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

PROFIT ;-, e FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorotary of Sats Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # K91981 (6)

PIONEER FASTENER SUPPLY INC.

i
(T

Principat Place of Business Mailing Address !

314 REX COURT 314 REX COURT
LEESBUAG FL 3474 LEESBURG FL 34748
us us 0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1989

2. Principal Place of Businegss 20, Mailing Address 4. FE! Number Applied For

l;i-l —iﬂ Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. R 0 8.75 Additional

_ _2;] . Certificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution ] Added to Fees
Zip Couniry op Couniry 8. This corporation owes or has paid the current year Intangible
24 r;a 29 ;;1 Personal Property Tax due Juna 30, OvYes [Ono
§. Name and Address of Current _Roglstomd Agent 10. Name and Address of New Registered Agent
1
SMITH, EDWARD 81| Neme
257 GARY BLVD. 82| Strest Address {F.O. Box Number iz Not Acceptable)
LONGWOOD FL 32750 5
84| City FL as[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

ofiica of registered agaonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, lyred o preiad nanw o registere:d agont and Mo f apgdeable (NOTE - Rogistarat Agenl signalura required when reinatating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J DELETE 11 TILE [ change T Addition
NAME SMITH, EDWARD 12 NAME
smeeraporess | 257 GARY BLVD, i 1.4 STAEET ADDRESS
CITY-ST- 2P LONGWOOD FL 1ACITY-ST- 2P
TMILE 7 otLete 24TIE [Tchange 1] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 4CITY-5T-21P
ME [T peLere 31TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-§1-op . - 14.CITY-§Y-2IP
HILE i [T peLere 41 TIME " [JcChange LT Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2IP A4 CITY-5T-2IP
THLE [T peLete 51TITLE [V change ] Aadition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-ZIP 54 CITY-5T- 2P
TnE | TEG 6.1 THLE [ Change T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2Ip BACITY-5T-2IP

14. | hereby certify thal the information supplied with this filing dogs not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on 1his annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or lrustes empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 thchapged. or o an attachment with an address

SIGNATURE: _\ %~ s\~

TURE AND TYPED OR PRINYED

"JE 1,_!#

OF BIGHING OFFICER OR DIRECTOR Oate DEViMe PRono B D EYA“RaRk




