FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

£ ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Carporation Narme

DOCUMENT # V04459 (6)
FM STAINLESS FASTENINGS, INC.

Principal Place of Business

328 MADDOX DRIVE
ELLWJAY GA 30540
us

Mailing Address

328 MADDOX DRIVE
ELLIJAY GA 30540
us

FILED
Jan 24 1997 8:00am
Secretary of State

RO EAR TR

3. Date Incorparated or Qualified

3a, Date of Last Report

01/03/1992 04719/
2. Principai Place of Business 2a. Maitng Address 4. FE! Number Applied For
21 26] £9-3102721 Not Appicabio

Suite, Apt. # alc

Suite Apt. #, etc.

-

27!

6. Certificate of Status Dasired

[M sa 75 Additional

24] 2s]

20

[30]

22| Fee Required
Gity & Stale City & Siale 6. Election Campaign Financing $5.00 may Bo
gl E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangibi?ﬁa/ﬁwder 5. 199.082,
7 ves No

Fiorida Statutes

9, Name and Address of Current Reglstered Agenl

10, Name and Address of New Registered Ageamt

WILLIAM STAHL 81| Neme
210 WHITE OAK CIRCLE 82| Ewreot Address (P.O. Box Numbsar is Not Acceplable]
MAITLAND FL 32757 -
B4} City 85| Zip Code
‘,f 1 FL

bove-named corporation submits this statement for the purpose of changing its regislared
Flate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

///0%7 .

pe Of, ‘m’cyyﬁl}? 505, FIErlda Statutes.

/ [(NOTE. Registered Agent signature reguired when reinstatng)

DATE

., HS AND DIRECTORS / 13. ADDlTIONSfCHANGES TO OFFICERS AND DﬁECTOFIS IN 12
TLE D A DELETE 11TILE D ¥ Crange [ Aadition
NAME STAHL, OFELIA 12 NAME STANC / Welledm
seer ancsess | SOUTH LAKE ORLANDO PARKWAY 1SSTREETADORESS | ) oyf ﬁ(][ O'fﬁ' CR ,
crvstze | ORLANDO FL ven-sre | aa 77D £ 3228 / yd
3 P [ DELETE 21TME D e (Ferange [ Addition
NAME STAHL, WILUAM 22NANE S mh“" / Ad 6Y
strerappaess | 240 WHITE QAK CIR 2.3 STREET ADDRESS Hox 23
Slit-51- 2P MAITLAND FL 2.4 GITV-ST- 2IF ECLIIﬂ‘j , lgﬂ-— 305Yo P
THLE V) [T DELETE TTE TReAS v R e {3 Change duition
NAME STAHL, ABE 32 HAME STHrC, & / el tiom
sieet aooness | RT 4 BOX 23684 33STREETADIRESS | 3 20y cd R4 TE oA CRe
crv-sr.ze | ELLIJAY GA se0nsi2e | A TEAVD ﬁZ Ckardy
TITLE LT DELETE L1TNLE s eeﬂe‘f;g L change  [™ Addition
NAME 4.2 NAME 5
STREET ALDIE 5 4.3 STREET ADDRESS 47;41” L/ dox ¥34F
CITY-ST-21P 44 DTY-51-21P ELtTHY Do Fo3¥o
1ITLE (T oeLere 51TITLE M [ JChange L] Addilion
HAME 52 NAME
SIREET ADCRLSS 53 STREEF ADDRESS
CiTY- ST 2 $4TAY-5T-21P
TILE [ BEGE 61TILE [ Change ] Addition
NAME 62 NAME
STHFET AGDRISS 3 STREET ADDRESS
CITY-51. 2 FACIY-ST- 20

information inagicated on tes annu
| am an officer o direclor of the

appears in Biock 12 or Biock /
SIGNATURE:

altachment with an address.

B STRME

14. | do hereby certify that the imformation supphed wilh this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
fai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
fver o trustee empowerad (o axecute this repor as required by Chapter 807, Florida Statutes, and that my name

///(/77 206-636-(78]

"THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TAECTOR

Oate

Daylrme Preone 0

CR2E(Q34 (9/96)



