SECOND NOTICE: CORPORATION
ROUNT DUE ON OR BEFORE 8/7/96: $225 (1

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT # 437709

EMORY MANUFACTURING COMPANY

E .

Principal Place OIEJR‘\J*

PO BOX 3812 STA. ¥
JACKSONVILLE FL 32206

2. Prncipal Place of Businags

al /830 £ K

Suite, Apt #, clc o

T Ko/

City & State

5l FLOL DA

23
Zip Cauntry

ul  F2206

22|

25

DEAL, KETH M
140 REGENCY SQUARE
JACKSONVILLE FL

11, Pursuant 10 the provisions of Sectons
office or reg sterad aqoat ar bath, n I
agent Fam famiiar with,

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
F DISSOLVED, MINIMUM AMOUN

Maiing Addicss

PO BOX 3812. STA. F
JACKSONVILLE FL 32206

Suite. Apt 4 ot

Cily & Stgler. ) o
,,’iﬂ_a,ﬁfﬁs_@im_{ﬁf /
. L 7ip .

NS A 6l 2206

9. Name and Address of Current Reglstered Agent

607 0502 andl 607 1508 Fionda Staniies o
e State of Flarida Such Chargo was actbon 2ed by e corporabon’s baard of chr
and accept th obligatoes of, Seclion 607 0505, Fiorida Surtures

«*

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(9)

LT
‘J

. [rale i?ucor;)oraled ar CGuanhed

10/08/1973

an B il ]
. 03/22/1995 .

vt
L Mot Appicane |
$B.75 Additional
Fee Required
$5.00 May Be

_. AddedtoFees
90,032

. FEF Number
ox.38 12

- Election Campaign Financing
_ Trust Fund Comnbur_m_w_m”
8.

L]

Country This corporation has lability far intangitie tay uider & 1

30 _ _(r(—,é . Florida Statutes T ves No o
e 10. Name and Address of New Registered Agent e

Name

he p“m(,,,: od
eclors L hereby accopt the appointmen: as regpstered

above named carparation subwms ths statemient for

SIGNATURE - e o o R I e [
Beguarir 150 p e e 28 oy PNDIL B rersd Ay AT Rt W £ g AT
12, T ORRICER DIRECTORS - ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12— &
hm“‘m__—iﬁm_" T ST T oeere T T T T [T omnge T T #ddnen] g

NAME SMITH, CLAYTON Il 12 Kame 3
strect anoress | 30 DON GALLA COURT 13STREET ADDARESS g
CIY-S1- 2 JACKSONVILLE FL 32211 — R renstge e - &
e Vv T T meie fome - T T T tnee [T Addwn 10
NAME BELL, ULICK 22 NAME
sireer anoeess | 2816 CONGAREE DR, W. 5 TSTHEE T ADDRE S5
CiTy- S 21p JACKSONVILLE FL 32211 2 4007y S0 2Ie
TILE [3 T oadt oo - T T e e 10T Cranoe [T addeon
NAME SMITH, MARIA 37 haME
sreeracoress | 30 DON GALLA COURT 3ISTHEET ADURESS
Ty §1-2p JACKSONVILLE FL 32211 314 01y~ 512
TITLE ST o T L_I DEF“‘ d1TIE N T 777"_—-7777*.137 m&g:t[-zd—d?m; ]
KAME 47N
STREET ADORESS A3SIREET ADDRESS
CIrY- 517 44005 7P
TmE T e DEEFE R e — T G [T Asdnen
NAME 52 M
STREET ADDRESS 573SIATET ADDAESS
CTY-51- 2 o e N XTI 7 — o o

| Tilte L_J DILETE E1TINE I o - o Ub_hange D-_»'Hﬂinn

| NAME 62 NAME
STHEET ADDRESS 67 SIREE ADTRESS
CiTY-5T- 2P E4 011 -51. 7P

4. 1 do hereby certify thal the v foi viation supphed with this f
further certify that the information indicaled on this annu
made under oath. that | am ar oMficer or direcior of the
nat my name appears i B

.

Z

SIGNATURE: /7.
5|9"‘ATU Az

g s voluntarily furrished and does naot quarily for the examption stated 1n Secton 119 O7(3)K). Flornda Statites |
3l report or supplemental annual re :
Carpraraton ot
2 or Black 13 ! changed . or on an 3 Taehment vath an address

il G v iec /K
D'OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

5 i
and

76 T 5y - 3539

Loy

Bartis true and accurale and that my signature shall have the same tega’ effe
[0 recever o uslee empowered 10 execute s feport as regured by Chapler 617, Flonida Statutos

o~

-

4




