additiona
;ﬂ ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 }El Dotunick Spas  F [ Trust Fund Contribution Added to Fees
Zip Country Zip " “Country 8. This corparation owes the current year In o
;;! E‘ E j;_L{ 345 !—?v;l a/!{'w’) Personal Property Tax. (%es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ng\}
81| Name
FLEET, H. BART ,
1201 EGLIN PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 83
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnalure. typed or printed nama of registered agent and tte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D {3 DELETE 14 TITLE CIChange  [] Addition
NAME BUTTS, R. BRUCE 1.2 NAME
streeranoress| P.O. BOX 1449 1.3 STREETADDRESS
CTY-ST-2P DEFUNIAK SPRINGS FL 32433 14 CITY-ST-2P
TTLE D "] DELETE 21 TITLE [OChange [ Addition
NAME FRIZZELL, ARTHUR W 22 NAME
streeTaooress| P.O. BOX 1449 23 STREET ADDRESS B}
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 2.4 CITY-ST.ZP
miE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIME ] DELETE 41 THLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-2I7 44 CITY-ST-21P
TITLE ] DELETE 5.1 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TME 1 DELETE 6ITTE JChange - [] Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
cTY-§7-2P //_)\ yi s4cmy LY ap

pflon stated in Section 119.07(3)(1}, Florida Statutes. ) further certify that the information
at my signature shall have tha same legal effect as if made undar oath; that 1 am an

'f: thé report as raqyired by Chapter 607, Florida Statutes; and that my name appears in

8§49 gSV 595 06y

CR2EQ34 (11/98)

RFR Bruc Bults

Date Daytime Phone #



