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

CO;F?C(,");/IS}IO FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am
N atherine Harris
ANNUAL REPORT socoery o St Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90090 049 ***150.00

1999
DOCUMENT # F97000004521

1. Corporation Name

ASSEMBLY FASTENERS, INCORPORATED

A A

Principal Place of Business Mailing Address

6955 NORTH HAMLIN AVENUE 6355 NORTH HAMLIN AVENUE
LINCOLNWOOD (L 60645 LINCOLNWOOD IL 60645
D0 NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed
08/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 36-2782954 Not Applicable ‘.
Suite, Apt. #, elc. Suite, Apt. #, etc. it !
P 5. Cerlifcate of Status Desired (] 58'75 Add_ltlonal
E‘ ;‘ Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees ‘
Zip Country Zip Couniry 8. This corporation owes the current year Intangible % :
;‘ |25 EI ’;l Personal Property Tax. X Yes CNe .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name i
CORPORATION SERVICE COMPANY B S e 0 B R s N Ao |
ress (P.O. Box Num| ot Acce &
201 HAYS STREET ree { er is plable) i
TALLAHASSEE FL. 32301-2525 83 |
84| Cit Zip Code i
¥ FL 85| Zip |
i
T1. Pursuant 1o the provi@pns of Sections 607.3502 and607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered nt, or both, in the e of fFlgfida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen] as registered i
agent. ! am familiar yith, and acce igatiofs of, Section 6Q7.0505, Florida Statutes. / :
SIGNATURE __ o7 ‘5 4 249/ 79 i
Sighgture, tygad or printed name of regis}fred agsrd and ttle if applicabls. (NOTE: Registered Agent signature required when remstating) cale T ¥ = i
12. b I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2] %
TIME PSTD [ DELETE 11TME CJChange [JAdditon | = ]®
g I
AV HERRON, GWEN L 1200 3
streeTaopress| 6955 N HAMLIN 13 STREET ADDRESS al
crv-stze | LINCOLNWOOD IL 14 CITY-T-2P I
TIMLE D [J DELETE 21 TNLE Cichange  [JAdditien | © ]}
NAME MARININ, MARIE C 22 NAME
streeTacoress| 6955 N HAMLIN 23 STREET ADDRESS
CITY-ST-2IP LINCOLNWOQOD IL 2 4CITY-ST-2P
TIME D {] DELETE 31TILE []Change ] Addition
NAME MARININ, ALEX J 32 NAME
sTreeTanoress| 6955 N HAMLIN 33 STREET ADDRESS
CITY-ST-2P LINCOLNWOOD IL 34.GTY-5T-2P
TITLE [ DELETE 41 TMLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§1-2IP
TITLE [] DELETE 51TILE [charge [ Addition
NAME 5.2 NAME
“smeetapRess| ) ) h "~ sasTReET ADDRESS
CITY-5T1-2IP 54 CITY-ST-2IP
TIME ] DELETE 6.1TME [JChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o~ 64 CITY-ST-ZP
14. | hereby certify that the inforfhation jsupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repfrt or slipplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoratigh or the receiver or t tee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,br on an attachment Yith an addressy with all other like empowered.
o oy J ’ Y L,
SIGNATURE: [~ W EN LHEE Gy Yfaa/ a4 547-477-4b4y
“—EIGNATHR |- Da Daytime Phore #. -+ * " ’




