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

corrormtion &0 e et Jan 27 1998 8:00am
ANNUAL REPORT

1998 ? % DtV|S|§:C<r;:acr:i)§PScl)?;T|0Ns Secretary Of State
DOCUMENT # K91260 (5)

1. Corporation Namae

ALUMINUM FASTENER SUPPLY COMPANY, INC.

ARV AWMV

= Principal Place of Business Maiting Address
» | 4207 CORPORATE SOUARE. NORTH 4287 CORPORATE SOUARE. NORTH
: NAPLES FL-G304p NAPLES FL-B3942~
DO NOT WRITE IN THIS SPACE
_ 3. Date Incorporated or Qualified
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 222311676 Nol Applicable
3 Sulte, Apt. ¥, BiC. Suite, Apt. #, etc. i
" P s i §. Certificate of Status Desired ] $8'75 Additional
§| ;‘ Fee Required
_ City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
. 23| zﬂ Trust Fund Contribution ] Added to Fees
- 2ip Counlry Zi Country 8. This corporation owes or has paid the current year intangible
;‘ 3"‘ ‘@h" 25 E g"‘ ( D* m Personal Proparty Tax due Juna 30. ﬂ fes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N

COAR, GARY ame

4207 CORPOMTE SQUARE N 82} Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FLESME D104 -
84 City FL 85] Zip Code

31, Pursuant 1o the provisions of Sections 607.0502 and G07. 1608, Fiarida Statules, the above-named corporation submits ihis statement for the purpose of ehanging its registerod
office or registered agernt, or both, in Ihe $tate of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0508, Florida Statutes.

SIGNATURE
. Signature. typed o printed nama ol registered agont and Hle # apphcable (NO1E- Reglstarad Agant signature required when reinstating) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TLE PD [J oEcETE L1 [T Changs [ Addition
NAME COAR, GARY 1.2 NAME
staeet noress | 4207 CORPORATE SQUARE, N 1.3 STREET ADDRESS
GIrY-ST-20P INAPLES FL 14 CITY-§1-2IP
1I7LE 810 1 oeLeTE 2.1 TILE [ change ] Addilion
NAME COAR, MYRA 2.7 NAME
saeeraobress | 4207 CORPORATE SQUARE, N 23 STREET ADDRESS
CIFY-S1- 2 NAPLES FL 2 40ITY-51-2P
TALE D 7 DECETE 31TLE LT change [ Addition
NAME COAR, LEO 32 NAME
swmeeranoress | 4207 CORPORATE SQUARE, N 3.3 S1AEET ADDRESS
CiTY-ST-2IP NAPLES FL 34 CITY-§1-2IP
LE VP T DECETE 41TTE O change L] Addition
NAME VENNE, LORI 4.2 NAME \
= | smeeraporess | 4207 CORPORATE SQUARE N 43 STREET ADDRESS
: LTy -ST-20 NAPLES FL 44CITY-51- 2P
TLE [J pecere 51TMLE [Jcrange  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 7P 5.4 CITY-5T-2IF
TLE ] DetETE 6.1 TITLE U J Change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-St-20 85 CITY-5T- 2P
14. | hereby certify thal the information supplied wilh this filing does nol qualily for the exemption siated in Section 119.07(3)i), Florida Statules. | further certify that tho information

indicated on this annual repon or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or direclor of tha corporation opiRe receivor or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or o) eh altachmggt with an address.

L P Y A //)/)/f/'f’ 9%‘0/3-5/55/

CR2E034 (10/97)



