FILE NOW:

PROF 11
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORFO

FILING FEE AFTER MAY 11S §225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

RATIONS

=

DOCUMENT #

1. Corporation Name

TOOL & FASTENER SPECIALISTS, INC.

MR IRTRAWERAW

_M :'-.w \-iﬂ.g";ﬂ.ddress
2004 EDISON AVENUE

Progzipal Place ol Buasia

2004 EDISON AVENUE
% WILLIAM JAMES PILLMORE

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

% WILLIAM JAMES PILLMORE

3. Date Incorporated or Qualified

2a. Date of Last Rapart
02/03/1065

F3 P.in(,}p}ﬁ Frace of Husiness 2_5.‘-Maihr|g Adldress 4. FEI Number Applied For
21[ o o e 261 - 59'1118525 Not Applicable
G A " o AL N —
Sune AL 4, el | Sute Apl ket B. Cedifcate of Status Desred [ $8.75 Aadtional
2| e Fae Required
Cily & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
23] e | ) Trust Fund Gontribution Added to Fees
21 ~ Gountry |y Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24] 25| ) [30] Florida Statutes ﬁves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PlLLMORE. WILLIAM JAMES 82| Stroet Address .0. Box Number is Not Acceplabile)
2004 EDISON AVE.
JACKSONVILLE FL 32204 83
(84| City FL Ias 2ip Code

11, Pursiant 16 the provisions of Sections 607 0507
or registerer] agent, or both, i the State of Florida. Such change was authorized
funi i with, and accepd the obkgations of, Sechan 6070505, Flarida Statutes.

SIGNATURE

and B07.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered office

bW's poard of directars. | hereby accept the appointment as registered agent. tam

o pustres gl e prale 3 rsze o gt Ao Uagdusthe TINTIE Reogistined AQEn Soralre fuciren vihen rénstating, DATE

2. T T O CERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T4ILF DELFTE 1 1 TILE e nge Addition

PILLMORE, WILLIAM J N P S v it bechrne - [

Clor 1 AN A 36 JEFFERSON AVE. 1.5STREET ADCRESS

LT W PONTE VEORA BCH. '_:_1- VACITY-ST-2IP rd
e P o [ DELETE 7 ATIRE v W Mﬂge [ Addition

Bem WARD, LARRY M. 22 NAME U\)W, "’M" .

R B 185 COASTAL OAXK CIR. 24 STREE§ ADDRESS

PR ~ PONTfE){EDRABEﬂiFLd - 2400Y-51-21P

Mk [ DELETE 3 10E [J Change ] Addition

ha; 37 NAME

SIHETT ADDAESS 33 STREE] ADDRESS

G 51 AR L 340TY-ST-2F

iIA; [C] OELETE 4 1THLE [ Chaage [ Addition

[ 47 NAME

1% AR 43 STREEY ADORESS

(l1-5T-20 o _ ) 44iTY-51-2F

T'LE [] DELETE 5 1 TULE [ Change  [[) Addition

Fiakde 52 NAME

STHEE | ADTRESS 53 STREET ADDRESS

Y8128 ~ ) S ~ 54CITY-51-20

s { ) DELETE 6 1HILE [ Change [ Addition

83 6 2 NAME

IR RUDRESS 6 3 STREET ADDRESS

Cir- 5 21 B4 CIHY-ST-2P

(14, 145
certity that the infarmahen indicaled on this annual rep:ort or supplemental annual repo

appades i Block 12 or Block 13 if changad, or of an z\ltachment with an address.

SIGNATURE: é(/. M L
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIR

vty Gorfy Tt the Informiation suppiad with this fiing 1§ voluntarily fomished and does not quafy for the exemption stated in Section 119.07(3)(k), Florida Statutes | furtner

i is true and accurate and that my signature shall have the same legal effect as if made under

oaln: thal |arn ar officer or direstor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Btatutes; and that my name

1238 73S

Dayte e Frione #

CR2EQ34 (12/95)




