FILED

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

PROFIT e
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # FQ5000001598 (0)

QUALITY SOCKET SCREW MANUFACTURING CORPORATION

Mailing Address

27180 WORTH AVE,
ENGLEWOOD FL 34224

Principal Place of Business

2780 WORTH AVE,
ENGLEWOOD FL 224

I AN

DO NOT WRITE IN THIS SPACE

" Jul 06 1998 8:00am
Secretary of State

1

3. Date Incorporated or Qualified

28

Trust Fund Cantribution

Added to Fees

04/03/1985

2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For

;ﬂ ";[ MKMD Nol Applicable
Suite, Apt. #, &ic. Suile, Apl. #, etc. :

I'j ) I g 5. Cenificate of Status Desired O $8.75 Adqmonal
22 2;] Fee Requirad
’_,_] City & State City & State 6. Election Campaign Financing $5.00 May Be
23

2ig, Country F Zp Country 8. This corporation owes or has paid the current year Intangible
24 . E] 2;1] 30 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
+ HANEWINCKEL, DEAN 81| Name
260 w MBORN 8T. B2| Sirest Address (P.O. Box Number is Not Acceptable)
E 00D FL 34223
: 83
B4 City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signllire. ypad or printed navme of tegislared agent and Wio it AppIicabl:

11. Pursuant to thie provisions of Sections §07.0502 and 607 1508, Florida Statutes, the above-named corporation eubmits this statemant for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

(NOTE Rogislared Agent sgralure required when reinstaning)

14. | heraby certirg_ﬁal tha information suppliod with this filing does not qualify for 1
indicated on {

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE [J OELETE 1ITIMLE “[IChange ] Addition
NAME REUSTEL, THOMAS J 1.2 NAME
sheeraooress | 13085 VIA FLAMINIA 1.3 STREE] ADDRESS
CITY-5T-2P CiD FL 14 CITY-§T- 2P
TIRE [T DELETE 21TILE [T change [T Aduition
HAvE FEUSTEL, DANIEL 2 NAME
sweeTapokess | 1509 AMALFI DR. 2.3 STREET ADDRESS
CITV-5T-2IP TMINSTER MD 21157 2 4TITY-ST-2P
TITLE [T oeCeTe 31 7TLE “TJCrange T[] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oAY-S1-2P 3.4 GTY-51- 2P
TLE [J DECETE 4.1 TLE O change [T Addition
NAME 4 ZNAME
STREET ADDAESS i 43 STREET ADDRESS
ITY-S1. 2P 44 0TY-ST-2iP
L [T oecete 5.1 HITLE [T Change [ Addilion
NAME 5.2 NAME \-j_\g
STAEET ADDRESS 53 STREET ADDRESS
oITY-S1-2P §.4 CTY-81-71P i Q’
TiTLE [J preete 1 TILE [ Change L Addition
NAME 62 NAME B00ND25804 13
STHEEY ADDRESS 6.3 STREET ADDRESS ~-07/06./98--01070~-042
CTY-ST-2IP G4 CITY-S1-7P %550, 00

e axemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information

I§ annual reporl or supplemental annual report is frue and accurate and that my signature shall have tha sams legal effact as it made under oath; that | am an

f
L as required by Chapter 607, Florida Statutes, and that my name appears ir

officer or director of the corporation of the receiver or lruslea emp i
Block 12 or Block 13 if changad, or on an attachmentgwith an addigss
ctenat ing Y §&&_ b

CR2E034 (10/97)



