FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T
CORPORATION ‘%_jag_
ANNUAL REPORT & -33
\3“59'75.#:..1':3‘

Sandra B. Mortham
Secretary of Sate

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

1. Corparation Name

1997
DOCUMENT # Pg3000054425 (2)
FASTENING CONCEPTS, INC.

Principal Place of Business

112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32N+

Mailing Address

112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 327142500

OB

38, Date of Last Raporl

| 06/11/18 :

3. Dalo Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
26 RO-3196575 Not Applicabte
Suile Apt. #, o1¢ Suite, Apt. #, efc. i i
B e ApLE e e AP &, Cerlificate of Status Desired (] $8.75 Adsitonsi
2?‘ ;ﬂ ' Fee Required
City & Stal | Cily & State 8. Eigotion Campaign Financing $5.00 may Be
rﬁ] 25—1 Trust Fund Contribution Added to Fess

Zip | Country | Ap Country 8. This corporation has liablility for intangible lax under s. 189.032,
24] 25| 20 [30] Fiorida Statutas COves [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ALPER, HARVEY M 81| Namo |
112 WEST CITRUS STREET 82| Ghreet Adaress (P.O. Box Number is Not ACoopIabie)
ALTAMONTE SPRINGS FL 32714 = :
84| City 8] Zip Cooe

FL

agenl, | ary familiar with, and accept the obligations of, Section B7.0505, Floriga Statutes.,

11, Pursuant 3 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above- )
ofhce or registeted agont, or both, in the Slate of Fiorida, Such change was authorized by tha corporation’s board of directors. | hereby accept

named corporation submits this statement for the pur‘ﬁose of changing its registared
& appoiniment as registerad

SIGNATURE _

Tageattute typea o prinesd nacw o regsiored agent and R0 ¢ appl cable (NQTE: Ragrsterad Agient elgnature reduirad when relnstaling) DATE —
12. CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE P T T DeLETE 19 TILE [] Changs [T Addion | &5
NAME TOWNLEY, DAVID P 12 NAME é
sraeer acoeess | 1852 E. CHERYL DR. 1.3 STREET ADDRESS o
CIrY-51- 2P WINTER PARK FL 14 LITY-5T-2 g
T VP [T beLeTe 4' 21TITLE "[JChange [ Addition
NEME ALTIZER, JOIHN W. 2.2 HAME #5 v
sweei aporess | 4418 GLENVIEW LANE 2.3 STREET ADDRESS
Ty -51-21P WINTER PARK FL 2 401y ST- 2P e
TME 3 L] DELETE a1 THLE L] Change L] Additien
NAME ALTIZER, KAREN A. 3.2 HAME
steer anoness | 4418 GLENVIEW LANE 33 STREET ADDRESS
LITY-ST. 2P WINTER PARK FL 34.CITY-ST-2P
Tt T [T DeLETE 41TILE L) Change ] Addilion
b JOWNLEY, MELISSA M. 4. 2 NAME
streer ansress | £652 E. CHERYL DR, 4.3 STREET ADDRESS
Gy §1- 2P WINTER PARK FL 44 CITY-51-2P
T [T okrere 51 TMLE [Change L] Acdition
HAME 5.2 NAME
STREET AJDAESS 5.3 STREET ADORESS
onvesize | 5.4 GITY-57-21P
1AL L1 DELETE 61TNLE L) Change ] Addition
HAME 62 NAME
STREET AIDRESS j €3 STREET ABDRESS
Ty -5T-21P 64 il -5T-21

inforrnabon incheatedl on this annual r

appears in Block 12 or Bl 13 ¥ ch attachmeant with an address.

SIGNATURE: .

ged, or an

14. | do herebwy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
»fl or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that
1 am an officar or director of the corporflion or the réceiver or trustee empowered 1o execuile this raport as requirad by Chapter 607, Floriga Statutes; and that my name

L

y7/7 Hr-CH#-87H7

"BIGNATURE ANG FYFED GH PRINTED NAME OF SIGHINGPOFFICER OR DIRECTOR

Dale Daytime Phona #



