FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT N i FLORIDA DEPARTMENT OF STATE |
CORPORATION -y Sandra B Mortham
ANNUAL REPORT Scerelary of Stale
1996 e, DIVIS'ON OF CORPORATIONS

DOCUMENT # F39155 (9)

; AT

KANE'S ACE HARDWARE, INC.

TR

Principal Place of Business Malng Address
1723 N. LECANTO HWY. 1723 N. LECANTO HWY.
LECANTO FL 34461 LECANTO FL 34461
us
us 3. Date lncorparated or Quatified 3a. Date of Last Report
2. Principa: Place of Busness . 2a. Malng Address |74, FE) Number ' Applied For
[21] i o 26| o _ ) | 582076409 o Not Applicatle
Sute. Apt #. elc. Suita, Apt. ¥, ete 5. Certiticate: of Status Desired I $B75 Adqit'onal
Z:E] 27] ) Fee Required
City & State | Cily& State 6. Election Campaign Financieg 0 $5_00 May Be
2—31 7 28] Trust Fund Contritaution Added to Fees
Zip Counlry Aip L Country 8. This corporation has labitty for mlangible tax under 5 199.032,
-'.EI 25-1 29] 301 Florida Staktes ‘g? Yes [INo
9. Name and Address of Current Registered Agent | _ _10. Name and Address ol New Registered Agent
81| Name
KANE, THOMAS P 82| Strest Adciress (F.0). Box Numbeér is Not Acceptable; -
12 BYRSONIMA CT W
HOMOSASSA, FL 83
34461 84| City 85| Zip Code
FL | [3d99¢

17, Pursuan! 1o e pravigions of Sections 607.0502 and 67,1508, Florida Statutes, the above named Gorparation submits ths stalenent far the purpase of changing its registered office
or registered agent, or bath, i tne State of Florida Such change was authoriced by the corporation’s hoard of dwectors 1 hereby accept the appo nunent as registered agent. | am
familiar with, and accept the obligations of, Section £07 0405, Forida Statuntes

SIGNATURE __ . . _ e . ) o . e )
Sttt e L L b e CF g e d A L Ll i MITE e iire.d Ao nl St oot oot whv feind 3 ATt

12, OFFICE S AND DIRFGTORS 3. T TADDITIONS/CHANGES 10 OFFICE RS AND DIRECIONS N 17 |

TLE [ [ DELETE IR [ Chang:  [] Addites

HAME KANE, TOM P 17 NAME

srerraooness | 12 BYRSONIMA CT W 1.3 S%EE ADORESS

CilY -5 2P HOMOSASSA FL ) 14 2I0Y-51-2F

TITLE v [C] DELETE 2 1TILE [] Crange  [] Addihon

NAME KANE, GARY B 77 KAME

srertaporess | 2857 W LIVE QAK 8Y 23 STRELT ADBRESS

CITY-ST- 2P LECANTO FL 7 o fzeorsae | i

THLE [J DELETE 31 THILE ] Crange ] Additien

NAME 32 NAME

STREET ADDRESS 33 SIAEHY ADDRESS

oTY-§1-2P 3401 - 21

TITLE ] DELETE 41T [ Change  [] Additon

NAME 47 AR

STREET ADDRESS 43 STREEN ADDRESS

G -ST-2F ) A4CTV-ST 7 . )

TITLE [ DELEIE & 1T0LE [ Change [ Aaditian

NAME 52 NAME

STREET ADOFESS 5 3 STREFT ADDAESS

CITY-S1-2IP _ B o L Msecmvsiae ) B

THILE [] DELEIE € 1TILE [] Crangs  [] Aedition

NAME £2 NAME

STREET ADORESS £3 STRELT ADDAE'S

CITY - 5T-21F BACITY 1.2

14. 1 do hereby certify that the information suppsied with this filng is volunlasly furnished and ooes not goally for the exemption stated in Seclion 118.07(2)(k), Florida Statutes. | further
cestify thal the mformation indicated on s anndal report or supplomenta annual report is true and accrate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corparatn o the recetver or Lusles empowered 1o exouits tis report s required by Chapter 607, Florcda Statutes; and that ry pame
appears in Block 12 or Block 13 if ghanged. or on an attachment with a1 address

SIGNATURE: __ Thomas P. Kane

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIF

(v Awr e FUur: W

/’J 24 (352)14¢-9457
/2 |

CR2E034 (12/95)




