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

PROFT !Sw
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ?#; 4 DIVISION OF CORPORATIONS . Secretary Of State

DOCUMENT # H58071 (2)

« Corporalion Name

FASTENERS & SUPPLIES FOR FLEETS & INDUSTRY, INC.

Principal Place of Busingss

" gt B Morthem Jan 15 1997 8:00am

6407 GE U.S. 441, OKEECHOBEE, FL 34974 1604 S.W. 35T CIR.
% ROY F, WILSON. P.O. BOX 5614 % ROY F. WILSON, P.O. BOX 5614
OKEECHOBEE FL M974 OKEECHOBEE FL 34974-6080
us us ‘ 3. Date Incorporated of Qualified | 3a. Dale of Last Report
e e 05/21/1985 01/25/1896
2. Principal Place of Business ia. Mailing Addross 4. FEI Number Applied For
1] sl 59-2681476 Nol Appicatie
Sute, Apl. /. etc | Suile At # et y ] $8.75 Additional
';2—1 R o 27] X B. Certificate of Status Desirad d Fee Required
City & Sta'e: | Cily & State 6. Election Campaign Financing $5.00 may Be
23] - 2§L_ ‘ Trust Fund Contribution | Added to Fees
| dp ~ Country A Country 8. This corporation has liability for intangiblg tax under &. 169.032,
24| 25 20] [a0] Florida Statutes Elves B Mo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
WILSON, VIRGINIA L 81[ Name
1694 s’w' 35TH CIR. 82| Street Address (P.0. Box Number is Nat Acceptable)
OKEECHOBEE FL 34874
a3
84{ City FL 85| Zip Code

11, Pursiant to the prowsions of Seclons 607.0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent or both, m the Stale of Flonda Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
ageat Fam famila’ with, and accept 1he obrganons of, Section 607.0805, Fiorida Statutes,

SIGNATURE o e e e e e . R ..
Shgnatoe fyned o printed naree ol reygeseas d ago "‘,;',f applicae Ragistered Agent Bgnature required when reinstatingy DATE
12, QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS o O et 11 VILE [T change L] Addition
NAME WILSON, VIRGINIA 12 NAME
staeer acoress | 1694 SW. 35TH CiR. 14 STACET ADDRESS
CHY-57-5p OKEEGHOBEE FL T4 CIY-ST. 2P
TILE [Toiere 21 TNLE [ Change” [T Addition
NAME 2.2 NAME
STHEEY ADDRES:, 2.3 STREET ADDRESS
CTY-51-0F . _ 2 4011y -5T- 2P
e LT o 31IE \ e LJChange  [] Addilion
NANE T2NAME
STREET ADDMESS. 33 STREET ADCRESS
CITY -ST-21P 34 CITY-§7-2P
Tl D ' [J DELETE CLTME [T change [ Asditicn
NANE £ 7 NAML
STREET ADDRESS 42 STREET ADDRESS
GITY-SF- 2P LAY -8T-2P
TME [T pECETe 51 TITLE L] Crange  [] Addition
NAME 52 NAME
STRELT ADURESS 5 3 STREET ADDRESS
Ty -ST- 2P ~ 54 CTY-§T- 2P
TILE CJ orLcie £ 1THLE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-S1- 2.0 £.4 CIIY-ST-2IP

14. | do hercby certify a1 the infarmation supplied with s iling does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the
information ird.cated orthis anndal report o supplementat annual repert is true and accurate and that my signatura shall have the same legal ffect as if made under cath; that
I am an offiger or director of the Corporaton or the receiver of trustec empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed o on an attachment wiln an address

SIGNATURE: ([.J,W ) Loy V{? AB L whiksow [-8~ Q7 9 Y67 7a4a

TUHE AND 1YBED Bﬁ'i'mmro NAME OF SIGNING OFF) DR DIREGTORA Lt Dayiime Frore ®
PP

CR2E034 (9/96)



