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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ) . LORIDA DEPARTMENT OF STATE .
CORPORATION 188 ; Sandra B. Mortham Apr 2 8 1 997 8 * Ooam
ANNUAL REPORT Rf " & Secrelary of State
1997 N / BIVISION OF CORPORATIONS Secretary Of State
PQGUMENT # J66139 (3)
- ORLANDO TOOL & FASTENER, INC.
ARG AER N
ASrLB-MOLBOD-RD.
PO-DOK-S114M P.0. BOX 61470
DMANDO-FL28 1 ORLANDO FL 32961470
us - 3. Date incorporated or Qualilied | 3a, Date of Last Report
_ o 04/08/19687 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Address T O T2 4. FEI Number Applied For
gl “230 S ._f?_‘ oq R M!-e. 26] ' (.D l ‘7 '~( “fo 59‘2784552 Not Applicable
?2] Sulte. Apt. #, etc. U ;;l Suile, Apt. 4, olo 5. Cerlilicale of Status Dosired | $8F.B.-l;i:c?jirt;c;nal
City & Slate | Cily & Slalg 6. Election Campaign Financing $5,00 May B
EOEFQ— (\A Q 28] OE ( A—(\Cﬁ Fe) Trust Fund Conlribution |y Added 1o la:Zese
- Zip | Country Zip __ Couriry B. This corporation has liability for intgafible tax under s. 192.032,
;;J &?05 ?E’ U\‘)"q' ?Ql 1‘3)3—?(0 \ 30] Florida Statutes [E];‘;’:;( O no
. 9, Name and Address ot Current Reg)gtg_red Agont B 10. Name and Address of New Reglstered Agent
SULLNAN. mm L 81| Name
#3 QUAL RUN B2| Stroel Addross (P.O. Box Number is Nol Accentabie)
LONGWOOD FL. 32170 - |
84| City FL SSJ Zip Codo

11, Pursuant to the provisions of Sectons 607 0502 and 607, 1508, F londa Stalilog, e above named corporalion submits s statermant far the purnose of changing its registered |

office ar registered agent. or bolh, in the State of Floriga. Such change was aulhorized by the corporation's board of directors. | hereby acoept the appointmenl as registered
agent. | am {amiliar wilh, and accepl the onlgations of, Scclion 607.0505, Florida Statutes

CR2E034 (9/96)

'SIGNATURE S — . o o
Signature, typad o prnted mame of rogiieed agent and (e 1 appicatie (NOTE Regisiond Agom saralurt reguired whan feinstating) DATE

12, OFF ICERS AND DITE C1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTITE DF T T OO RRTN: [dThange L Addition

NAME SULLIVAN, DONALD L. 12 NAME

streetanoress | 3 QUAR RUN 1,5 SIAEET ALDRESS

ory-st-z0 | LONGWOOD FL B ] 14 CiTY-S1- 2P

TLE DS T orurte 21TiE Tl Change ] Addition

NAME ANTONELLJ, DANIEL J. 27 NEM

streerapaess | 9% CARDINAL DR 23 SUALET ADDRESS

ary-st.2e__ | LONGWOOD FL 2 4CTY-ST-2P

LHILE BT I O WVTIKA 31 T0LE o ClChange [ Addition |

NAME ANTONELLI, DANIEL J. %2 HAME

sreeTaoress | 14 CARDINAL DR 4.3 SIRELT ACCRESS

orv-s1-ze | LONGWOOD FL A4.00Y-§1-2P

 TITLE Ll oerese A1 TMLE [ change 1 acdition

NAME 4,2 NAME

* STREET ADDAESS ' 4.3 STREFI ALDRESS

ITY-$T- 2 44TITY-S1-2P

e D N YA SR [T change L] Addition

 NaME ' .2 NAME

" STREET ADDRESS 5.3 SFREE) ADDRLSS

 LITY- 81- 2P o &4CIY-ST-2P

WL o Joeiee 61 10MLE - T CJ Changs ] Addition |

NAME &2 HAME

STREET ADDRESS 63 SIRFEL ADDRESS

CITY-$T-7IP 64 CIY- ST AP

14. | do hereby certify thal the informalion supplicd with this fiing docs nol gualily for the exomplhon stated in Scolion 119.07(3)), Flonda Stalutes. 1 furlhar certify that the
information indicaled on this annual reporl or supplemonlal annual repart is lrue and accurate and that my signalure shall have the same legal effect as il made under oath; thal
1am an afficer or director ol the corporalion or the receiwr or ustce empowered 1o exccule this report as required by Chapter 607, Florida Statutes, and that my name
Cui

;. appears in Block 12 or BWOCK‘ISWCLO /
CIAMATI IDE- Wy A4 Vo'l 2 s 4




