FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 800am

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 | DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 41617 (6)

1. Corporation Name

BUDGET TOOL & FASTENER, INC.

BT AR A

Principal Place of Business Mailing Address
P O BOX 3855 3130 S.W. G4TH AVE.
HOLLYWOOD FL 33022-3855 MIRAMAR FL 33023-3855
us DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
01/09/1990
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 650167660 Not Appicabie
Suite, Apt. #, ete. Suite, Apt. #, etc, it
P Ap 5. Certificate of Status Desired | $8'75 Additianal
2] 27] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
_2—;| ;I Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;57 E] ;(n Personal Property Tax due June 30. [OJves [INa
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
EPSTEIN, STANLEY DAVID 81| Name
3130 S.W. 64TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 _
83
84| City FL 85] ZipCode
11. Fursuant te the provisions of Sections 607.0502 and 607.1508, Florida Staiutas, the abave-narned corperation submits this statement for the purpose of changing its registeré
office o registeneq agent, or . Inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famild Wnaj a @ abligrations of, Section 607.050%, Florida Statutes.
SIGNATURE Y o
Stgrafde. typad or prjed name of reqlsterad agent and lille if applicabre. (NOTE. Registered Agent signaturs required when rainstating) DATE o
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 127
TIRLE DP ¥ |__] DELETE 11TILE {1 Change [ Addition
HAME EPSTEIN, STANLEY DAVID 1.2 NAME
staeey appacss | 3130 SW. 84TH AVE. 1.3 STREET ADDAESS
CITY-ST-ZiP MIRAMAR FL 33023 1.4 CITY-ST-2IP .
TMLE ] DELETE 21 TME [J changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P l 2.4 CITY-ST-ZIP .
TIME L] DELETE 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADGRESS 3.2 STREET ADDRESS
CJFy-S1-21P 34, CITY-ST- 2IP .. e
TITLE [ DeLETE 43TILE ) [ JChange  [_] Addition
NAME 4,2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T- 218
TITLE I OELETE 51 TITLE [ Crange ~ LT Additian
HAME .2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITy - 57- 2 5.4 CITY -8T-2IP i
LE [ oeLeTE 6.1 TNLE [ IChange [T Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-5T-2IP

14. | hareby certdy that the Information supplied with this hling doas not qualify for the exemﬁtion stated in Section 119.07(3)()). Floridla Statutes. | further certify that the infarmation
indicated on this annual report or suppfemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ) p
1N AT E- CTHINATLIRE REQUIHED)’C"’M W\/ L T GIY

CR2E034 (10/97)



