FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of Stale S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P95000041498 (3)

1. Corporation Name:

ACCURATE FASTENERS, INC.

Principal Place of Bugingss ) Mailing Address ”II"II“I”

IR

1411 MIDONECK CT 1411 MIDONECK CT
VALRICO FL 33504 VALRICO FL 335%4-7158
3. Date Incorporated or Qualifid | 38, Date of Last Report
L 05/22/1995 04/09/1996
2. Puncipal Piace of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 26| 59-3319842 WFiot Applicatle
Suite, Apl #, et Suile, Apt #, elc. o . sﬁ.'?s Additionat
_EI 271 6. Cerlilicate of Status Desired [ Fee Required
Cily & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
;:s—l o 28] Trust Fund Contribution Added to Fees
Zip __ Country Ly Country 8. This carporation has liabitity for intangible tax under s. 199.032,
m 25] 29] m : Forida Statutes ves [dno
9. Mame and Address of Current Registered Agent 10. Name and Addrass of New Regletered Agent
RIEDER, ALAN J 8 Namo |
1411 MIDONECK CT 82| Streel Address (P.O. Box Numbst 15 Nol Acteptable)
VALRICO FL 33564
B3
84 Ciy FL 85] Zip Code
11, Porsuant 1o he provisions of Sectiong 607 0502 andl 607 1508, Flonda Statutes, (he abave-named Gorporalion SUbMITS his statement (0 Ihe purpose of changing Nls registered

office o registered agent, of both, in 1ha State of Florica Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regisiered
agent | am famibar with, and accept the chbligations of, Snction 607.0605, Florida Statutes.

SIGNATURE . .
Slygnanire Typd-a or pr Blesd ravne of mgisiteeezt ggent snd tice f pprocatso (NOTE: Registared Agent 6gnanure requirad whan ralnstatng) DATE
12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE [ o [T oeEne 1 TIILE ["Tchange L[ Agdition
NI RIEDER, ALAN 12 NAKE
sreerapontss | 1411 MIDONECK CT 1.3 STREET ADDRESS
crv-si-ze | VALRICO FL 33594 14 BIY-S1-2P
TILE [ oeeere 2.1 ILE [Jchanga  [_J Addition
HAME 2.2 NAME
STREET ADDR:SS 2.3 STREFT ADDAESS
CInY-S1-2p 2 4CIY-ST-2IP
e {1 DELETE 31TLE ‘ T change [T Adaition
NAME 32 NAME
STREET ADDRSS 33 STREET ADDRESS
City-51- 7P 34.CITY-ST-2IF
TIILF [T oewere 41TITLE [ trange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-§1-2IP 44 CITY-S1-2P
TMLE o |BHGE 51 TILE [Tchange LT Adition
HAME 5.2 NAME
SIRET T ADDRESS 5.3 STREET ADDRESS
DiTr-ST- 2P 5.4 CITY-ST-2IP
ILE [ DELETE B1711E [Tchange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STAEEF ADDRESS
CITY-51-21 64 CITY-5T-2P

14, i do hereby certify that the information suppligd wiln this filing does not qualily for the exemption stated in Section 119.07(3)(1. Florida Statutes. | further certify that the
information indicated an this annug) report or epplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
}am an officer or chrector of the ¢ 4 e receiver or truslee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 o gn attachmant with an address.

SIG NATURE: 3 Psmmnorﬁﬁ OR :‘)lﬁzézr.o—st'.: /r o’\ngf ? 7 &b ’:;:fﬁw;/u % °

A e

CORPPFg)F;:/gION g . ’ ] FLORIDA DEPARTMENT OF STATE Feb O 41 99 7 8 O O am

CR2E034 (9/96)



