PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y FLORIDA DEPARTMENT QF STATE
: ;,‘ Sandra B. Mortham
Secretary of State
/ DVISION OF CORPORATIONS

1. Corparaton Name

DOCUMENT # 829424 (1)
PERFECT JACKET MANUFACTURING CO.

Principal Place of Bus ness

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

O

2585 INTERPLEX DRIVE 2585 INTERPLEX DRIVE
TREVOSE PA 18053-6923 TREVIOSE PA 180536023
3. Date incorporated or Qualilied da. Date of Last Report
01731/1973
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
[21] 26] 23-1306365 Not Appiicable
Suite, Apt. #, clc. Suite, Apt. #, etc. B $8.75 additional
> l:] zﬂ 6. Centificate of Status Desired a Fee Required
| City & State Cily & Stale 6. Election Campaign Financing $5.00 May Beo
2?] ;Iﬂ Trust Fund Contribution Added 10 Fees
Zip Conritry Zip Country 8. This carporation has liability for intangible tax under 5. 189.032,
a) zﬂ 29] a0 Florida Statules Cves [dno
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
KUHN, GLENN 81 Name
% STARKE MANUFACTURING COMPANY 82| Streot Address (P.O. Box Number is Not Acceptable}
441 E. BROWNLEE ST
STARKE FL 32001 £H)
84| City FL 85| Zip Code

1. Purstant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changmg its tegislered
office ar regslered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. Tam familiar wath, and accept the obhgations of. Section B07.0505, Fiorida Statutes.

CR2EQ34 (9/96)

SIGNATURE o e e oo
Bl ater fypisd o i Farre of cegistored agent and e F npphcable (HOTE: Rugistered Agent signature raguirad whan relnslatng) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ¥ [J DELETE 11TMLE T Change 1] Addition
HAME ZAL"AN.- STMN 1.2 NAME
sineet anomss | 2085 INTERPLEX DRIVE 1.3 STREET ADDRESS
Ty -S1- P TREVOSE PA 1ACITY-5T-2IP
TILE 1. DELETE 21 TITIE ) change LI Addilion
HaME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
QY51 7P 2 4CHTY-8T- 2P
NILE [ Joeere A1TITLE ] change [ Addition
MAME 3.2 NAME
SIALLT ADUALSS 3.3 STREET ADDRESS
CTY-S1- P . 34, CITY-ST- 2P
e T peLere L L1 change [ Addition
HAME 4 2 NAME
STHEET ATIDRESS 4.3 STREET ADDRESS
Gy 81 pe 44 CITY-ST-2P
TITLE T aeere 517ILE [change [ Addition
NAME 52 HAME
SIREL| ADDFSS 5.3 STREET ADDRESS
CITY-S1- e 54 0ITY-ST- 2P
THLE [ oeLETE €1 10LE 3 cnange [T Addition
HAME 62 NAME
STHEE T ATDRFSS 63 STREET ADDRESS
Y 51 2P 64 CITY-ST-2IP

14, 1 do hereby certly thal the mormation supplied wilh this filing doas not qualify tor the exemplon staled in Seckon 119.07(3)(1). Floriga Statutes. | further certify that the
information incicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam an olficer or dirgctor of the corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeas in Block 12 or Block 13 1 changed, or on an atlachment with an agdress.

SIGNATURE: Ser e L 4/23@7 205> CIOAL3%

StGwA TUAE AND Treed aw NAME OF SIGNING OFFICER OR DIRECTOR ayime Prone




