07091999-90008-017-$550.00-$550.00

—_—

—

AMOUNT DUE DN OR BEFORE 0911599 3550 (IF DISSULYED, MINIMUM ANMUUN] UUE 10 KEINSTAFE: 3150

999.

FILED
Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
R ORA TN, Xatheriio Hare Secretary of State
1999 DIVISION OF CORPORATIONS (07-09-1999 90008 017 ***550.00
DOCUMENT # P9E000020834
AMERICAN FASTENERS OF TAMPA, INC.
I I RO AT A
5606 PEMBERTON SAGE CT 6606 PEMBERTON SAGE CT
SEFFNER FL 33584 SEFFNER FL 33564
DO NOT WRITE IN-THIS. SRACE-:  — -
. e et =13 Natg’incorporated or Qualified
TSR = =S e T T m! 19%
Pﬂn(:.‘pat Place of Business 2a. Malling Address 4, FEI Numbar Applied For
26 59-3366050 Not Applicable
: Suite, ApL. #, etc, . — Suite, Apt. #, stc. 5. Cartficats of Stelus Desimd D s%;sR::;i:;w
City & State. City & State 6. Etection Campaign Financing $5.00 may Be
; - - e ] — — 1 Trust Fund Contribution D ‘Added to Fees- |-
Ap Country Zip Country 8. This corporation owes the curent year '
.]_ El E] @ Intangitle Parsanal Property, D Yas D No
9. Nama and Addrass of Current Registered Agont 10. Name and Address of New Registered Agent
81] Name
BURBAGE, CHRISTINE M
8608 PEMBERTON SAGE CT 82| Street Address (P.O. Box Number Is Not Acceptable)
SEFFNER FL 33584 53
84| City FL 85 Zip Cods
T Pussuant 1o thé 53 of sectons 607.0502 and 607.1508, Forida Stalutes the this siatement for the purpose of changing its rogib;ered o

abuve—na corpom'hon submits
s avthorized by the corporation’s board of directors. I hereby accept the sppoiniment as registered

office or registered agent. ar both, in tha State of Florida. Such
agent. | m famillar with, and mpl the obiigations of, socllonmangsoS Florida Statutes.
IGNATURE
Iypedd of printad nama of regisiensd agent and tee F gppicable. (NOTE: Regiskarsd Agent sign required when rps DATE —
L QFFICERS AND DIRECTORS 12 ADDI‘HONSJCHANGES TQ QFFICERS AND DIRECTORS IN 12 s
i

e 1) Moeer LTme O cronge [ astion | =

e BURBAGE, CHRISTINE M 1.2 HAME §

reeraporess | 6606 PEMBERTON SAGE CT 1.3 STREETADDRESS §

ysToe SEFFNER FL 33584 14 CITYST.TP %

€ [Toeere 21mme [ cnange [ naditon
3 2.2 NAME

AEET ADORESS TVSTREET JDORESS

YSTIF 24 CITYST1-2P

1€ TJoeere A1TIME [ change [} Addition

WE 1INAME .

REETAIORESS | — , . §| 33 STREET ADDRESS

¥§T.2P 34 CITY-ST-2¢ T

L oetere 41TME [T crange [ agiion

[’ 42 NAME

EET ADORESS 43 $TREET ADDHESS

Y-ST-ZIP 44 CITSTaP

£ L) omeme S1Ime T crange [ asdten

ME 5.2 NAME

LEET ACDRESS 5.3 STREET ADDRESS

Y5T-2P 5.4 CITY-ST-2IP

E (lomere SATmE " [ cnange [ Adsion

iE 6.2 HAME

-EET ADDRESS. 8.3 STREET ADDRESS

1-8T-21P 5.4 CITY-ST-ZP

. I hareby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the inlormation

indi‘;afhled on this annunlthnepoﬂ or supplemental annual report is true and accurate and that my signature shall nava the same tegal eftect as if mads under oath; that § am
an officer or director gf the

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

corporation or tha rgceiver or trustee empowered to execute this report as raquirad by Chaptar 07, da Statules; and Lhat my name appears
SIGNATURE HEL L EED WQ 7 613309150

IGNATURE:

EMTYEDORMDWEWMNGDFHC-NM

Chrshnem, gu_rkxkgg_‘

ome

VEen «/5

OS3=1a3/

(23:

Dayima Fhona # ﬁgd(‘ p“s‘__

R s S T AR, T

4

£




