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

PROFIT b 5 FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P33554 (7)

1. Corporation Name

DIVERSIFIED FASTENING SYSTEMS, INC.

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
501 RICHINGS STREET 501 RICHINGS STREET
CHARLES CITY IA 50818 CHARLES CITY 1A 50816
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 42-1098666 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P ! g §. Certificate of Status Desired 0 $B.75 Additional
22 ;' Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
|23] 28] Trust Fund Contribution O Added 1o Fees
op \ Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 _2;| m Parsonal Property Tax due June 20, [ Yes [SNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONNER, JAMES C., JR. 81| Name
1157 E. TENNESSEE STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

83

Zip Code

84 Ciry FL-J“

11. Pursvant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby acgept the appointmant as ragistered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Stgnalure, Iyped o printed name o mgistored agent and 0le if applicable (NOTE Regisiared Agent signature tequirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE P3T [T DELETE e [ thange LT Addiion
NAME CRAWFORD, DAN 12 HME
sweeraooress | 2127 UNDERWOOD AVE. 14 STREET ADDRESS
oIy -5T-21P CHARLES CITY 1A 1.4 CITY -5T- 2P
L C [T DeLeTe 21 TLE [T Change L] Addition
NANE CRAWFORD, DAN 27 NAME
sreer appeess | @927 UNDERWOOD AVE. 23 STAEET ADDRESS
CITY-Sr-2IP CHARLES C"Y 1A 2 ACITY-ST-2IF
TIMLE oV (] oeLETE 3TTLE [ Change [ Additicn
NANE CRAWFORD, ELLEN 3.2 HAME
smreer aoress | 2127 UNDERWOOD AVE. 33 STREET ADDRESS
Gity-st-21p CHARLES CITY 1A 34.CITY-ST-2P
TME [J oELETE A1TLE [ change ] Aduition
NAME 4,2 NAME
STREEF ADDRESS 43 SIREET ADDRESS
GiTY-S1-ZIP 44 CITY-S7-20
TITLE (] ocwete 5.1 TITLE I change [ Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACHESS
CiTY-S1- 2P 5.4 CITY-ST-2IP
TILE T neLee 6.1 TITLE { I change  [CJ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-2IP 6.4 CITY-ST-2IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual report or sypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or dirgctar of the corpara r Ihe receiver or lrustee empowered to eygoute 1his report as required by Chapter 807, Fiorida Statules; and that my rame appears in

Block 12 ar Block 13 if changegl, or hn an altachment with an addresg.
7
N o0 L, 220 0,0 2

IR AT I, P ol

CR2E034 (10/97)



