e

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

FILED

4
f

¥

w

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

Apr 15 1998 8:00am
Secretary of State

Y-

DOCUMENT # P94000028173 (0)

THREADED PRODUCTS, INC.

. .-"“,—
/#

IR

Principal Place of Business Mailing Address

mﬂ Amsig) oﬂ? 1020 SOUTH 86 STREET
A FL 3381 TAMPA FL 33619
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/11/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 26] 50-3238248 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . i
? o e 5. Cerlficate of Status Desired ] $8.75 Audiional
2 27] . Fes Required
City & State __ Ciy & State 6. Election Carmpaign Financing $5.00 May Be
2—3.' — 23] Trust Fund Contribution Added to Fees
Zip Country L w Country 8. This corporation owes of has paid the current year Intangible
;ﬂ ;I 291 30' Personal Property Tax due June 30, Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
ROBERTS, RON SR ame
1020 SOUTH 88 STREET 82| Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33819
83
84| City FL 85| Zip Code

agent. | am familiar with. and accept the ohligations of, Sestion 607.0505, Florida Statutes

SIHANATURE

11, Pursuant to he provisions of Soctions 6070002 and 6071508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing is registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

: Siqrature typad or proted mam e of i 8101 A 1k 1 upploatie (NCHT Hegistered Agent signatire requined when reinslating) DATE —
! 12, CFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 Tg
TITLE 0 [T oruete 1171 [ Crange T addion | &
NAME ROBERTS, RON SR 12 NAME §
| steerapoess | 2301 MEDFORD LANE 13 STREET ADDRESS o
] orv.stze | BRANDON FL 33511 140IY ST 2P e —ee &
& wne oP [J DELETE 24 700LE B Change ] Addition | O
5] e ROBERTS, RONALD E JR 22name
< smesvaooeess | 2821 CRESTFIELD DR 2asicrovness | 935 SympHoNy Ts/Es Biys
CITY-$T- 2P VALRICO FL B i aanv st | APollp  BeERcH, FL Tas/e-
e ST T orLeTE 31TITLE 7 T change ] Addition
{é* NAME KENNEY:-ELIZABETH. 32 NAME
| sheer aporess | A9RG-S-0OTH-ST 33 STAEET ADDRESS
| vostae FAMPAF— ~ 34 CIIY-57-2iP
§ [ e D [T peckee 41701LE [Jcharge W Addilion
E{ wae TERRT L . RopBerrs 4 2NAME
2| sreer apoess ?435' s i P#o;y Is J&s Bevd 43 SIREET ADORESS
- | _cv-sr.ze Polin gt‘-'ﬁ H FL 3353~ £4CITY 5T 2P
50| me > 7 I DELETE 51TILE [J change mAddiliun
5.-1 NAME TuaNiTA R oBenrTs 52 NAME
£ smeetaovress | F B0, MEDFORD LANE 5.3 STREET ADDRESS
+ Lemysr-ze Afotlie BEacy Fe 23S513— 540Y-51- 2P
£ [ e 4 O oEteve 61 TTLE [T Change [ Addition
i NAME §.2 NAME :
£ | STREET ADDRESS §.3STREFT ADDRESS
E CHTY-ST-2IP 64 CITY-51-71P

14. | hereby cerlify that the information sypeficd with this filing do
indicated on this annual roport oeffhplemental sooual reps
officar or direcior of lhe corpogefion or ihe receiver or
Block 12 or Block 13 il chal w1 an attachiy

wilh an address.

W N N I N e .

nol qualify for the exemption stated in Section 112.07(3)(i}. Florida Statules. | further certify that the information
Is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
Tec empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appoars in




