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

1998

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ks e Sandra B. Mortham
ANNUAL REPORT : Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

F39155 (9)

KANE'S ACE HARDWARE, INC.

Principal Placa of Businoss
1723 N. LECANTO HWY.

Mailing Address
1723 N, LECANTO HWY.

FILED
May 04 1998 8:00am
Secretary of State

1A 0 O A

LEGANTO FL 34481 LECANTO FL 34461
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/22/1981
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;;l E] RO-2076400 _.|Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, atc. i
——l P Hre. Ap o §. Certificate of Status Desired ] $8'75 Additional
22 E’] Fee Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Teust Fund Confribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
24 ;s—l e ;l m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KANE, THOMAS P 81} Name
12 BYRSONIMA CT W 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL
34461 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ils registered
office or ragietered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hersby accept the appointment as registered
agent | am familiar with, and accapt 1he ebligations of, Section 607.0505, Flofida Statutes.

SIGNATURE I

Bighalure, lyped or puntnd namie of registersd agent and btle f appheahle (NOTL: Ragislatad Agent signatwre required whan reinslating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P [ ToRLETE 11 7IMLE I Change [ Addition =
HAME KANE, TOM P 1.2 NAE §
seeTaponess {2 BYRSONIMA CT W 13 STRFET ADDRESS g
CITY-ST-2P HOMOSASSA FL 14C17Y-51- 2P &
ME v [T DELETE 21 TiILE [ Change ] Addition |<
HAME KANE, GARY B 72 NAME
smeetaporsss | 2857 W LIVE QAK ST 23 STHELY ADDRESS
CITY-5T- 2P LECANTO FL 7 4CY-57-2P
TITLE [ JoeERe 31TILE [T crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-ST-2IP
TITLE [ DELETE 4.3 TI7LE [ Change ] Aadilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-29 44 CITY-51-2IP
TLE [ DEETE 51TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-1P 64 0TY-ST-2IP
TME ] DELETE 6.1 THTLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1P 6.4 CITY-ST- 7P

%

14. | hereby certify thal tho information supplied wilh this filing doas nol gualify far the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicaled on this annual reporl or supplemental annual reporl is 1ruo and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or 1he receiver or trustao ompowared to execule 1his report as required by
Block 12 or Biock 13 if changed, or on an attachment wilh an address.

CILNMATIIDE: ’fhnmnﬁ p l(ano-

apter 607, Florida Statutes; and thal my name appears in

()/.7/_7 /ax @53 322544




