FILED

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

PROFIT e N FLORIDA DEPARTMENT OF STATE
CORPORATION LY _m Sandra B. Mortham
ANNUAL REPORT 7 R "‘W / Secrelary of State

DIVISION DF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # PG5000090083 (3)

. Corporation Norme

SOUTHERNMOST FASTENER'S, INC.

Prncipal Plate of Dug niss Mailing Addrass

524 EATON ST 524 EATON §T
SUITE 110 SUITE 110
KEY WEST FL 33040 KEY WEST FL 330406681

A AR AN

3. Date Incorporated or Qualiied

11/22/1995

3a. Date of Last Report

00/06/1996

2. Principal Place: of Business rn Mafling Address 4, FEI Number Applied For
21] 58 KEY HAVEN ROAD xl ___Pp.0, | 650822067 Not Applicabie
Suites, Apt #, elo Suite, Apl. #, 8io. , . $8.75 Additional
ng‘l S \;ﬂ 6. Certificate of Status Desired [:l Foe Roquired
_ City & State __ City & State 8. Election Campaign Financing $5.00 May Be
KEY WEST FL 28] KRY WRST FL Trust Fund Contribution Added 10 Fees
__ County | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
(2s] MONROE _ I20] 33041 30 Florida Statutes Foves Clno
el ma and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
RITSON, BRUCE 81| hame
y 83| Strast Address (P.O. Box Nomber is Nol Acceprable)

1622 JOHNSON STREET

Sttt
KEY WEST FL 33040 &

B4| City

FL (as( Zip Code

agent. | am tamihar witts, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

|14, Pursuan: W the: provisions of Sections 607 Q602 and 607.1508. Florida Stalutes, the above-named cofporalion submits this statemant for the purpase of changing ifs registered
office o registered agent, or boln, in the Stale of Florida. Such changa was authorized by 1the caorporation's board of directors. | haraby accepl the appointment as registered

04/23/97—————

I am an olticer or drector of 1hg gasporation or 1he réceiver or lry,
appears in Biock 17 or Block 130 changed. or on an attach

an addrass.

Siupna dl o 'pmﬁ;.]i n.ir;é;'ﬁﬁggf;;z(-'h;l agent gead tiv A appheable INCTE: Regislered Agent signatura required when réinstakng}

[z T TTORFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
we | PD T T oeie 11 TILE [ Change ™ [ Addiion } &5
haw: WRIGHT, WILLIAM R ‘ 1.2 NAME 3
sieeetaooies: | 58 KEY HAVEN RD 13 STREEY ADDRESS @
ot st | KEY WEST FL 33040 14 CITY-ST-2P &

TR B T ToeET ZATTE T Crange 13 Addition O
NAME MANLEY, BRAD 22 HAME
smer sovzss | 2602 HARRIS 2.3 STAEEY ADDRESS

| onvsrae | KEY WEST FL 33040 2 4CITY-5T-2P
me | ID [T DELETE 3ITME [Jcrange [ Addition
M RODERIQUES, JOHN 32 NAME
szt anoiess | 128 HILTON HAVEN DR 2.3 STREET ADDRESS
orstoe | KEY WEST FL 33040 54, CITY-ST-DP

yu.(;' 7SD T T T DELETE AL TILE (] Change _[] Addition
hANE AUSTIN, ROBERT . 4.2 NAME
smeeraoness | 603 ELIZABETH APT 3 43 STREET ADDRESS
EAY- ST KEY WEST FL 33040 44 THY-ST- TP

TR T ] BELETE S1TITLE T crangs L] Adgition
NAME . 5.2 NAME
STHERT ADDRESS 53 STRAEET ADDRESS

| omvestene | S4CITY-ST- 7P
T i T DELETE B1TMLE TTthange 1] Adaition
HALE 6.2 NAME
SIRLEE ATORESS 5.3 STREET ADDRESS
LY ST B4 CITY-ST- 2P

4. Taio ety certiy thifl ihe mformalon supplied wilh 1nis fiing does nat gualily for the exemption slated in Section 118,07(3)(7), Flonda Stalutes. | further certily ihal the

nformgtion indicated on this annual report or supplemantal annual report Is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that
e empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

SlGNATURE: " BIGNATURE AND TYPED Ofi PRINTED NAME OF smuﬁﬁ%mm mm“"w%Jm"w%7 -

Dido41



