B PO

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 -’?’*‘ ‘ FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PQCYUMENT # F34817 (9)
SPECIALTY SCREW, INC.

AR A

Principal Place of Business Maiing Address
FOBEA 1SLE OF CAPRI RD 7066A ISLE OF CAPRI RD
NAPLES FL 34114 NAPLES FL 34114
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1981
2. Principal Piace of Busingss 2. Mailing Address 4. FEI Number Applied For
2t 26] 59-2170225 Not Applicabla
Suile, Apt. ¥, elc. Suite, Apt. #, etc. iti
' P ulte. Ap 6. Certificate of Status Desired O $8.75 ddiional
EI m Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 ;] Personal Property Tax dus June 30. Clves [ne
9. Name and Address of Curreni Regisierad Agent 10. Name and Address of New Registered Agsnt
BROUSSEAU, HERBERT R 815 Name
T0BBA ISLE OF CAPRI ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114

83

04| City FLJBSI Zip Code

11. Pursuan! to the provisions ol Sections 607.0507 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby aceept the gppointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e
Signature, typed o prnlag nanwe af registere ngent asd 1ile f applcable (NOTE " Angisterad Agenl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] pELETE 11TME [J change L] Addition
NAME BROUSSIAU, HERBERT R. 1.2 NAME
sweetanoress | 70664 ISLE OF CAPRI RD 1.3 STREET ADDRESS
CATY-5T- 2P NAPLES FL 34114 14 CITY-§T-2p
TME ') [T DELETE 20 THLE [ crange [ J Addition
HAME BROUSSEAU, CHRISTINE M 2.2 NAME
smeeTanoeess | TOBBA ISLE OF CAPR! RD 20 STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 2.4 CITY-S1-2P
TME ) TJ DELETE 31 TWILE [T change LT Adgiion
HAME BROUSSEAU, PAUL 22 NAME
smeeraoneess | 1086A ISLE OF CAPRI RD 33 STREET ADDRESS
LIy -S1-2 NAPLES FL 34114 24, CITY- 5129
TITLE T oeee 41TME U Change |1 Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-20 44 CITY- ST-2IP
TILE [T DELETE 517MTLE [Jchange LT Addition
NAME 52 NAME :
STREET ADDAESS 5.3 STREET ADDRESS
CiY-§7- 2P 54 CITY-ST-2IP
nTLE [T oECETE 6.4 TITLE [J change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP B4 CITY-8T-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify far the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repor is true and accurate and thal my signature shall have tha same legal eftect as If made under oath; that | am an
officer or director of tha carporation or 1ha receiver or ruslee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ch . OrON 8y aﬁch | with an addgess.
SIGNATURE: fgﬂf ﬁ e R‘f:%. g 5 OUSSE A1) 2-30~-9%

IBE MR TYRER AR BinTER L P ———— P o

CR2E034 (10/97)



