FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LpOCU MENT #

. Corparaton Name

P94000028173 (0)
THREADED PRODUCTS, INC.

Frncipal Place ol Business

Mailing Address

'FILED
May 15 1997 8:00am
Secretary of State

RN ROR A NA RS

25|

B504-A ADAMO DRt 1020 SOUTH B8 STREET
TAMPA FL 33610 TAMPA FL 33619-4045
us :
3. Date tncorporated or Qualified | 3a. Dale of Last Report
e 04/11/1094 05/01/1996
_2 Principal Place of Businoss 28, Maiting Address 4. FEI Number ) Applied For
[31—_] . EEI mﬁa Not Applicable
Suite. Ap _ Suite, Apt. #, elc. . $8.75 Adgiional
27] 5. Certificate of Status Desired () Foe Requirad
Cily & State 6. Elaciion Campalgn Financing $5.00 may Bs
- 28 Trust Fund Contribution Added lo Fees
__ Country Zip Couniry 8. This corporalion has liability for intangible tax under s. 18 032,

2] 30}

Flotida Stalutes Cves [JNo

P. Name and Address of Current Reglstered Agent

10. Nams and Address of New Regisiersd Agent

Street Address (P.O, Box Number is Not Acceptable)

ROBERTS, RON SR B1] Name
1020 SOUTH 86 STREET &
TAMPA FL 33819

B3

84| City

FL las[ Zip Code

1. Pursuant to he provisions of Sections 607.0502 and 6071508, Florida Statutes, the ebove-named corporation submits this statament for the purpgse of changing Its registered
ofhice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am tamiliar with, and acceplt the obligations of, Section 07,0505, Florida Statutes,

1 arn an olhcor or diroct
appears i Block 12 or

SIGNATURE:

4. 1o herstiy Cartity that he infanm
infarrnaban indicated on this zpd

f :
]

—:‘;IGN’M“UF‘H B '%:E,i{,jz‘r.‘f:\,t;d-:';'x}',ﬂ]ﬂmié};r}ﬂh’.}fnT&}b]{Eﬁ]ﬁ agunt ad Il if apphcatk- {NOTE. Hogistered Agent sianature raquired whan ralnslating) o DATE — —
iy GFFICERS AND DIRECTORS EEN ADBITIONSICHNGES TO OFFICERS AND DIRECTORS N 12| @
it LLJ DELETE 11 TMLE [ change ~ [T Addition | G5,
haw ROBERTS, RON SR 12NAME 3
stmeeraonsess | 2301 MEDFORD LANE 13 STREET ADDHESS &
orv-si-z+ | BRANDON FL 33511 14 CITY-ST-ZP &
e DR TTDRETE e L Crange 1] Addition | O
WAk ROBERTS, RONALD E JR 22 NAME
siarer aonss | 2629 CRESTFIELD DR 2.3 STREET ADDRESS
| VALRICO FL 2.40TY-51-2P
ST W GELEE SATMLE &T [T €tange ™ T Addition
HAME ALFANO, BENJAMM J 32 NAME ELIZABETH KENNE :
swieranoress | 1508 § HOWARD AVE #8 s s (1020 S, 8o TH ST,
Lanvsioe | TAMPARL uorgrwe  [TAMPA FL. 33619
e T.J GeLeE 4TTINE 7 [ orange [ Addition
N 42 NAME
STREET ADEFESS 4.3 STREET ADDRESS
[_f;"lr"tf,",', O S 44 CITY-ST-2P
NILF | BT 51TILE [JChange [ Asdition
AR 5.2 NAME
STRELT ACTIRESS 5.3 STREET ADDRESS
Ciy-S1Aap 54 CITY-ST- 1P
e T 7 peLETe 6.1 THLE [T Change LT Addilion
HAMF 6.2 NAME
STHEEN ATIDRFSS .3 STREEY ADORESS
| qv-g1. 2w S4CY-ST-2P

iged, arfon an attachment with an address

b AN

gl with 1his fiing does not qualify for the exsmption slated in Section 119.07(3)(i), Florida Statute,
nplemental annual repor is true and accurate and that my signature shall have the same lo
n or ha receiver or nistes empowered 10 executa this report &s required by Chapter 607, Flori

ME GF BIGNING DFFIGER OR CHRECTOR

. Hurther certify that the
eflect as if made under oath; that

tatutes, and g" ;m);; name
Ay esreut

Date Daytime Frore #




