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

PROFIT T
CORPORATION T4,
ANNUAL REPORT

1998

Mar 03 1998 8:00am

Sandra B. Mortham

Secretary of State

AMCAN FASTENERS, INC.

DQCUMENT #  POB000036557 (2)

3661 NW 126TH AVENUE
CORAL SPRINGS FL 33065

Principal Place of Businoss Mailing Address

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

3661 NW 126TH AVENUE
CORAL SPRINGS FL 30065

2. Principal Fluce ol Businoss ] 2a. Maiing Address 4. FEI Number Applied For
21] ] 650696233 Not Applicable
Suite, Apt ¥, etc. Suita, Apt. #, atc. N ) $8.75 Additionat
P 27] B. Certificate of Status Desired E/ Fee Requlred
City & State i Cily & State 6. Etaction Campaign Financing $5.00 May Be
_________ S 2?] - Trust Fund Contribution EQ/ Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25] m 30 Personal Property Yax dug June 30.  [%es [ No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
CHARCHAT, STEVEN M ESQ. Nama
848 BRICKELL AVENUE STE 400 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33131
83
B4} City FL |as| 2Zip Code

office or registered agent. or holh. in the Slale of Flor

1. Pursuant 1o the pravisions of Seclions 607 0507 and 6071508, Fiorida Stalulés, the abave-named corporation sUbmIs this statement for the purposa of changing s registered

agont | am farniiar with, and accept the obhgations of, Section 607 DLHD5, Florida Statutes.

iga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ilemantal anty
the receiver
ey atlachme

indicated on this annual report or su
officer or director of the corporalon
Block 12 or Block 13 if changed, of

IS AIATIIDN .,

SIGNATURE __ . ~ B e

Stgeatura, typredd o printedd nane ol |29--,-m-_lﬂf‘:imd Wi 1t apopt Cabider INCIE - Ragislorad Agenl signalture required when rainstating) DATE ﬁ
12. OF 1 ICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE 1} [ DrLeTe 1.1 TILE (1 Crange [T addition | &=
HaME PASCHINI, JEAN 1.2 NAME
STAEET ADDRESS 3681 NW 126TH AVENUE 1.3 STREET ADDRESS
CTY-ST-21P CORAL SPRINGS FL 33085 14 CITY - 5T- 2P g
LE D (I prLete 21T0LE [T change T Addition
NAME CALGARO, JEAN 22 NAME
STREET ADDRESS 3661 NW 126TH AVE 23 STREET ADDRESS
CITY-5T-2P CORALSPRINGS FL. 2.4 CITY-ST-2IP
TILE - I I TV TS 371 TILE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 210 e 34 GITY-S1- 2P
TIE B W T ATTIILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDBESS
CiTY-SI-2p i - i 44CITY-51-2P
TILE [T oecete 5.1 HTLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 (ITY-51- 2IP
THLE Joéitie 61TME [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY -ST-2P o G4CIY-ST-7IP
14. | hareby cerlify that the information supplied with thigdiling doos not qualidy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

3! roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ruslec empowered to egecute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

. ¢hent address.
sl o lad foa) 2ve. Goor




