FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of Stte ecretary of State

1999 e DIVISION OF GORPORATIONS 04-27-1999 90050 028 ***150.00

DOCUMENT # P5000059244

1. Corporaton Name

INDUSTRIAL FASTENERS OF ORLANDO, INC.

A ONROR B A CA R

Principal Place of Business Mailing Address
1707 N MiLLS AVE 1707 N MILLS AVE
ORLANDO FL 32809 ORLANDO FL 32803
us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21] |26 59-3327746 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ule. A © ule, AP 5. Certifczte of Status Desired [} $875 Aod'monal
E’ EI Fee Req sired
City & State _ City & State ) ) 6. Election Campaign Financing $5.00 way Be
E ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owss the current year | tangible
m H 29 |3_0| Person.l Property Tax. Hves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere: Ag‘eni

81| Name

Mit4S, WILLIAM L JR.
3200 NORTH MAGNOLIA AVE., SUITE A9

82| Street Adress (P.O. Box Number is Not Acceptable)

OFLANDO FL 32801 33

85| Zip Code

84| Gity FL

41, Pursua it to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named coporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. . am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Signatira, typed or printed nat 18 of registered agent and title if appiicable (NOTI * Regisiered Agent signalure requ red when reinstating} DATE

12. ODFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.NO DIRECTORS IN 12
TALE PST ] DELETE 11TITLE cChange (] Addition
NAME 'HUNTER, MIKE 1.2 NAME
streeTaooRess| 2009 WEEKS AVE. 13 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32806 14 CITY-5T.ZP

TMLE ] DELETE 24 TITLE [JChange  []Additien
NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-$T-2IP 2,4C1TY-ST- 2P

TIME [ DELETE 31 TME [Change  []Addition
NAME 32 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-2IP 34.0ITY-ST-2P

TILE [ DELETE 4.3 TITLE [Change [ Addition
NAME 4. 2NANE

STREET ADDRE 33 4.3 STREETADDRESS

CITY-ST-2ZP 44CMY-5T- 2P

TITLE (] DELETE 5.1 TITLE TJChange [ Adudition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TTLE [] DELETE 6.4 TIMLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Flosida Statutes. | further certify that the in‘ormation
indicate:d on this annual report or supplemental .annuat report is true and accrate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corpora‘ion or the recei er or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appedars in

Block 12 or Block 13 if changed, or on an attach ment with an address, with £1l other like empowered. /
L
/g 4p7- §9d-/13 o

CR2E034 (11/98)

_ : /
SlG NAITU RE . _g%;g%r‘#ﬁ’é Date Daylime Phdne #

i R




