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

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # F97000004521 (7)

1. Corporation Name

ASSEMBLY FASTENERS, INCORPORATED

I O

Principal Place of Business Mailing Address
€655 NORTH HAMLIN AVENUE 6955 NORTH HAMLIN AVENUE
LINCOLNWOOD K. 60645 LINCOLNWOOD 1L €0645
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/27/1997 ]
2. Principal Piace of Business 2a. Mail ng Address 4. FEI Number Apphed For
1] |26 36-2782054 Not Applicable
Sute, Apt #, etc Suite, Apt K. el .
,‘-“l P ——l 8. Certificate ol Status Desired O $8F.75nAd:i:;nal
|22] _ 27 oe Req
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
28] Trust Fund Contribiution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ;l ;l ;l Personal Property Tax due June 30. P Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.QO Box Number is Nat Acceplable)
TALLAHASSEE FL 32301-2525
83
84| Ciy FL |85T Zip Code

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named 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 direciors. | hereby accept the appainiment as registered
agent. | am familar with, and accept the abligations of. Section 607 0505, Florida Statutes,

SIGNATURE .. -
Signature, typed or printed rame of rege fered anunt a=d Wlic i appis able (NQTE Regstered Agant signatare required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THILE PSTD [T DeLete 11T [T change LT Additon

NAME HERRON, GWEN L 1.2 NAME

steer anoess | 0855 N HAMLUIN 1.3 STREET ADDRESS

CITY-ST-2ip L’BOLNWOOD "- 1.4 CITY-57- 2P

WILE 1] [ DELETE 21 TLE [ change [ Addition

NAME MARININ, MARIE C 27 NAME

smeeTaporess | 6855 N HAMLIN 273 STREET ADDRESS

CIY-S1-21 LINCOLNWOOD IL 2 4CITY-ST-2PP

TME D T oeLeTe 31 TILE [T Crange [ ] Addition

NAME MARININ, ALEX J 12 NAME

STREET ADDRESS 0955 N HA“JN 3.3 STREET ADORESS

Ciry-S1- 2w LINCOLNWOOD IL 34 CIN-5T-21P

TME 7 beLere 41 TTE [T Crange T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -ST-2Ip 44 CITY-S1-2IP

TME T pELETE 51TITLE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

cy-$1-2i9 54 CITY-ST-2IP

e [T oeete 61 TITLE [J Change [ Addilion

NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2IP 8.4 CITY-51-2IP

14. | hareby cerlify that the information supplied with th's filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the infarmatan
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officar ar director af the carporation or thegyceiver or trusiee enpawerad to exec this report as reqyirgd by Chapter 607, Flarida Slatutes; and that my name: appears in

}

Block 12 cor Block 13 if changed. or on aryafachment wit ' dgress WEM L ] E.ZZOA') 8‘-{‘7 .qu .
SIGNATURE: E* SIGMING OFFICER OR DWRECTCR 77 7 n::! !‘3}11 q g L]Jm‘j'{(?‘ g?ﬂﬂ‘

| May 18 1998 8:00am

CR2E034 (10/97)



