FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 397435

1. Corporaion Name

J & W MACHINE PRODUCTS INC

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 013 ***150.00

Mailing Address

3801 NORTH 41ST STREET
TAMPA FL 33610

Principal Place of Business

3801 NORTH 41ST STREET
TAMPA FL 33610

IR MR R RAR AW

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
“
03/13/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1207972 Not Applicable
Suite, Ajt, #, etc, Suite, Apt. #, elc. . iti
I P 5. Centifcate of Status Desired O $8.75 Atld_ltlonal
22 ;_l Fee Recuired
City & S ate City & State 6. Electio Campaign Financing - $5.00 May Be
—2—31 ;‘ Trust Fund Confribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m IE\ 2_91 m Personal Property Tax. Oves [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
ALLEN, C. STEPHEN ES0. 82| Street Address (P O, Box Number is Not Acceptabl
o 0. er is Not Acce
4830 W KENNEDY BLVD #340 froet Address (PO, Box Hum prabie)
TAMPA FL 33609 &3
84| City FL ’asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or bath, in the State o Florida. Such change was «uthorized by the corporztion’s board of cirectors. I hereby accept the apgointment as reg stered

Signature. typsd or printed nai e of registerad agent ind title ff applicable. (MOTI: Registered Agent signature requ rad when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE Dv [J DELETE 11TITLE [CicChange [ Addition
NAME WARREN, LOUISE F 12 NAME
streeraoore st 3801 N 41ST ST +3 STREET ADDRESS
CITY-5T-2P TAMPA FL 14 CITY-57.2P
TIME DPST [ DELETE 21 TIE [JChange  []Addition
NAME WARREN, JOHN W. 22 NAME
street aooress| 3801 N. 418T ST. 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2 4CITY-5T-2Ip
TTLE [] DELETE I1TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-§T-2P 34, CHTY-ST-ZIP
TME [J DELETE 43 TITLE [ Changa 3 Addition
NAME 4. 2 NAME
STREET ADORE! S 4.3 STREET ADDRESS
CITY-ST-2IP 44CIY-5T-2P
TILE [ DELETE 5.4 TITLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRELS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1TITLE [C] Change ] Addition
NAME. 6.2 NAME
STREET ADDRES:S 6.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP

14. | hereb:r certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes | further ¢ 2riify that the infarmation

indicated on this annual report o~ supplemental ¢ nnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | um an
officer or director of the cosporat on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte- 807, Florida Statutes; and that ny name appez’s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with a | other tike empowered.

SIGNATURE:

0399934

] - —
, ‘.'SE” 'y, {Q(SQ@Q(L—,‘Z[Q &
URE AND TYPED OR FRINTED NAME OF SIGNING OFF OR DIRECTOR Date Daylime Phone #

CR2E034 (11/98)




