* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # F92000000788 (1)

1. Corporation Name

JLM INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of Stata

DIVISION OF CORFPORATIONS

FILED
Apr 18 1996 8:00 am
7] Secretary of State

O

‘.Principaw Piace of Business
8675 HIDDEN RIVER PKWY.

Maiing Address
8675 HIDDEN RIVER PKWY.

TAMPA FL 33837 TAMPA FL 33637
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
] | —
|21] 26| 06-1163710 Not Appiicabie
Suite, Apt. #, etc. Suite, Ant. #, ete. 5. Cerlificate of Status Desired [ $8.75 adational
_ ;T—I Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
VE\ 28 T-ust Fund Contribution Added to Fees
Zip Country | Fds) | Country 8. This corporation has liability for intangible tax under s 199.032,
HI 25 Zgl 30] Fioricda Statutes 1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BENNETT: STEPHEN A 82| Street Addross (P.C Box Number is Not Acceptable)
ONE TAMPA CITY CENTER
SUITE 3300 83
TAMPA FL 33602 aal o L[] 7r oo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named Gorporation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in 1he Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registersd agent. | am
familiar with, and accept the atsligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ e A . N L e e R —
Signature, yped o printud rarme of registened agent and tite if anpicable (NOTE: Ragistered Agenl signature required when reins'atng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
e CP ] DELETE 1ATLE CJ Change L] Addilion
HAME MACDONALD, JOHN L 1.2 NAME
sieeraoness | 8675 HIDDEN RIVER PKWY. 1.3 STREET ADDRESS
| iy size TAMPA FL 14CITY-57- 2P
1L VT [ DELETE 2 11 CJ Crange L] Adaition
HAME MUSTO, FRANK A 27 NAME
steeranoress | 8675 HIDDEN RIVER PKWY. 23 STREFT ADDRESS
CHy-5T-2IF TAMPA FL ZACITY-SI- 7P B
TITLE DS [ DELETE 3 UTILE [} Change [ Addition
NAME MOLINA, MICHAEL J 32 NAME
seeer anoress | 8675 HIDDEN RIVER PKWY. 33 STREET ADDRESS
Y- S1-2P TAMPA FL 34 CTY-ST- 2P
TILE [] DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SIREE) ADORESS
CITY-ST-2P 44CITY-51- 2P
TITLE [] DELETE 5 1 TITLE {1 Change 7] Addition
NAME 5.2 NANE
STREET ATDRESS 53 STREET ADDRESS
CITv-80-2Ip 54 CITY-8T-7IP
TITLE [ DELETE 6 1TITLE [ Crange [} Addition
NaME 62 NAME
STREE] ADORESS &3 STRLET ADDRESS
Y- ST-21F 64CTY-S1-2P

14. i do hereby certify that the information supplied with thi$ filing is voluntarit
certify that the information indicated on this annual reptlt or su
oath; that | am an officey or declor of the corporatio
appears in Block 12 or

SIGNATURE: _!

lock 13 if chapged, or chmenflwith an address.

ly furnished and does not quaiify far the exemption stated in Section 119.07(3)(K), Florida Stalutes | further
pplemental annual report is true and accurate and thal my signature shall have the same lagal efiect as if mada under
r the recgiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name

$13-133-3300

Michaal Molire

i SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Dayume Phone

CRZ2E034 (12/95)



