5 s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE ] '
CORPOP'AT\ON p ! Qandra B, Mortham
ANNUAL REPORT . e ] Secretary of State
1996 et o2 DIVISION OF CORPORATIONS

DOCUMENT # S8 513 (0)

1. Corporation Name

B & B FASTENER & SUPPLY INC.

NG

Principal Place of Business Mailing Address
291 8 YONGE ST 291 § YONGE ST
ORMOND BEACH FL 32174 DRMOND BEACH FL 32174
3. Date Incorporated or Qualfied 3a. Date of Lasi Report
10/08/1991 04/14/1995
2. Principat Placa of Business | 2a. taiing Address 4, FEI Number Appliod For
23] 26| 58-3089097 Not Appicabie
i n o i
Stite, Apt. #. elc - Suite, Apt. 8, elc. 5. Certificate of Status Desired O $8'75 Add.'t'o"al
22 27 Fes Required
i Cily & State - City & State 6. Elaction Carnpaign Financing 0O $5_00 May Be
:_73_] 23] Trust Fung Contribution Added to Fees
- 2p Couritry _ 2p Country B. This corporalion has habilty for intangibie: tax under s 199.032,
24| 25 29| [20] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 70. Name and Address of New Raglslered Agent
81| Name

BO|CE. CURT 82| Street Adoress {P.O. Box Number is Not Acceptable)

201 S YONGE ST

ORMOND BEACH FL 32174 83

84| Gity FL Issl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and BO7. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boara of directors. | hereby accept the appointment as registered agent. | am
tamitar with, and accept the obligations of, Section €07 0505, Florida Statutes.,

BIGNATURE o o o o o Sesmeo o i g T .
Slgra we, typrad or protod riamie of registered agent and ths i & phcate, NOTE Registered Agont signa‘ure ré surad wher réirstalng) DATE ’LF;
12, QFFIZERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L4
e PT ] DELETE 1.1 THTLE [ Change [ Addition §
KAME BOICE, CURT 12 NAME 3
STHEET ADDRESS 130 WARWICK AVE 13 STREE] ADDRESS &
CITY-§T-2IP ORMOND BCH FL 1ADTY-ST-7IP o
TILE VS [] DELEIE Z 1TIMLE [ Change [ Addtion | ©
HAME BELL, DALE 27 NAME
STREET ADDRESS 17 LONGFELLOW CIR 23 STREET ADORESS
| cny-size_ | ORMOND BCH FL - 24 LITY-81-2P
TLE [ BELETE 3.1TI0E [ Change  [[] Addition
HEMF 2.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| ciry-sr2e 34 CITY-ST1-2P
TILF [C] DELETE 4ATILE ] Crange  [] Addition
HAME 42 NamsE
$TREE] ADDRESS 43 STRELT ADDRESS
GTY-§T- 2P 44 CITY-51-2IF
Tk [C] DELETE 5 1TLE [ Crange [ Addition
NANE 52 NAME
STRFET ARDRESS 53 STREET ADDRESS
| cirv-s1-7e o 54CIY-51-7IP
TMLE [} DELETE 6 1 TILE [ Change [ Addition
RAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- 51-2F §4CTY-S1-2P l

14. 1 do hereby certify that the information supplisd with this filing is voluntarily fumished and does not qualify for the exermption stated in Section 1 12.07(3)(k}, Florida Statutes. | further
cartity that 1re information indicated an this annual repon or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under

cathy that | am an officer or directgy of the Gprporation or the receiver or trustee empowsred 1o execute this repor as requirad by Thapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13#/changs ¥ attachment with an address,
SIGNATURE: __ RN /7 /ﬁaﬁéﬁzgéﬁ?_.._.

frineane iioT¥FED OF PRINTED NAME OF SIGING OFFICER OR DIRECTOR




