FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

P.O. BOX 5226
TAMPA FL 33675

cipal Place of Bus

2716 N. 46TH ST.

DOCUMENT #

. Corporalon Name

BOLT & NUT, INC.

H41911 (9)

Mailing Address

2716 N. 48TH 8T,
P.0. BOX 5226
TAMPA FL 33676-5226

FILED
Apr 03 1997 8:00am
Secretary of State

KM AR

3a. Date of Last Report

03/19/1996

3. Date Incorporated or Qualified

02/01/1985 -

SIGNATURE

2. F‘rir{r.i‘i:;al Place of Busiross 2a. Mailing Address 4. FEI Number Applied For
L4 ;El 59-2502881 Not Applicable
Suitc, Apl # Bl Suile, Apt. #, etc. " $8 75 Additional
2] - . Certificale of y
22 zﬂ §. Cartificate of Status Dasired D Foe Required
_ Oty & Slate .. Ciy&State 6. Election Campaign Financing $5.00 May Bo
_2_3J_ o B 28J Trust Fund Contribution Added to Fees
IS L Gounlry L Country B. This corporation has Jiability for intangible tax under s. 199.032,
_'{‘ﬂ ?5] 29] m Florida Slalules Oves [no
"8, Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
COFINETT ROBERT M. 81| Namo
2716 N 48TH ST 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33805
B3
B4| City Zip Code

FL ®

11, Pursinnt o the prom ans ol Seclions 6070508 and 607 45 508, Florida Statites, the abova-namad corporation submits this statement for the puf 086 of changing its registered
office ar registered agent, or both, in e State of Florida. Such change was authorjzed by the corporation’s board of directors. | hereby accept i
agent bar tarihar wath, and ace :ept the oblhigations of, Secton 607.0505, Florida Statutes.

e appointment as registerad

Wrgrr e 4o v pRnbesd R @ st agend ard Wi it appléabls (NOTT - Regisiered Agenl sigralure reauirad when rainstaling} DATE
o OFF IGE 1S AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
14 [ oELete 1ATTLE [ change [ Additon | &
CORNETT, ROBERT M. 1.2 NAME 3
2716 N 46TH ST 1.3 STREET ADDRESS ]
TAMPA FL 14CTY-51-2P &
. [ToeLETE 2 (TNLE [ Change L] agailion 1O
22 NAME
STREEL AT 55 23 STREET ADDRESS
| o5l pe 2 4 GITY-ST-71P
T [T DELETE 31 TLE Tl Crange L7 Addtion
HAMIE 32 HAME
STHEF T ADDRE S5 l 3.3 5TREET ADDRESS
| envest e 34.CITY-ST-2P
il [T oteETe 4.1 THLE Ul Change ] Addition
NAME 4.2 NAME
SIRCHL ADEIRESS 4 ASTREFT ADDRESS
CINY-51 2 ~ i 44 CITY-§T- 2P
TILE [T DELETE 54 TMLE (3 Crange L] Addilion
NN 572 NAME
SIRET ADGHL 5 5 STREET ADDRESS
Grstae . } 54 CITY-51-21P
LT T DeLEre B4 TITLE [J Ghange T Addition
hEA 5.2 NAME
STRLEL ADLRISS 5.3 STAEET ADDRESS
iy-s1ap 5ACITY-5T-2P
"4, T do hireby certfy that the infermatian supphcd with this Tling does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the

:s annual report or supplemmental annual report 15 frue and accurate and that my signature shall have the same legal effect as if mage under oath; that
g the corparalio the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

-k 13 if changedf oy in an attachment with an aeidress. ,‘ lml _Gr # gAT gn -6 2 3’2‘ 04

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayire Frens

inforrmation inchcateg
I am an ofhces or
appears in Bloe

SIGNATUR




