FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P95000011744 (6)

SOUTHERN FASTENERS, INC.

ARG AR R

Principal Place of Business Mailing Address

4375 §.W. COUNTRY PLACE ROAD

PALM CITY FL 4990 PALM CITY FL 34890

4375 SW. COUNTRY PLACE ROAD

DQ NOT WRITE [N THIS SPACE
8. Date Incorporatad or Qualified

2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 m M55737 Not Applicable
Suite, Apt. #, eifc. Suite, Apt. #, etc. " ) $8.75 Additional
m 2] 6. Cortificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Foos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E] 29 30 Personal Property Tax due June 30. Yes []no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TRAPPY, LYNN § 81| Name
4376 sw COUNTRY PI'ACE ROAD 82| Street Address (P.C. Box Number is Not Acceptabls)}
PALM CITY FL 34990

a3

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regisiered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ - -

Signaturg, typed of prted name ol regislired agont and title o applicabie. {NOTE: Ragisterad Agent signature required whan reinstating) DATE F:-
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D ] DELETE 1ATINE [ change T Addition =
NAME TRAPPY, LYNN $ 1 2HAME §
seeraooness | 4375 SW. COUNTRY PLACE ROAD 1.3 STREEY ADDRESS ]
GITY-ST-21p PALM CITY FL 34930 14 SIY-5T-21P &
TITLE U [] DeLETE 21TITE [ change [T Addition |
NAME MIDDLETON, MARY K 22 NAME
sraeer sooress | 1133 S.W. ABBEY AVENUE 2.3 STREET ADCRESS
CITY-$1-21P PORT ST. LUCIE FL 34853 2.40ITY-8T-2P
TITLE [ peere 31TITLE [ change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ANDRESS
CITY-St-2Ip 34, CITY-8T-2IP
TILE [ DELETE 41 TILE LI change L] Addtion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-5T-2IP
TILE 7 DELETE 51TITLE Tl Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21IP 5.4 CITY-ST-2IP
TINE [T DELETE 61 1NLE [IChange ] Addition
NAME 5.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-21P 6.4 CiTY-6T-21P

14. | hereby cartily that the information supplied with this filing does not qualify for A

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n atlachn@vn dress,
e S | A Apng

Block 12 or Block 13 il changed, or o

QINMNMATIIDE.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3/ 3 {58, A D07



