FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 327435

1. Corporation Narme

J & W MACHINE PRODUCTS INC

(4)

B Ma\_mg Addruss
3801 NORTH #15T STREET

- Principal Place of Businass

3601 NORTH 4157 STREET

SO R

TAMPA FL 33610 TAMPA FL 336810
3. Date Incorporated or Qualited 3a. Date of Last Reporl
03/13/1968 04/06/1995
2. Principal Place of Business Za Mafing Aridress "§7TH Number Applhed For
N |2s] N ) 59-1207972 Not Applicable
Sulte, Apt. #, etc. -y Suite At 4 el 5. Cenlificate of Status Desired O $8.75 Adc!itional
22 271 B B ) Fee Required
City & State ity & State 6. Election Gampaign Financing $5.00 May Be
rﬁl 23] Trust Fund Contritaution Added to Fees
Zip Country . p | Gountry 8. This corporation has liability for intangible tax undor s 1€9.032,
;4—[ . ;] ] 29} 30] Florida Statutes K Yes [INo
. Name and Addresg_ c_)f_ _(_.‘_prrent Registerec | Agent i 10. Name and Address of New Registered Agent
81, Name
ALLEN, C. STEPHEN ESQ. 82| Strect Address (P.O. Box Number is Mot Asceptable)
4830 W KENNEDY BLVD #2340
TAMPA FL 33809 83
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0607 and 67,1508, Fiorida Statules, th
or registered agent, or both, in the State of Tlorda. Such change
famiiar with, and accept the obligations of, Section 607.0505, Floda Stalutes.

e above-named corporation SUDMILS this statement Tor The purpose of changing s registerad office

wiis authorized by the corporation’s board of directors. | hereby accept the appointment ss registered agent. | am

Signalure, typed or prnted nacce of magislered pgoat ar o s 1 ag pl cabls NOTL: Registeied Agentl si g reep irgd wehion Foifstitings DATE
12. OF FIGERS AND DIFECTORS 13. TADDITIONS/CIHANGES 10 OF FIGERS AND DIRLCTORS IN 12
TITLE DV T oETE 1AL [1 Change [ Addilion
NAME WARREN, LOUISE F 1.2 NAME
seer acoaess | 9801 N 418T 8T 1.3STREE) ADDRESS
CITY-SI- 2P TAMPA FL 14 CIIY-5T-2IP
THLE DPST [ DELEME 2 1TILE - - {7 Change [ Addtion
NAME WARREN, JOHN W. 22 NAME
sweeranoress | 9801 N, 4187 ST, 23 STREET ADDRESS
CITY -51-2IF TAMPA F'_- 74CNY-ST. 7P
TTLE [ OELETE 3 1TILF [J Change  [7] Additon
NAME 32 NAME
STREET ADDRESS 33 SIRCH ADDRISS
CITY-S1-21P - - o 340 TY-ST-21P o
TITLE [] DELEIE 4.1 HILE [J Change  [] Addilion
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-ST-2P o I EYIEN
TITLF [TJDECETE 5. 1701LE [7] Change ] Addition
NAME 5.2 HAML
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§T- 2P 5ACITY 517
TITLE [ GELETE 5 110E {0 Change [ Addition
NANE 62 NAME
STREE] ADDRESS 63 STREE? ADURESS
ev-stap | BACTY-51-7

14. T do hereby certify that the infor ation Supplod witih this Tiing s volantanly furnishec

vath; that | am an officer or director of the corporation or 1he receiver or trustee em,
appaars in Black 12 or Block 13 if changed, or on an allashment with an address.

SIGNATURE: _ L G Lareen)

SIBNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR

o

i and doss nol qualify for the exerplion slated in Section 119.07(3)(K), Florida Statutes, 1 frther

certify that the information indicared on 1his ennual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered to exacute this roport as required by Chapter 607, Flarida Statutes; and that my name

DIRECTOR Dayvme Prione #

CR2E(34 (12/95)




