SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.}

PROFIT ~ {in FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Sandra B. Mortham
ANNUAL REPORT Secretary of State

: I
1996 N 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000044460 (0)

1. Corporation Name

TAMPA FASTENERS, INC.

ORI

R

Principal Place of Business Maiting Address
S010 CARROLLWOOD MEADOWS DRIVE 5010 CARROLLWOOD MEADOWS DRIVE
TAMPA FL 33625 TAMPA FL 33625
3. Date Incorporated or Quatihed 3a. Date of Last Report 1
06/01/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- - o — = - - .
al J43) N A4 STREET. . [l JUT) M, TF srpeeT 5923324743 Not Appl cate |
Suite, Apt. #, etc, _l Suite, Apt #, elc, B Ceriiicato of Siatus Desred D $8.75 Adqmnnal
22 27 Fee Required L
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
2 TAMPR f L2{nA ’;B—‘ ANl ?W 21N Trust Fund Contribution I:;I Added 10 Fees
Zp Country Zip (72 ‘)’ Country 8. This corporation has Labilily lor intangible tax under s 189.032,
;l 33‘& ID ;;} M‘S A —51 m US H Faorida Statutes g Yas [:l No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
O'REAR, JACK E "
5010 CARROLLWOOD MEADOWS DRIVE 82| Street Address (P.O. Box Number is Nol Acceplab e)
TAMPA FL 33625 =
B4 City Zip Cade

FL ™|

11, Pursuanl to the provisions of Sechans BO7 0502 and 607.15C8, Fiarida Statutes, the above-named corparation submits this statement for the purpase of changing s regn:‘{iércd
oifice ar registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporalion’s board of directars | hereby acoept the: appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes

SIGNATURE

CR2ZEC34 (3/96)

it£hanged. or on an attachment w.th an address.

el £, H: OREAR le-11-dly B w30 -Lolde

g7
TYeEo Sa PRINTHDG NAME OF SIGNING OFFICER 'n';'bme'c e e W

Sigratare. typed o prits 4 i 6 0f 16 gstered agent and 1o 1§ appicable (NOTE Fiogstered Agrnl signalars raqarod wher rai Tt T

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T[] oetete LITILE LT Change [ Addition |
NAME O'REAR, JACK EH, + 2 HAME
sweeraoress | 5040 CARROLLWOOD MEADOWS DRIVE 7.3 STREET ADORESS
CiTY-ST- 2P TAMPA FL 33625 14CITY-51- 2P
TITLE D ] osiere 21TIILE [] crange [ ] Additan
NAME O'REAR, CLAUDIA J 22 HAME
streeraooress | 5010 CARROLLWOOD MEADOWS DRIVE 73 STREET ADDRESS
CITY-§T-7P TAMPA FL 33625 2 4CATY-SI- 2P ) _
TILE 1 oecere 31TIILE LT Change [] Adoma
NAME 32 NAME
STREET ADDAESS 33 STREET ADCRESS
CITY-5T- 2P 34 CiTy-ST-20 -
TmiE [T pecere 41 TITLE L] cnange ] acdition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDAESS
CITY-5T-2IP 44CITY-ST-2IP ]
TILE [ ] oeete S1TITLE o | change [ | Acditon
NAME 52 NAME
STREET ADDRESS 5§ 3STREET ADDRESS
O1¥-5T-27 5&QITY-51-7P
TITLE [ oecete £1TINE TUTTTTTTTLY crange [ Adomon |
NAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
GHTY-ST-7IP 64CITY-ST-ZP
14. | do hereby cerlity Iha! the informalion supplied with this fing is voluntarily furnished and does nat qualfy for the exemplon stated in Section 119 07(3)(k), Florida Statules |

further certify that the information indicated M annual reporl or supplemental annual report is true and accurale and that my signature shall nave the same legal effect as o

made under galh 3 racHr A the corparalion o the receiver or frustee empowered 1o execute this repart as required by Chapler 817 Florida Statutes; ara




