FILE NOW: FILING FEE AFTER MAY 1ST IS $;550.[ID FILED

! PROFTT

CORPORATION FLORI?:nE;Er:A:.TTnﬁhZ;STATE J an 20 1 99 8 8 . OO dam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORBORATIONS S e Cret ary Of St ate

DOCUMENT # H58071 (2)
% (AR RTEAER

1. Corporation Name

FASTENERS & SUPPLIES FOR FLEETS & INDUSTRY, INC.

Principal Place of Business Mailing Address £

6407 SE U.S. 441. OKEECHOBEE. Fl. 34974 1694 S.W. 35TH CIR. B

% AOY £, WILSON. P.O. BOX 5614 % ROY F. WILSON. P.O. BOX 5614

OKEECHOBEE FL 34574 OKEECHOBEE FL 348746080 , DO NOT WRITE IN THIS SPACE

us us : 3. Date Incorporated or Qualified S

: 05/21/1985

2. Principal Place of Business £ . 2a, Mailing Address © « 4. FEI Number Applied For

(2] /642 S-W 3_{._4'. C/Rr. 26] SO T4 K. 0 3'_5“& CiR 53-2681476 Mot Applicable

Suite, Apt, #, elc, Suite, Apt. #, elc. O $8.75 aqditional

EI E : 5. Certiflcate of Status Desired Fea Aequired
Cily & State ) City & State f 6. Electicn Campaign Firiancing ) $5.00 M;;Bié” -
EI 5&6{'&% dk & J F ‘é’ E O KWOA fé/ ; /é Trust Fund Contribution D Added to Fees
x

Country Zip Ty 8. This corporation owes or has paid the current year Intangible
Ahee

Zip Count
2—4|3 ’[97?/'6030 El Owdée? mﬁ)fz Mo ;ﬂ;o%eﬁ Personal Property Tax due June 30. ves  [lno -

9. Name and Addrass of Current Registered Agent Name and Address of New Registered Agent

10.
WILSON, VIRGINIA L © |81 Name ROV ﬁ M/I,LS on’

é?(gésgﬂigg“ FE Igism | TR R

! 83

“ YoKeechohet FL. [® %% 430

nd B07.1508, Florida Statutes, ihe above-named corparatian submits this statement for the purpose of changing its registered
if Florida, Such change was authaqrized by the corporation's board of dirgctors. | hereby accept the appointment as registered
fians of, Section £507.0505, Flarida. Stat h

11. Pursuant Lo the provislons of Sections 607,050,
office or registered agent, or both, In the Stat
agent. | am {agifjar with, and_accept the #Abl

“Statutgs. )
SIGNATUSIE oY) - F ] D, ﬁ“yf lyilsosd D /=595
Signatuce, WM pintod name of registered agent and tile if applicable, (NGTE: Reglstered Agent signature requirad when reinstating) DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POS DELETE LATNLE - D . 2 L1 Change %] Addition
- WILSON, VIRGINIA i 12N &o o Wi lsen
smeer anpess | 1694 S.W. 35TH CiR. sasTREET AvoRess | JE S Koo IS 8 (e
sv-sap | OKEECHOBEE FL worvsrr | pRECCHIBEE ST 38574 6efo
TITLE [T DELETE 2.1TME V-. 5- :f- , M/ ZS [T change TR Addition
NAME 2.2 NAME ViRGre2A L. Wilson]
STREET ADDAESS 2astETADORESS | S 9 K- zsth QR
CITY- §1-21 b 4 CiTy-5T-2P OR GAOJH’ FC BT 74 £o38
TIME ] DELETE 31 TLE - [T Change  [J Additicn
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST- 2P 3.4, CITY-ST-2IP
TIME ] DELETE AATTLE [T crenge [T Additlon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -5T-2F 4 CTY-ST-2P
TILE [T DELETE 5.1 TILE T ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-81-20p 5.4 CITY-ST-21P
TILE T DELETE B1TITLE I change [ ] Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Si- 2P 64CITY-5T-2IP

14. 1 nereby certily that the information supplied with this filing does nat qualify for Ih@ exemption stated in Section 119.67(3)(i), Florida Statutes. 1 turther cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on,?uachmem with an addregs. H

SIGNATURE:"

CR2E034 (10567)



