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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

by DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F940000007
FASTENAL COMPANY

54 (1)

L et el L

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

T O A

BOX 078 BOX 679
WINONA MN 55987 WINONA MN 55907
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/16/1994
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
m ;1 ‘ 1M 15 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, b it
" vile A ot 6. Certificate of Status Desired 0O $B'75 Additional
» ;ﬂ Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the CUW’ Intangible
24 ?’il ;‘ 30 Parsonal Proparty Tex due June 30. es  [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Roglstered Agont
NANCE, KEN 81) Name
2714 W aLVER SPRGS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475

83

B4| City

85 | Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Staiutes, the above-namad corparation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

indicated on t
officer or dirocior of the corporation or t
Block 12 or Block 13 if

14, 1 hereby carti\‘g that the information supphad with this filing doos not qualify for 1
is annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effact as if made under oalh; that | am an
receiver o Trustoe empowered 10 executedthis report as required by Chapter 607, Florida Statutes; and thal my name appears in

?mo?t z h an address,

Yot

so7.

Y3 Bss(

SIGNATURE i e
Slgnature. Iypred o printed narma ol rogistered ngant and i it applicable (NOTE" Rnpistered Agenl signature requited when reinstating) DATE
12, OF FHCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D L] oecere 11 TILE [ change  LJ Addition
NAME GOSTOMSKI, MIKE 12 NAME
sweeTaooress | 534 RONALD AVENUE 1.3 STREET ADGRESS
CITY-57-2P WINONA MN 55887 1.4 CITY-57-2P
LE [ DELETE 21 TMLE [ change L] Addition
HAME REMICK, JACK 22 NAME
swngeranoness | 3232 FOX HOLLOW CT 2.3 STREET ADDAESS
OiTY-ST-2F ROCHESTER MN 55802 2 4GITY-5T-21P
TLE D ] oeLee 31 TLE [J change T addition
HAME MCCONNON, HENRY V 32 NAME
s anoeess | 1350 GREENWOOQD CIRCLE 33 STREET ADDRESS
OITY-ST-2% STATE COLLEGE PA 34.DITY-51-2P
e FU T DeteTe SATILE [ Change [ Addition
NAME KIERLIN, ROBERT 4 2NAME
streeTaooress | AT 1 4.3 STREET ADDRESS
CITY-$1-2P WINONA MN 55987 L40ITY-5T-2P
TiMLE [J oreere S1TILE [ JChange  T_J Addition
NAME SLAGQIE, STEPHEN 52 NAME
street aooness | 219 WABASHA 5.3 STREEY ADDRESS
Y- S1- 2P WINONA MN 55987 5.4 CIV-5T- 1P
TITLE T [T oeETe 6.1 MTLE ¥ Change [ acdition
NAME FLORNESS, DAN 6.2 NAME
streer aporess | 461 GLENVIEW DR 63 STREET ADDRESS
ENTY-S1-2IP WINONA MN 64 0TY-$T-21P
ha exemption stated in Section 118.07(3)i), Florida Statutes. 1 furlhar cerlify that the information

"BIOKRATURE AND TYPED OR PRINTED NAME OF SIGMNING CEFICER OR RE OB

Nal

Daviime Prhone #

TS

CR2E034 (10/97)




