FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;{C?;/-!\THON @‘ E FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 S Secretary of State
POCUMENT #

Corporation Namp

(6)
¥ | LDL FASTENERS, ING.

2610 N COUNTY RD €27 2510 N COUNTY RD 427
LONGWOOD FL 82150 LONGWOOD FL 327503703
Us us
3, Dato Incorporated or Qualified 3a. Dale of Lasl Reporl T
2. Principal Place of Business 2e. Mailing Address 4. F[I Number Applied Far
L) 26] 59‘2435481 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, et i
¥ P o ! © B. Cerlificate of Status Desired O $8'75 Addlmonal
2 El 27] Feo Required
i City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
281 o o _ Trust Fund Contribution - Added to Feos
Zip Country Z1p Counlry 8. This corporation has liability for intangible tax under s 199.032,
—2;‘ 29 301 Fiorida Slatules [Jves [Ono |
: #. Name and Address of Current Rgnqlgpgred Agent . 10. Neme and Address of New_B_eglstered Agont ]
: TN .
! STUART, DONNA J. 81| Name
v 853 I.ONGWODD CIROLE [82| Strcol Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770 3 ~--653-Longmeadow—-Girele ]
[ L |
; 84| City 85| Zip Code
) _ _ FL
: 11. Pursuant to the provisions of Sections 607.0502 and G07. 1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing its registered
N office of registered agent, of bolh, in the State of Flarida, Such change was authorized by the corpotation’s board of directors. | hereby accep! the appointment &s registered
ageni. | am familiar with, and accept the abligations of, Section 6070505, Flarida Stalules.
SIGNATURE — S _ ——— ——
Signalwe, lypod of prnled name of registerod ggenl and e ¥ appheable {NOTE Hegistered Agenl § goalure required when feinstaling) DATE
12. CFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P5T [J peckre 11T O change [ Addition | &
NAME STUART, DONNA J. 12 NAME §§
STREET ADDRESS 683 LONGWOOD GIRGLE 1.3 5TRIET ADORESS 653 1,
ongmeadow Circle P
ony-S1-2p LONGWOOD FL B . 3.4 CI1Y-§1- 2P ]
TE . D OJ oEceie 21 TILE [ change [ J Addition | O
NAME STUART, DONNA J. 2.2 NAME
streeraeess | 653 LONGWOOD CIRCLE PASTRCTI AUORESS |
53 Longmeadow Circle
ony-S1-2p LONGWOOD FL 2 4CI1Y-§1-2F &
TLE v LT veELete 31TILE B - Tthenge  [J Adaition
7| e ROGERS, LINDA J. 37 NRHE
| STREET ADDRESS 356 SILVER PINE DRIVE sasmer a0tRess | 7901 Via Bonita
;| ciy-srze LAKE MARY FL sacv-st-2p | Sanford, FL
Lol otme [] pecese a1Tme [ change [ addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 8TRFET ADDRESS
OiTY-S1-2ip } a4Cy-51- 2P B
e [ JToeee BATIMLE [ Change 11 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
| _oimy-si-ap 5ACITY-51-7P -
TIME mlia 61 TILE TTChange [T Agdition
NAME 6 ZHAME
STREEY ADDRESS GASIRELT ADDRESS
CITY-ST- 2P 54CNY-51-IiF
14, | do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | furlher certify that the
Information indicated on this annual report of supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or dirocior of the corporation or the receiver or trusleg gmpowered lo oxecute this reporl as required by Chaplaet 607, Flarida Statules; and that my name
: appears in Block 12 or Block 13 i changed, ar on an atlachmen 3
TRl R AT R OISO L T . i o L




