PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of SIATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

S "
e VB

DOCUMENT #

1. Corporation Namg

BOLT & NUT, INC.

H41911 ©)

Principal Piace of Business

2716 N. 46TH 8T.
P.O. BOX 5226
TAMPA FL 33675

AR A

:
!
I

Maihng; Address

216 N. 46TH ST.
P.O. BOX 522
TAMPA FL 33675

3. Date Incorporated or Qualihed 3a. Dale of Last Report

02/01/1985 04/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 28] ) 59-25(2881 Not Applicable
Suite, Apt. #, elc. —— Suite, Apt. #, atc 5. Certificate of Status Desired O $8'75 Add'itional
22 27| Fee Required
City & State | Ciy& Sute 6. Flection Gampaign Financing $5.00 May Be
-ﬁvl 25] Trust Fund Contribution il Added to Fees
Zip Gountry - ap Gountry B. This corparation has liability for intangible tax under s 199.032,
—2—;] Za 291 ] 30 florida Statutes i ves [No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
CORNETT, ROBEHT M. 82| Streel Address (P.O. Box Number is Not Acceptablo)
2716 N 48TH ST
TAMPA FL 33605 83
84| City Zip Gode

FL |as

1. Pursuant 16 tho provisions of Sections B07.0607 and 607.1608 . Florda Stalules, (he above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
faminar with, and accept the obligations of, Sectan BG7.0505, Florda Statutes

SIGNATURE _ I, I R P . R . —— e
Signarure Lpcd o proet rare of rgstored g ) g Al (HOTE Fugedinad Agr s signiature, res paresd whes® bea thabie gt DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12

THLE DP [] DELETE 1 1TTLE [ Change  [] Addition

NAME CORNETT, ROBERT M. 12 Hans:

sweerconess | 2716 N 46TH ST 19 SIREFT ANDAESS

CITY-5T- 2P TAMPA FL VA CHTY-S1-217

TLE ) DELETE 2 1TME [ Change [ Addition

RAME 22 KANL

STREET AUDRESS 2 3STALEN ADDRESS

CITY-SF- 2P N 24 CITY-ST-2P

TILE [T DELETE 3 TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREL] ADDRISS

Ty -ST-7P . 32CIY-SI-2F

THLE [T} DELEIE 41 TTLE {1 Change [ Addition

NAME 42 N&ME

STREET ADDRESS &3 STREET ADDRESS

CTY-51-2F 4400Y-51-2P

TITLE ] DELETE 5 1TINLE [ Change  [] Additon

HAME 52 hAME

STREET AJDRESS 53 STREE] ADDRESS

CITY-57-2IP 54CITY-ST-7P

TILE (] DELETE § 1TILE [ Change  [] Addition

NAME 5.2 NAME

$IAEET ADDRESS 63 STRZET ADORESS

CITY-ST-2° TN 64CITV-S1- 2P

14, | do hereby cerli

certify that the ipformation indiated an this annua’ ey
n officer or

oalh; that | am
appears in Bio

SIGNATUR

1 the infkmation supplied with thes Fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.073fk), Florida Statutes. | further
i fTOhsupplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
or the' receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Sh39L  813-9p) 4771

“pati Craytirie Phone ¥

rectar of the corporats

md' ™

CR2E034 (12/95)




