HLE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o ™| May 06 1997 8:00am

CORPORM ION
Secrelary of State

ANNUAL REEORT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 836144 (6)

. Corporation Narme

PILGRIM SCREW CORPORATION

T_F-’.n;w_c_lp;ﬁi “ece of Businoss Maiting Address |||||I| ||||| I“’I |l||| IlIII I"

MDA

120 SPRAGUE ST. 120 SPRAGUE §T.
BOX 1452 BOX 1452
PROVIDENGE. R. 1. 0291 PROVIDENCE. R. ). (29011452
3. Date Incorporated or Qualified 3a, Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applisd For
) 28] 05-0268246 Nat Applicable
Sute, Apt #, ote Suite, Apt. #, atc. B ) $8.75 Adduional
[;‘2—.; o Eﬂ §. Certificate of Status Desired J Fee Required
Gty & Blater City & State 6. Elaction Campaign Financing $5.00 May Be
[gg] L 28—1 Trust Fund Contribution ] Added to Fees
p __ Coumry A Country 8. This corporation has liability for intangible tax under s. 199.032,
241 N ?51 29-] m Florida Stalutes m Yes [ No
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CAREY, JACK S B1} Name
]
500 FLA NAT'L BANK BLDG B2| Streel Address (P.C. Box Number is Not Acceptabla)
ST PETERSBURG, FL
33701 83
84| City FL 85| 2ip Conlo
revisions of Seclions 6070502 and 607 1608, Florida Statules, the above-named corporation submits Ihis stalement for the purpose of changing its registared

" ollice nr mqnsl('roci agent, or both, in the State of Florida, Such change was authorized by the corporation’s poard of directors, | hereby accept the appointment as registered
agent | am farmitar with, and accept the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
Sigyaature typodi o prited nand: of regstered agent and hre if spphcante INOTE: Ropisterad Agent sigratura required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e | PID [T perere 1AL [ chenge [ Addition
HEME GROVE, GARY £ 12 HAME
s ok | 18 ROBBINS DR 13 STREET ADDAESS
oo | BARRINGTON, RI 00000 14 CITY-S1-2IP
e | VED [ oeLEdE 2UME O Crange ] Addilion
bt GROVE, AUDREY § 22 NAME :
st aess | 18 ROBBINGS DR _ 2.3 STREET ADDRESS
SIS BARRINGTON, Ri 00000 2 40Ty -81- 2 "
Cune 5D CIDELETE ANTIME ~ T Change ] Addion
NAMI GROVE, AUDREY S. 32 NAME
siese1 s | 18 ROBBING DRIVE 3.3 STREEY ADDRESS
arvsrze | BARRINGTON R 34 CI1Y-§T- 2P
e T ] DELETE 21TITLE O change . L] Additior:
Hens GROVE, GARY E. 4.7 NAME
st aoonss | 18 ROBBINS DRIVE &3 STRFET ADDRESS
oy siae | BARRINGTON R A4 CITY-ST-2P
e VD T GELETE 54 TIMLE [ change T Addition
LAM: GROVE, GEOFFREYE 5.2 NAME
st woreess | 15009 S 268TH WAY - 53 smmeer AnoRESS
crvoze | PHOENIZ AZ 540ITY-51-2€
T T oELETE B1 THILE TJchange [T Addticn
A 6.2 NAME
SIRSET RLOKTSS 6.3 STREET ADDRESS
Gyt aF : BACITY-ST-ZIP

14,71 do hereby carlily that 1he information supplied with this Tiling does not qualify for the exemption stated in Section 119. D?(3)(|} Flotida Statutes. | further certity that the
inforeaation ind.cated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the: corporaliin or the rogg vergr trusies empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name

appeirs in Biock 12 or Block 13 if cigpépd. or on agfiltgdrment with an address,
SIGNATURE: oA O@RTE. e Hoka 27 Yogo

STONATURE AND TVFED OF PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Frore #

0001108




