PROFIT
CORPORAITION
ANNUAL REPORT

1997

TIE &

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Hg, % FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 27 1997 8:00am
Secretary of State

| DOCUMENT # F66747

. Corporation Name

JORMAN MANUFACTURING CO., INC.

©)

A A AR

Principa’ Place of Business Mailing Address

5724 PLUNKETT STREET §724 PLUNKETT STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33029-2346
us us
3. Date Incorporated or Quatiied | 3a. Date of Last Repon
o 02/02/1982 05/01/1996
2. Principal Place of Busin 2a. Maiing Address 4. FEI Number ) Applied For
2] e | 59-2160100 Not Applicable
suiter, A #, el Suiter, Apt. ¥, etc. it
Sute. AL H P wie AR gl 6. Certificate of Status Desired O $8'75 Addillona)
E ) | ﬂl Fee Required
Cily & Stale | CGity & Sate 8. Election Campaign Financing $5.00 May Be
[2__31_ i 2;] Trust Fund Contribution Addut fo Fees
| Zip . Country i Cauntry 8. This corporation has liabitity for intangible tax under s. 199,032,
?ﬂ,,,,,, ) 25] B 29] Eﬂ Florida Sitatutes ves [ no
| . i s 9 Namo a__l_1_d__§gd ss of Current Reglistered Agent 10, Name and Address of New Registersd Agent
~ OSORIO, LEOMAN 81| Name
6724 PLUNKETT STREET 82| Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOD FL 33023
83
84| City FL 85| Zip Code

s of Scctions 607 0502 and 607 1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, i iho State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
Cand accep! the obligalions of, Sectien 607.0505, Florida Stalutes.

e*d |g
aq( '1I Farn darlinr vl

A

H

SIGNATURE

e by du u Hiasl fate e G tes irei u.m fnd i it );h(nh\r - INQTL: Registorad Agent signalure recuired when reinstating} DATE

14, 1o heoreby cectly it 12 inlormaton supphod with This fing dogs not quality
informa lmn inchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
tan an officer o direStoc ol the comeoration or 1he ecever or lrustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 0f changed, or on gn attachment \.\*Ih an address.
SIGNATURE: Laoman Oserio psp 2-21-97 oy 9425200

INTED NAME OF StGHING OFFICER DR DIRECTOR
.

Date

IGNATURE AND

B IGERE AND OIFE CTORG 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e [ DFETE 1.1 TITLE [ Change T3 Addtion |
et OSORIO, LEOMAN 12 NAME Y
st nmmiss | D124 PLUNKETT STREET 1.3 STREET ADDRESS &
B ST AP HOLLYWQOD FL 14 GITY-ST. 2P &
i i TIoicee 21 TILE [T omenge . L] Addition | &
M 2.2 NAME
STRIL) AOLE 55 2.3 STREET ADDRESS
CITy - §1- 2 2.4 GTY-51-2P .
B [T DL 1 [T Change LT Addition
Mt ; 32 KAME
STRFLT AJDRE 5 33 STREFT ADDRESS
Cify 51 7 34.CiTY- 5T-2IP
e o [ Detere L1T0LE [J Changs™ LT Addition
Nawt 40 NAME
SIKEET ALDRE 55 43 STREET ADDRESS
44 CTY-SI- 2P
) (TDELETE 5.1 TITLE [T change E_T Addition
Nk 5.2 NAME
STREL® ADE 5 53 STREE] ADDRESS
LTSt e _ I 5401V ST 2P
me TToeLere £1TNLE [J crange [ Adaition
Rk £.2 NAME
STHELT ADLHESS £.3 STREET ADDRESS
oY 57 2 6.4 GITY-5T-2IP
or the axemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the




