FILED

FLORIDA DEPARTMENT {

'CORPORATION $andra B. Morth%m

ANNUAL REPORT

1997

Secretary of Stat
DIVISION OF CORPORA

- STATE

1ONS

Apr 02 1997 8:00am
Secretary of State

PQGUMENT # P33554

DIVERSIFIED FASTENING SYSTEMS, INC.

(7)

501 RICHINGS STREET

B e

Mailing Addiress
501 RICHINGS STREET

Principal Place of Business

IR ITAR RO A

CHARLES CITY |A 50816 CHARLES CITY A 50616-1638
3. Date Incorparaled or Qualified 3a, Dale of Last Reporl
} 04/10/1991 03/15/1936
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 el B 42-1098666 Not Applicablo |
Suite, Apl. #, elc. Suite, Apt. #, elc, iti
P L. BueAr o 6. Cerificale of Slalus Dasirod O $B'75 Additional
Eﬂ 27] Fee Requlred
City & State | Ciy& Slale 6. Eleclion Campaign Financing $5.00 may Bo
23 23] Trus! Fund Contribution Added fo Faos
Zip Country 2y Country 8. This corporation has liability for intangible tax under s, 199,032,
;J ;;! o 2si L . 35‘ iiiiiiii __Florida Statutes [ ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
CONNER, JAMES C., JR. 81] Name
1157 E. TENNESSEE STREET 82| Strect Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
‘84| City FL 85] Zip Codo

11. Putsuanl to the provisions of Sedlions 607.0502 and 607.15608, Florida Slalulos.'thg'a_bovo—namcd carporation submits this sltalement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida, Such change was autharizéd by the corporation’s board of directors. | horeby accept the appointmoni as registerod

agent. | am tamlliar wilh, and accep the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE X_ _____

By 27

SIgrats, Iypnd o Frnied namio of FogitEed Agerd and e i arpi cabio T TINDNE - Ficgisidiod Agent signaturs 1oaured when rersiating] DATL
12, OFf IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSY CIoilre 111ME [T Change L] Addifion 3
NAME CRAWFORD, DAN ' 12N 3
streer aoress | 2127 UNDERWOOD AVE. 1.3 STREET ALDRESS o
cnv-st-ze | CHARLES CITY 1A acd-stze &
TITLE G I ouee 21N 1 Change ] Addilion |©O
NAME CRAWFORD, DAN 2z nf'E
sweer aoness | 2127 UNDERWOOD AVE. 23S18-E1 ACORESS
crv-gr-2e | CHARLES CITY IA ) 2aclr-s1-zp
THLE VeV [Teerg 3179 (] Ghange [ Addiiion
NAME CRAWFORD, ELLEN 3.2 NAJiE
sraeer aporess | 2127 UNDERWOOD AVE. 335T] 1 ADDRESS
crv-si-2p | CHARLES CITY IA s of -5t zw
TITLE L] oriete a L] change [T Addition
HAME 4. 208
STREET ADDRESS 3sf 01 ADDRESS
CITY-ST-20P 4ol s1-2p
TIMLE N M TiTa A 511 [ Tchange T Addition
NAME 52N e
STREET ADDRESS 535Q0 T ADDRESS
LITY-5T- 2P 54CHl 5T-2IP
TILE L) orrete BT [J Change ] Addilion
HAME 52
STREET ADDRESS 0.3 S T ADDRESS
CITY-ST-2IF L o1 i 77
14. 1 do hereby cerlify that the informatian supplicd with this fiting docs not qualify for thalllemption stated in Section 119.07(3)i), Fiorida Slalutes. | further cerlify that the

information indicaled on this annual reporl o supplemental annual reporl is true and
t arn an officer or direclor of the compgration or ihe receiver or lrustee empowered to
appears in Block 12 or Block anod. or on an allachmoenl wip an addre

.L{..:I\Ilﬁfiufl SENEYY AR

e B E E ESE B P P

wate and thal my signalure shall have the same legal effect as if made under oath; that
sute this reporl as required by Chapter 607, Florida Statutes; and that my name

2

E ~1 A A m B srd N



