FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 43770

t. Corporation Nama

Principal Plate of Businass

1630 E 8TH §1
JACKSONVILLE FL 32206
us

[ 2. Principal Place o Business, -
ul /930 /& .81 Steee

Suite, Apt #, elc

22
City & Statg

B ~TAcKSmite s .

EMORY MANUFACTURING COMPANY

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(9)

Méihilf‘lg Addross

PO BOX 3812

JACKSONVILLE FL 32206
vs DO NOT WRITE IN THIS SPACE

NS L A

3. Dats incorporated or Qualified

O

Caertificate of Status Desired

— 10/08/1973

2a. Mahng Address 4. FEI Number Applied For

2§J. ?ﬁp_‘_g 0)< \-)> g /-»2 59'151m Not Applicable
Suite, Apt, #, elc. $8.75 Additional

Fen Required

Trust Fund Contribution

$5.00 way Be
Added to Fees

. Gity & Stale — 6. Flection Campaign Finanging
ul ~Jac KStwie, 1.

FL

an,_l Country / _ ip . Count 8. This corporation owes or has paid the cuggaﬁﬁr Intanglble
24 _,0 @m 2s] 4 7L ?3] o 7],&1.06 ?ﬂ 7 74 Parsonal Property Tax due June 30. Yes [ No
9. Name and A Iregs of Current Registered Agent 10. Name and Address of New Reglstored Agent

[EM-. KEITH M 81| Name

140 REGENCY SQUARE 83| Stesl Address (P.0, Box Number is Not Acoeptable]

JACKSONVILLE FL
B3
84| City

85| Zip Code

SIGMATURE

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Tlorida Statutes, the above-named corporation submits this siatement for the purpose of changing its regisiered
office or regisierad agerd, or both, in the State ol Flodda Such change was autharized by the corporation's board of directors. | hereby aGcept the appointment as registered
agen! | am farmihar with, and accept the obligations of, Seclion 607.050%, Flonda Stalules.

Bignature, typl 01 pnted para ol fngatern Y agent and i i appanatls T T (NOTE Rogistered Agent signature required when reinsiating) DATE
12. OF FIGE RS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE R T T E) ik B [JChange” L] Addition
NAME SMITH, CLAYTON i 1.2 NAME
streer anoress | 30 DON GALLA COURT 1.3 STREET ADDRESS
GiTY-S1-2F JACKSONWVILLE FL 32211 14.0ITY-ST1-21F
TLE Vv A B T0AT: 21 TLE [ Change L Addition
NAME BELL, ULICK 22 NAME
sireeTanoriss | 2616 CONGAREE DR. W. 23 STREET ADORESS
CiTy-§1- 2P JACKSONVILLE FL 32211 2 4ITY-51-2P
TINLE 3 T oare 31TILE T Change LJ Addition
NAME SMITH, MARIA 32 NAME
stheeranoress | 30 DON GALLA COURT 53 STREET ADDRESS
CnTY-51- 2P JACKSONVILLE FL 32211 o 34.CITY-ST-2IP
TE - T T T T ot 41TE [T change [T Addition
NAME 4 ZNAME
STREE! ADDRESS 4.3 STHEET ADDRESS
CIFY-ST-2P o 44TiY-5T- 7P
LE B ] otLere 51TITLE [J Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P ] 54CITY-ST-2P
THLE [J tecene 61 TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-5T-2IP 640ITY-ST- 2P

14. | heraby cerlity that the information supphed with this filing does nol gualily for the exemﬁlion staled in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the information
indicated o this annual roporl or suppfemenlal annual reporl s rue and accurate and
officor or director of iho corproration of the receiver ar trusiee empawered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or G an allachmént with an address

SIGNATURE: 7 /7 c?g{z;&ﬂj:?;c_/( - R4 S i H

at my signature shall have the same fega! effect as if made under oath; that | am an

STty et [o8 op 25y 235

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



