FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F66747 (9)

1. Corporation Name

JORMAN MANUFACTURING CO., INC.

$andra B. Mortham

Secrotary of State S c Cretary Of State

DIVISION OF CORPORATIONS

NG XA A

Principal Place ot Businass Mailing Address
5724 PLUNKETT STREET 5724 PLUNKETT STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/02/1982
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] §9-2160100 Not Applicable
Suite, Apt_ ¥, efc. Suite, Apt. #, elc. . ) $8.75 additional
= -2—?1 6. Certificate of Status Desired O Fes Requirsd
City & State City & State 8. Election Campaign Financing ss 00 May Be
E] ;8] Trusi Fund Contribution | ded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWear Intangilote
E 28 ;;l m Parsonal Property Tax dus Juna 30. vos [ MNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
OSORI0, LEOMAN 81] Name
5724 PLUNKEYT STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33023

83

8a| cCity ﬂ-J“l Zip Code

11, Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cfiice of regislered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am famitliar with, and accept the obligafions of, Section 607.0605, Fiorida Statutes.

SIGNATURE —
Signaius. typed oF printed namme of regsterad agenl and tiks i appicable (NOTE- Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PSD |MEGES I 11 Tk Ll Change L] Addition
HAME OSORIO, LEOMAN 1.2 NAME
STREET ADDRESS 5724 Pumxm STREET 1.3 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 1.4 CITY-S1- 2P
e [T oeLete 21TIMLE [Jchange [T Addition
NAME 22NAME
STREET ADORESS 73 STREET ADORESS
CITY-5T- 2P 7 4 CITY-ST1-2IP
TTLE ] oeLere 34 TIRE {Tchange LT Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-87-2IP 34 CITY-5T-2IP
TIRLE [T oeLene €1 TITLE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CiTY-ST- 2P
i [ oevete 51 TALE [ change  [J Avoition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2ip 5.4 CITY-5T-2IP
TME ] oeLETE 61 TITE Jchange T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S1. 2P 6.4 GITY- ST- 2P
14. 1 hereby cerlify that 1he Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diraclor of the corpotation of the receiver of frustoe empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changeg, or on an attach t with an address. ’.
slr;mrrums%wmyﬁ'—~»v'-~ : g, orvs 8y (Pborio 20 -9¢ 92 73 200

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CR2E034 (10/97)



