FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORY 0. Secrelary of Siale
19908 gt % DIVISION OF CORPORATIONS

DOCUMENT # P@6000013254 (3)

1. Corporation Name

FILED
Apr 06 1998 8:00am
Secretary of State

B & P TOOL & FASTENER, INC.
Principal Place of Businoss Waling Addross ”IIHII‘"I ||||I ||"||||" ||M Il”l I|||| "lll ||”| "ll‘l”” ”l“l”
1520 GENTER BTREET 1520 GENTER STREET
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
21 26 _ 593358500 Not Applicable
Suite, Apt. #. atc. Sulle, Apl. #, sle. iti
g P 6. Cerlificate of Status Desired [ $8.75 Addtional
22 ;] Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution (| Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;1 m 30 Personal Property Tax due June 30. Oves [Ono
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BARTLET, ROBERT H [ Name
1520 OENTER STFEET 82| Street Address (P.O. Box Number is Nol Agcaplable)
DELAND FL 32720
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. 1 hereby accept tho appointmont as registered

agenl. | am lamiliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

Signature typed o printed name ol reg stered agent ar\h_t}m_‘feﬁ-‘-cable (NOTL: Aagislerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1ML [J Grange ] Aadilion
NAME BARTLETT, ROBERT H 12 NAME
smeeraooess | 1520 CENTER STREET 1 STREET ADDRESS
GITY-ST-2IP DELAND FL 32720 14C1Y-51-7P
TITLE K3 [ DELETE 21 TLE [Jchange [ Adenion
NAME HRABAL, PEGGY 22NANE
sweersonress | 1520 CENTER STREET 23 STREET ADDRESS
CITY - 51-21P DELAND FL 32720 l 2 45ITY-ST-IF
TIE T vetere SATILE [T Crange T agdilion |
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34, ClTY-51-71P
TE [ oecEre 41 TITE U1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 440TY-5T- 2P
TINLE T DECETE 51 TiTLE (1 cnange 1 addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Gi1Y-§T-21P 54 CITY-S1- 2P |
TNLE [T DELETE B1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CTY-5T- 2P

14, 1 heraby certity that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
ingicaled oh this annual reporl or supplemental annual reporl is true and accurate andg that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or truslee empowsred ta execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

rr kT kvl ./(] AT fk:m O ,nv—,/k,.,-rf.,‘n’./ 2 oy 00 A N8R

CR2E0Q34 (10/97)



