LE §OW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“ PROFT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
t CORPORATION _ $andra B. Mortham pT ) am
E ANNUAL REPORT b 2]
§ \ , ; Secretary of State S ecr et a 0 t ate
i 1998 X DIVISION OF CORPORATIONS I ‘,
- ]
{ | DOCUMENT # (0)
£ (Qrporalion NaEme V46457 0
i O'GARA HARDWOOQDS, INC. _
= Principal Place of Business Malling Address
| 5623 BAUER ROAD 5623 BAUER ROAD
;- PENSACOLA FL 92507 PENSACOLA FL 32507
G DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualifiad
06/12/1992
% | 2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 ;a 59'3130496 Not Applicable
Apt. #, oic. Suite, Apt. &, etc. it
e j Suite, Apt. #, el uite. Apt. 4, et 6. Certificate of Status Desired O $3.75 Additional
22 ;1 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
’E] EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
;l EI 29 @ Personal Proparty Tax due June 30. Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
§ O'GARA, SHAWN DENNIS 81| Name
= 5823 BAUER ROAD 82| Steel Address (P.O. Box Numbar is Not Acceplable)
N PENSACOLA FL 32507
83
84| Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

- | siGNATURE —- .
FiS Signature typeg of pnnted nan ' of tegadared ageni and titlc it apphcable {NOTE' Registered Agent signature required whan reinstating) DATE
E 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g nE | 4 [J DELETE T1TIME Change [ Addition
P O'GARA, SHAWN D 12
ﬁf;‘ smeeraopncss | 14100 RIVER RD., UNIT 115 (Lasmreer oonesd) | 5 G AA C’\O»\ Nez ’Rd
L4 CTY-§1-2IP PENSACOLA FL 32507 14 CITY-§1-2IP
< | tme T (] DELETE 217TITLE [JCrange [ Addition
9 NAME O'GARA. CHRISTOPHER P 2.2 NAME
A smecraopness | 14668 RIVER ROAD 2.3 STREET ADDRESS
CITY-S57- 2P PENSACOLA FL 32507 2 4CITY-81-2IP
THLE I ] 7 DECETE 3 TILE Tk Crange L) Adidition
NAME D'GARA, TAMELLA 32 NAME
sweeTaooress | 14100 RIVER RD,, UNIT 115 5644 Golvez Rd.
| v [T DELETE 417ME T Crange ] Addition
S e 0'GARA, SANDRA < 2hne
E | sweeranoress | 14666 RIVER RD 43 STREEY ADDRESS
: CITY-5T1-2iP PENSACOLA FL 32507 44 CITY-S1-21P
THTLE [ oLETE 51TITLE (] Change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 5.4 CITY- 5T 2IP
TME [T oELETE §.1TITLE T T Crange L] Adaition
NAME 6.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
omv-st-zp | 7 B4 CITY-5T-2P
14, | hereby certify thal the information supplied wilh this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further cenity that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporahan or the receiver or lrustee empewerad o execute this reporl as required by Chapter 607, Fiorida Stalules; and that my name appears in

Block 12 or Block 13t chawnachmem wilh?dwess
CIAM AT IDE. VM e o~ S (Vo tye.BC S8 s




