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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TOOL & FASTENER SPECIALISTS, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(7)

A

Principal Place of Business Mailing Address
2004 EDISON AVENUE 2004 EDISON AVENUE
% WILLIAM JAMES PILLMORE % WILLIAM JAMES PILLMORE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
) 04/26/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-1118525 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uie. Ap o wie ap s 6. Certificate of Status Desired | $8'75 Addtional
22 ;l Fee Required
City & State ___ Ciys State 6. Election Campaign Financing $5.00 May be
23] 28] Trust Fund Contribution Added to Fess
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intangibla
m ;S—I ?9—| m Parsonal Property Tax due June 30, XYes [ ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
PILLMORE, WILLIAM JAMES 83| Name
2004 EUSON AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City F L 85| Zip Code

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 registered
office or rogistered agenl, or both, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the aipuintment as registered

agent. | am familiar with. ang accopt 1he ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE I I,QWQ oVt s, ¥ g ],_q, Q?
T pard

Signatuee, twedio}inv-;l oAl nane ol togisterd agent and tlle d apphoatee (NOTE: Registerad Agent signature fequired when reinslating)
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11TITLE [ chenge [ Addition
NAME PILLMORE, WILLIAM J. 1.2 NAME
seer appress | 96 JEFFERSON AVE. 13 STREET ADDRESS
orv-s-2¢ | PONTE VEDRA BCH. FL . acy-si-ze
TIME W XDELETE 21TLE T Changs T Addition
NAME WARD, LARRY M. ' 22 NAME
steeraovness | 185 COASTAL OAK CIR. 2.3 STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BCH. FL 2.4 CITY -5T-2IP
ME [ JoEceTE 31 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34 0ITY-§7- 2P
TALE [T DELETE 43 TIILE L crange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-5T-2IP
TILE L] DELETE 51TM1LE L crange [T Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T- 2P 54 CITY-ST-2IP
TITLE [T DELETE 61 TILE LJ Change L Addition
NAME 6.2 NAME
STAEET ADDRFSS . 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
14. | hereby cerlity that the informalion suppilied with this Tiling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemiental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in
Block 12 or Block 13+ changed, or on an atlach 1 wigh an addrass.

o r o 04 e . ole p Ay 2 nad

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



