PROFIT y i ; FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Statn

1996

DIVISION OF CORPORATIONS

m[SéCUMENT # o (5) |
1. Corporation Name

ALUMINUM FASTENER SUPPLY COMPANY, INC.

Princpal Place of Business

4297 CORPORATE SQUARE. NORTH
NAPLES FL 33042

4297 CORPORATE SQUARE. NORTH
NAPLES FL 33942

"2 Principal Flace of Busingss “2a. Mailing Adclress B o

21 B - F
Suite, Apl. #, eto b Suite, Apt. #, elc.

£ Y -4 S

- City & State - City & State:

23] : 28| I
Zip Country Zip Counitry

a 25 2] . Etﬂ e

9, Name and Address of Current Registered Agent

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" 10, Name and Address of New Reglstered Agent

AU

S P A sy, .
3. Date Incorparated or Qual hied —[Sa. Date of Last Reporl

0526/1989 01/24/1995

4, FEINunber Applied For

Not Applicable

2811676

5. Certihcate of Status Desired [

$8.75 Addiional

Fee Required

0 $5.00 May Be
7 __Added to Fees

6. Flection Carmpaion Financing
Trust Fund Contribution

B. Tnis corporation has hability for intangble tax under s 199 032

ﬂ, Yes [JNo

Flonda Statutes

Streol Address (.0, Box Number is Nat Accenlabie)

T 81| Name
COAR, GARY 82
4297 CORPORATE SQUARE N .
NAPLES FL 33942 83
[aa] city

tamilar with, and accept the okligations of, Section 60705600, Horida Statutes,

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the Ahove named corparatior sabmits 1is statenient for he purpose of changing its registered affice
or regislared agent, or both, in the State of Florida Such change was adthorizet by the corporation’s board of directors. | herety &cs

cent the appaintinent as regislered agont, 1 am

SIGNATURE . o o : - -
gt te. Tylied € Paateo Pa i o ey o Agrnt A el i i ap g i BTE Fogiterd Agond sgndtor oo pansd et foe tie Dtk

| 2. . GFICERS ANG DIRECIORS __ Fia. ADDTONS/GHANGES TO OFF (GRS AND DRECTORS INT2___
TITLE PD (Y DELETE 1 1TIE [ Change [ Addtion
NAME COAR, GARY 12 NAME
arer aomiess | 4297 CORPORATE SQUARE, N 1.5 STHEE ] ADTHESS,
CTY-S1- 0 NAPLES FL o Menvestze - o
TTLE STD ) DELETE 2 1TI0LE ] Change ] Addition
NENE COAR, MYRA 22 RANE
sikeranoress | 4297 CORPORATE SQUARE, N 3SIREEY ADDRESS
CTY - S1- 2 NAPLES FL 2anly-5-ae | ) i ) _ )
THLE b [] DELETE 3 1 TILE [ Change [ Additon
HANT COAR, LEO 39 NAME
siees anoeess | 4207 CORPORATE SQUARE, N 4 SIHEE T AORESS

| onv-gr-aw  NAPLES FL _ o Rseonvsae N o e
TIEE VP [C3 DELEIE 41 TIILE [ Cnange  {7] Addrien
NAME VENNE, LORI 47NARYE
st aoaess | 4297 CORPORATE SQUARE N 43SIREE ADDRESS

| crv-stze | NAPLES FL N o A4CIY-51-2F o - o B
TitE [0t 511 [J Crange  [7) Additon
NAME £ 7 HAME
STHFH] ADDRESS 53 STREET ADORESS
ony-S1-2p | ) o ] | o o
TITIF [C] DELETE 6 1TINF [] Change  [7] Addlien
NAME b7 M
SIHFF | ADDRESS 655 KEET ADURESS
oy §1-2p o I FaInT

appears in Biock 12 or Biock

SIGNATURE: __.

if changed, or on an atlashment with an address,

e h L7

PED D% PRINTED NAME OF SIGNING GFFICER OR DIAECTOR

13, Tda hérety certly that the mformatan supplied wilh 1is fikng is volartady Lrmished and does nol quaily for the oxa nption stated in Soctior 11907310, Flonda Statutes | forther
certify thal the information indicated on this annual report or supplemental annual repoit is true and asaaraty anci that iy sigature shias have the same legal eflect as it made under
oath; that | am an officer or director of the corporalion or the racelver or truslee empowered 1 executy this report as requiredt by Ghapter 607, Flonda Statutes; and that my name

AL

etz 4es)

CR2ED34 (12/95)




