~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &‘:""L*i“""i‘,; FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

| 1996 R
DOCUMENT # P33554 (7)

1. Corporation Name

DIVERSIFIED FASTENING SYSTEMS, INC.

LT DR

Sandra B. Martham
Secretary of State
DIWVISIOMN OF CORPORATIONS

3. Date Incorporated or Qualified | 38. Date of Last Report

04/10/1991 02/06/1995

F’f.\r-.\(,:-lp('.\l-F’IIEICIO of Eiiw:minress 7 Mailing Address
S0 RICHINGS STREET 501 RICHINGS STREET
CHARLES CITY 1A 50616 CHARLES CITY 1A 5061€

|72, Puncipa sness 2a. Mailing Address A FEI Number Appled For

=y ) 26) 42-1008666 Not Applicable
~ Suite Apt. #, ele | Suile, Apt. #. etc. 5. Gerificate of Status Desired . $8.75 Add'itional

Ez‘ o o 2ﬂ Fae Required

| Gy & Stale L City & Stale 6. Election Campaign Financing 35_00 May Be

ngj o - 23} Trust Fund Contribution 1 Added to Foes

L _ Country | p Country 8. This corporation has liabikty for intangible tax under s 199.032,

del o _ ]»251 ) . 29| EI Florida Statutes O Yes HIno

9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
- T/ ’ 81| Name
CONNER, JAMES C.. JR. 82| Street Address (P.C. Box Number is Not Acceptatile)
1157 E. TENNESSEE STREET
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code
11 Bursoant 16 1 provisians of Sections 607 0502 and B07.1508. Florda Statules, the above named corporation submits this statement for the purpose of changing its registered office
or tegistened agenl, or bolh, in the State of Florida. Sush change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
favriliar with, ancl accept the abigations of, Section 607.0505, Flordda Statutes.
SIGRATURE . .. B - e s e e .

L. o Eu: ",‘:.rf.‘ tybrerl o prwcted nan e o real 1agr'iw ﬂ_af.'f.’ SR Pl iers INOTE Reguterod Agent sgnature nesained wher rgnstating DaTE 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PST ’ [ DELETE 1 ATMTLE [ Change  LJ Addition @
BN CRAWFORD, DAN 1.2 NAME 3
SFHE] ABDRZSS 2127 UNDERWOOD AVE. 1.3 STREET ADDRESS i
C1v-ST 28 CHARLES CITY IA 1.4 OHY-51-2P &
e c - [ DELETE 2 1TILE (] Change [ Addtion |©O
LA CRAWFORD, DAN 22 NAME
SIRME ATDRESS 2127 UNDERWOOD AVE. 23 STREET ADDRESS

IR CHARLES CITY 1A 240MY-51-

{HE VCV [ DELETE 3 1NE (7) Change  [J Addition
Hab CRAWFORD, ELLEN 3ZNAME

swerrepsess | 2127 UNDERWOOD AVE. 33 STREET ADDRESS

-t | CHARLES CITY 1A . 38CTY-51-2¢

11F [] DELETE FRRA: O Change  [C] Addition
KA 42 NAME

ST5E ) ADDRESS 43 SIREET ADDRISS

| CresEe | B o ) 44 CIY-S1-7P
TiILE [C] DELETE 5 1THLE [ Change ] Addilion !
NaMi 52 NAME }
SIFEE: AZORESS 53 STREFT ADORESS \

| CHe-sr-np o e 54 CIY-5T-21P }
TILF [T DELETE 6 11/1LF [ thange [ Addition ;
Nk 62 NAME
STHTE] LSS 63 SIREET ADDRESS
oy Sl 2 o 64 CiT¥-ST-2P

14, t ¢ hereby cerify that the information sappiied with this filing is voluntarily fumished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statutes . 1 further
cortily 1nat the information indicgled on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under

oatty; that | am an oficer or of the carporation o the receiver o | toymyecute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Blog]

SiGNATURE:X 2o N\ APy s iU A RS ________AA‘_,,,,Q;__’,_‘L% ,,,,,, S5 AP Bl b T

Data Dayturie Prone &

1




