_; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: CORPF?S;ATHON ‘ FLORIDA DEPARTMENT OF STATE May O 4 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 mwstﬁsZ&mﬁainows S C Cretary Of State

i | PQCUMENT # GB5864 (8)
" | PLORIDA TOOL AND FASTENER INC.

I

? Principal Place of Business Mailing Address
2 1283 METRO PARKWAY 12831 METRO PARKWAY
34 FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 2. Principal Place of Businoss - _2a. Mailing Address 4. FEI Number Applied Far
E e 26/ 59-2383155 Not Applicable
i Suite, Apt. ¥, etc. Suile, Apt. #, etc. .
i o P §. Certificate of Status Desired O $8.75 cdional
H El E] Fee Required
i City & State City 8 State 8. Election Campaign Financing $5.00 May Re
23 28] Trusl Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owas or has paid the current yaar Intangible
24 g‘ e EI El Personal Property Tax due June 30. Bl ves [ No
$. Name and Address of Current Registerad Agent 40. Name and Address of New Reglsterad Agont
. 81| Na
| PARTRIDGE, WILLIAM J. me
X4 12831 METHO PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
a3
84| City FL 85| Zip Code
41. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stale of FNorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _____ e it e e
Signature, Iygred or prnked name of togstered agant and o it applic.able {NOTF Regislnred Agenl signalute required whan reinslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE [] T DELETE 1110LE [Jchange T Addition =
HAME PARTRIDGE, WILLIAM 1.2 NAME §
sweeranoress | 5270 HARBORAGE DR. 1.3 STREET ADDRESS i
OITY-ST-26P FT. MYERS FL 33908-4526 14 GTY-S1- 2P o
TITLE T Decete 217MMLE [JcChange L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY- ST-21P 2 4CITY-51-2IP
TME [ DetETE 31 TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-24F § a4 omy-s1-2IP ‘
THLE [ oeiete 41 TALE [Tchange  [J Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
City-§1-2IP 4.4 CITY-5T-2IP
TIE B DELETE 5.1 THLE T change [T Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
) CITY- ST-2P SACITY-ST-2IP
TME 7 Decere 6.1 TWLE CJ change [T ddition
NAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
(Y - 8T- ZiP 6.4 CITY-51-2IP

r the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
agfurate and that my signature shall have the same legal effect as if made under oath; that | am an
wragdh execide this report as raquired by Chapter 807, Flarida Statutes; and thal my name appears in

14. | hereby certlfﬁ that the information supph
indicated on this annual report or sup)
officer or dirgclor of the cornoratior
Block 12 or Block 13 if changed,

e oam o



