FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /-‘ﬂw;_t.;s.% FLORIDA DEPARTMENT OF STATE

ok
Ve W
CORPORATION 4 o Sandra B. Mortnan
ANNUAL-R RT % . . fe; Secictary of Stale
1996 i DIVISION OF CORPORATIONS

DOCUMENT # F66747 (9) )

1. Corporation Name

JORMAN MANUFACTURING CO., INC.

AR

MGG

Principa! Place of Business o Mamg Address
5724 PLUNKETT STREET 5724 PLUNKETT STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us Us i 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Princpal Piace of Business T 2a, Mailng Adchess 4. Ftt Number Appled For
[21] R L o A 1. 59-2160100 Nat Appicatie |
Suite, Apt. #, etc Suite. Apt. #, etc 5. Certificate of Status Desrect 0 $8.75 AinllOnaI
22 ;l Fee Required
Cry & State | Gy & State 6. Blaction Campaign Financing 0 $5.00 May Be
a e 331 R ) L Trust Fund Contribution Added to Fees
ZIp Country ap | Country 8. This corporation has liabilty for inlangible tax under s 199.032,
24] ¢ 25} [29] 30 Floricta Statutes [ Yes [INo
. 9. Name and Address of Current Regislered Agent - 10. Nanje and Address of New Registered Agent 7
81| Name
N
osomou LEGMAN 82| Strect Address P O. Box Number is Not Accaptable)
5724 PLUNKETT STREET
HOLLYWOOD FL 33023 83
84| Cny FL 35| Zip Code

or registered agent, or both, in tha State of Fionda. Such change was authonzed by the coparaton's Board of drectors | herely accept the appoin
famiiar with, and acc & obiigatons of, Seclia®s07 0506, Florida Statutes.

11, Pursuant 10 the provisons of Sections B07.0502 and 6071508, Floricla Stat tes, the above named corporanion submits this staterrant for the purpose of changing s registered office

SIGNATURE N\ g Wy &‘—A“‘—' . e . - f‘,‘ 2‘3 - 56
= Sagialire, hred oo prates pac e of @l s o b E gt P Flegetonen s Ageor b sigralar e el g o st it

tment as registered agent. | am

DATE

12, . COFFICERS ANDDIRICIORS i3, .. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTONS i 12
TILE PSD [ ofiere [IRRII [ Change  [] Addition
NAME OSORIO, LEOMAN 12 hant
STREET ADCRESS 5724 PLUNKETT STREET 1 3 STREE ADORESS
oY= ST 2 HOLLYWOQOD FL S I B
THLE [7] DELETE 2 1Tk [] Change  [] Additior
NAME 22 NAME
STREET ADCRESS 23STHEE! ADORESS
CIy-51-21° . 2401y §7-21 ;.
TILE [1 DELETE ERROT) [} Change [ Addition
MAME 32 NaME
STREET ADDRESS 33 SIREET ADDRESS
CY-S1-22 3 ] A40I¥-S1- 7P
TILE [ DELFIE 41 TTLE [] Change  [] Additien
NAME 42 hAME
SIREET ADDRESS 43 SIRE | ADIRESS
Y -§1-20 44000Y-51- 2
L::E [J DELEIE :;,J:;E = I:IE] DE_'__ 1 B.E: 95 :%Pgwge [ Adadion

~05/20./96-~01050--038
STREET ADORESS 535TKEL] ACDRESS k200, 00
CiTY-57-71 o . 54CIY-51.712 o
TITLE [ DELEIE 6T [1 Crange [} Addition
NAME B2 NAME ) '8 ‘
STREET ADD5S 53 SIHEET ADDRESS ")‘
CITy-8T-2IF 4 TY-51- 1P

14. | do heraby centify that the infarmation suppled with this fing is voluntarily famished and does not qualfy far The exemption sieted i1 Section 118.07
cerlity that the information indicated on tnis annuat repart or supplemental annual report is frue and accurate and that my signature shall have the sa

appears in Block 12 or Block 13 if ¢t

SIGNATURE:

d, or on an attashment with an addiass

HGNATURE AND TYPED OR EMINTED NEME OF SIGNING OFFICEA OR DIRECTOR ' ’ Uen:
) 1)
- e

P e e S A

oath; inat t am an offcer or dreclor of the corporation or the receiver or trusles empowered 10 executs this report as recuined by Chapter 637, Flonda Stalutes; and that my name

(3i=), Flonda Statutes | furtner
me legal effect as if made under

D B

PN I - N &

CR2E0Q34 (12/95)




