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FILED

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

Feb 23 1998 8:00am
Secretary of State

POCYUMENT # 436148

HAGAN ACE HARDWARE OF HILLIARD, INC.

(1)

R O

Principal Place of Business Mailing Address

224 § KINGS RD 1022 BLANDING BLVD.
PO BOX 37 ORANGE PARK FL 32065
HILLIARD FL 32046 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/17/1978
2. Principal Place of Businoss 2e, Mailing Address 4. FEI Number Applied For
zl 3317 N. Kines RO sl 59-1484857 Nol Applicatia
Suite, Apt. #, alc. Suite, Apt. #, elc. i
R vie ApL e B. Cerlificate of Status Desired [ $8.75 Addtional
22 P D- SOV 3 r? E;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contripution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the CUE',W{BW Intangible
24 ;'-.S-‘ ;I ;t;l Personal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAGAN, DONALD W B1) Name
1022 BLANDING BLVD. B2| Straet Address (P.O. Box Numbar is Not Acceptable)
ORANG PARK FL 32085
83
84| City FL B5| Zip Code

agent. | am familiar wi|

and accepl 1WIITWtion 607.0505, Florida Statutes.
SIGNATURE : '

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registered
office ar registered agegt, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of diractors. | hereby accepl the appointment as registered

2113]13%

Signature. typad or printed name (‘N tegsiared agont all tllg 11 appicable

(NCTE: Registatad Agant signalure requirac whan reinslating)

ATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me P ] DefETE 11 WITLE ]X(_:hanpe TT Addttion
NAME HAGAN, DONALD W, 12 NAME ‘

smeeraooaess | RT. 1, BOX 1615 1.3 STREET AUDRESS &? W QWE‘Q. EDPED

CITy-ST-21P CALLAHAN FL 14 BIIY- §7- 2P LLARAN, PL 220\

TITLE 8T [T DELETE 23 TLE P Change T Adgiton
HAME HAMRICK, PEGGY H 22 NAME

sreeraooress | AT 4 BOX 89-A 235ThET AODRESS | BOLeT Lsm_ru RAER. D

CITY-51-21p CALLAHAN FL aaerv-s-ze | CancAatAant, FL =

TITLE ) I DELETE PRRILY: j M—w—m
NAVE HAMRICK, STEWART L 2 NAME

sweeraooress | AT 4 BOX 99-A sasmeersooness | BOLYT LEMN TTLRNER o

oY= 5T-21P CALLAHAN FL seorv-stze. |CaiLAHAL, R 32D11

1MLE D [ DELETE S1TILE “TJthange L] Addition
NAME HAGAN, DONALD G. 4.2 NAME

smeeraooress | 594 GRASGOW CV 4.3 STREET ADDRESS

LTy -5T-2P ORANGE PARK FL 44 LI -5T-2P

TITLE D [T oELETe 5.1 YL I Change ] Addition
NAME HAGAN, ANN B 5.2 NAME

staceranoness | 594 GLASGOW CT 5.3 STREET ADORESS

CITY-ST-2iF ORANGE PARK FL $4CITY-51-2P

TITLE | REEA 6.1 MILE I change 7 Addition
NAME 6.2 NAVE

STREET ADDRESS & STREET ADDRESS

CITY-S7-21p 840TY-9Y- 29

indicated on

Block 12 or Block 13 if changed, op@h an allachment with an address.

MW et sad Alem S tE

OIAMATIIDDE.

14. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is anrwal raport or supplemental annual report is trae and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an
officer or dgirector ol the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~Ahgad

CR2E034 (10/97)



