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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 549460

1. Corporation Namo

DOWELS, PINS & SHAFTS, INC.

(4)

Princlpal Place of Businass

Mailing Address

FILED

Jan 29 1998 8:00am
Secretary of State

RO AR KW G

1975 CALUMET §T. PO BOX 1135
CLEARWATER FL 34625 DUNEDIN FL 34650-135
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/18/1877
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
Fl ;-6] 59-1780438 Not Applicable
Sulte, Apt. ¥, alc. Suita, Apt. #, elc. i
_J P e ap i 6. Cortificate of Status Desired O $3'75 Additlonal
22 m fee Roquired
City & State City & State 8. Elgclion Campaigri Financing $5.00 May Be
@ m Trust Fund Contribution Added 1o Fees
‘ Country Zip Country B. This corporation owes of has paid the cuEgm year Intangible
;l(?ga 7@52—5] 33{3"/@_957*//&51 Personal Property Tax due June 30. Yes  [MNo

9. Name and Address of Current Registsred Agent

10. Name and Address of New Reglsterad Agent

MICKELSON, THOMAS & ELLEN
1076 CALUMET ST
CLEARWATER FL 34625

B¥| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84] City

FL {®

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida $lalules, the above-named corporation submits this statemsnt for
office or regislered agent, or bath, in the State of Florida. Such chan
agenl. | am famiiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE

Signature, lyped or printed name of registerod agen| and Iitle ¥ applcatia (NOTE" Registorad Agenl signalure required when reinslating) DATE p
12. - ) OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE () L pruete 1.1 TTLE L] crange [T addtion |2
NAME MICKELSON, THOMAS R 1.2 NAME §
streeaporess | 2182 PADDOCK CIRCLE 1.3 STREET ADDRESS a
CITY-5T-2P DUNEDIN FL 14 GIIY- ST-2Ip &
TITLE P [T DELETE 21 TLE O Change [ Addition O
NAME MICKELSON, ELLEN F 22 NAME
staeer anoress | 2182 PADDOCK CIRCLE 23 STREET ADDRESS
CIY-§1-2IP DUNEDIN FL 2.4CTY-5T-2IP
e D Joecee fFarme [T change ] Adition
NAME MICKELSON, ELLEN F 3.2 NAME
swet avoress | 2182 PADDOCK CIRCLE 33 STREET ADDRESS
CITY-ST-21p DUNEDIN FL 34, DITY-S1-2P
TITLE T ] DELETE 41 TIILE (] Change T Addition
HAME HAMMOND, BRIDGET 4 THAME
streer ApoRess | 698 STILL MEADOWS CIRCLE E I 43 SREET ADDRESS
SilY-ST-79 PALM HARBOR FL 44CITY-ST- 2P
TITLE 8 [ oetere 5.1 TNLE T Thange T Acdition
NAME MICKELSON, KEVIN 5.2 NAME
seeraponess | 2182 PADDOCK CIRCLE 5.3 STREET ADDRESS
CITY -51- 2 DUNEDIN FL 5.4 CifY-5T- 2
TITLE 1 DELETE 6.1 1MLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-5T-2P B4 CITY-51.21P

indicated on this annual report or su |
officer or direator of the corporalion or the raceiver ar trustee om

Block 12 or Biock 13 if chan

MIARi AT I I .

14. | hereby cerli ?hat the information supplicd with this tiing does not qualify for

, or on ag atlachmont with af address.
PR e BRPAY PV IRy WAy | S

the exemplion stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undger cath; that | am an
powered to execute this report as required by Chapter 607, Flotiga Stalules; and that my name appears in

S L0 ST Ve s et

T




