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_FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

T ki
ey FLORIDA DEPAFTMENT OF STATE '
E

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

', £y
Sl VR

DOCUMENT #

1. Carporation Name

CARPENTER GASKET COMPANY, INC.

F90526 (7)

ARG

Principal Place of Business

235 HUBBARD ST.
JACKSONVILLE FL 32206

Mzailing Address

2315 HUBBARD ST,
JACKSONVILLE FL 32206

3. Dale tncorporated or Qualiied | 3a. Date of Lasi rt
07187168 011371885
i_2_ ‘Princinal Place of Busingss 2a. Maitng Address 4. FEI Number Applied For
2_1—1 . 26| 59-2350974 Not Applicable

Suite, Aﬁ!. #, etcﬁ‘-"

Suile, Apt. #, eto. $8.75 additional

§. Cortificate of Status Desired (W}

Egl ;i Fea Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
[m B 2_5] Trust Fund Contribution Added to Fees
_7p | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 25] 29) 3p Florida Statutes [T Yes CNo
B - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUSZLAK, JOSEPH F .
82| Strect Address (P.O. Box Number is Not Acceplabls)
348 E ADAMS ST.
JACKSONVILLE FL 32202 83
84} City FL 85| Zip Codo

1. Purstant (o the provisions of Sections 607 0502 and 607.7508, Flonda Stalutes, the above-ramed corperation submits this staterment for the purpose of changing its registerad office
or registerad agent, or both; in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agenl. I am
familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . T Ty TSI i e .. e
L Synature, by of pOrad nasne of registanec agerd and b it applizatie, INOTE Regestorsd Agant sigral are rexplead when FEinStAn ey DATE ‘I.f?
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ONJ
1LF PT [ DELETE 1 1TIE [0 Change [ Addition |+
et CARPENTER, JAMES D SR 12 3
STRIE | ADURESS 10453 MONCRIEF DINSMORE 13 STAEET ADDRESS O
s | JACKSONVILLE, FL 00000 g
. ® [ DELETE 2 1MTLE [J Crange [ Additon | O
HAME JACKSON- EOITH 22 NAME
STREFT ADDHESS 10453 MONCRIEF DINSMORE 23 STREET ADDRESS
Cilv-ST- 2P JACKSONVILLE' FL m 24 LiY-81-2f
e T \j I DELETE 31IMmE [ Crange  [J Addition
N CARPENTER, JAMES D. JR. -
SIRFFT AUDRESS 6983 Pms ROAD 33 STREET ADDRESS
L BTy & -1 JACKSONVILLE FL 34.CITY-87-21
T {1 DELETE 4.1 TITLE [] Cnange [ Addition
NAME 4.2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
| Gy-s1-a1 44 CITY-ST- 2P
TLF [ OELETE 5 1TITLE [0 Change [ Addilion
NAME 5.2 NAME
SIHFET ADDRESS 5.3 STREET ADDRESS
| Cny-s1-ap 5.4 LITy-51- 2P
Tk [T] DELETE 6 1TITLE [ Change  [] Adaition
NAME 62 NAME
STREET ADDRESS 63 5TRELT ADDRESS
Gily-S1- 21 64LHTY-8T- AP

14. | do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)%K), Florida Statutes. § further
certify that the information indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation ar the receiver or trustec empowered to executs this report as required by Chapter 607, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachm

SIGNATURE;

t with an addrgss.

SIGNING OFFICER OR DIRECTOR Daytime Phicne ¥



