| - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 80

3 Q\,\ FLORIDA DEPARTMENT OF STATE
CORPORATION 5 14 %1 Sandra B. Mortham
ANNUAL REPORT o Secrelary of State

DIVISION OF CORPORATIONS

g 1996 &
DOCUMENT # 849811 (5)

1. Corporation Name

FASTEC INDUSTRIAL CORP.

. I

IR ORI

Frincipal Place of Busingss Mailing Address
23348 COUNTY ROAD 6 BOX 1048 23348 COUNTY ROAD 6 BOX 1048
ELKHART IN 46514 ELKHART N 46514
3. Date Incorporated or Quatified 3a. Date of Last Fggoﬂ
07/23/1861 5
:2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ?6' 35'1456654 Not Applicable
|- Sute. Al #, etc. Suite, Apl. &, etc. 5. Cerificate of Status Desired 0 $8.75 Add.itional
2?__1 E] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23—{ ;gl Trust Fund Contribution Addsed to Fees
| Zip _ Country Zip | __ Country 8. This corporatian has liability for intangible tax under s 199.032,
24 25| |29] 30| Florida Statutes {1 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
ct CORPORA"ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| Ciy FL |asl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e S . . — i __

- Signarues, typed o printed name of reg-stered agarl and the it applicatc NOTE Registered Agont signature recuirid wher re nistalngt DATE ﬁ
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 g
TITLE PD ] DELETE L1TITLE Cl Crange [ Addiion |+~
MakiE BRADDOCK, JAMES L 1.2 NAME 3
STHEET ADDRESS 23348 CR 6 BOX 1048 1.3 STREET ADDRESS &
Cy-ST-2P ELKHART IN 14 CTY-ST- 20 &
T sSD [7J DELETE 2 1TINE O] Crange [ Addton  {©
NAME MARSHALL, MICHAEL B 22 NAME
STREET ADORESS 23348 CR 6 BOX 1048 2 3 STREET ADDRESS
ClY-5T-2IF ELKHAHT lN 24 CiTY-ST-21P
TMLE VD 1 DELETE 3 1TIE [ Change [ Addition
BAME WHITE, CHARLES R 32 NAME
STREEI ADDRESS 23348 CR 6 BOX 1048 33 STREET ADDRESS
CTY-S1- 2P ELKHART N 34 CITY-ST-2IP
TULE ] DELETE 4.1TIMLE [ Crange  [[] Addilion
HAME 42 RAME
STREET ADURESS 43 STAEFT ADDRESS
GHY-ST- 2P 44CITY-5T-2IP
TIF [C] DELETE 5 1TI1LE [ Change  [] Addition
NAME 5.2 hAME
STREET AUDRESS 53 STREET ADDRESS
Cilv-SI- 2P 54CTY-81-2P
TILE ) DELETE 5 1TILE [ Change  [] Addition
Nk 6.2 NAME
SIKEFT ADDRESS 6.3 STREET ADDRESS,

CITY -S1-21P 4 CITY-S1-2IP

14, | do hereby certify that the information suppled with this fiing is valurtarily furrished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
cedity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as iIf made under
satin: that | am an officer or director of the corporalion or the receiver or trustes empowerad to exacule 1his report as required by Chapter 607, Florida Statutes; ar| that my name
appears in Block 12 or Block 13 it ¢changed, or an an attachment with an address.

SIGNATURE: 77wl f577) anll 2t Y3596 od RS

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt “Dagtre P £




