e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) .

PROFIT FLORIDA DEPARTMENT OF STATE Au 2 6 1 99 7 8 . O O am
CORPORATION $andra B, Mortham 2 :
AN Sy o e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)
POCUMER F94000000754 (1
FASTENAL COMPANY
Prmemal Piace o Bosass Miaiing Aadrss “"“" ml m“ m""m Ilm "m II"III‘" "N IIIIHI"I Illl I"l
BOX 678 BOX &78
WINONA MN 65987 WINONA MN 55987
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/16/1994 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26] 410948415 Not Applicable
Sulte, Apt. #, aic. Sulle, Apt. 4, eic. - ' . $8.75 Additional
E] ;] 5. Certificate of Status Dosired O Feo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
m E’ m E‘ Personal Property Tax due June 30 [ ves O No
9. Name and Addross of Currenl Reglstered Agent , Name and Address of Now Reglsterad Agent

DEWEESE, DALE 81| Namo iy M /V C E
1601 NORTH MAGNOLIA [82] Streot Ad{ss {P.0, Box Abéf ot Acceplable)
OCALA FL 34470 L M%ﬁ—ﬂ@

84| City Q F L {
1 rsuant 10 the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this slatement for the purpose of chang‘ﬁg ils reglslered
office or registered agent, or bpth, in thg State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am famifigrwith, angic: 1 ligations of, Section 607.0505, Florida Statmas
: j Vo) _Mapcs "7'/?//? 7
ura, typed of printed naMe of

CR2E034 (4/97)

iW7aa wgnnt &nd 1o 1 &pplcablo (NOTE Acgisiared AQent Blgnalus requirad when reinslating) DAIE
12, OFFICE RS AND DIRECTORS: 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [J beCETe 11 TM1LE —7— [T Change [ZF%adiion
?Af;ow €y
NAME GOSTOMSKI, MIKE 12 NAME 7
ONALD AVENUE anes
steer aporess | 534 R AVE 13 STREET ADDRESS ,7,4, / A e,_.) -
CHY-51-2IP WINONA MN 55987 14 CiTY-81- 2P e/ 00 ,,),4_ m ;’ 7
TmE D L] DELETE 21TMTLE LJ change [T Aadition
NAME REMICK, JACK 2.2 NAME
streer aoness | 3232 FOX HOLLOW CT 2.3 STREE] ADDRESS
CiTY-§1-21P ROGHESTEH MN 55902 2.4 CITY-51-2IP
TLE v [ oecete 3ETITE [ Chenge [ Addition
NAME MCCONNON, HENRY V 32 NAME
sireeT aooress | 1350 GREENWOOD CIRCLE 49 STREET ADDRESS
ory-si-ze__ | STATE COLLEGE PA 34.CTY-ST-2P
ML PO | G 41 TITLE [ Change [ Addition
NAME KIERLIN, ROBERT 4.2 NAME
STREET ADDRESS RT 1 4.3 STREEY ADDRESS
CITY-81-2IP WINONA MN 55987 44 CY-5T-2IP
TRE S0 |MHIEE 51 TILE ClChange ] Addition
NAME SLAGGIE, STEPHEN 52 NAME
STREET ADDRESS 219 WABASHA 5.3 STREET ADDRESS
CITY- 81-2IP wlNONA MN 55987 5.4 CITY - 5T- 2IP :
THLE 1 DFtete 6.1 TITLE [J Change [ Aadition
NAME 6.2 NAME
STREET MESS 6.3 STREET ADDRESS
CITY - §T-2IP 64 CITY-5T-2IP
14, | do hereby cartify that the informalion suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furihar certify that the
Information indicated on this annual report or supplemental annua! repo ate and that my signature shall have the same lagal effect as if made under cath, that
I am an officer or director of tho corporation or the receiver or trug mpowered 1o e, ¥ this rep s required by Chaptor BO7, Flonida Statutes; and that rmy name
appears In Block 12 or Block 13 if changed, or on an altaschmpal wilh an addre,
g ’ .7
P T pp— CQICRLATE -, ”/M, ‘-//’/f), /é




