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Secretary of State
DIVISION (OF CORPONATIONS

1797 4860

PROFIT FLORIDA DEPARTMENT OF STATE _,
CORPORATION Sandra B. Mortham ,,
ANNUAL REPORT

DOCUMENT # J66949

1. Corpovation Name

(5)

FILED
May 21 1997 8:00am
Secretary of State

JIM'S METAL WORKS, INC.
Principal Place of Business Mailing Addrass
% JAMES H. EDWARDS % JAMES H. EOWARDS
831 W MONTROSE ST o w MONTROSE1‘1$1;06
CLER FL 34rit-255 CLERMONT FL 347112055 3. Date Incorporated or Qualified | 3a. [Date of Last Report
04/06/1987 04/27/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appled For
: 21] 240 Mohawk Road 26] 240 Mohawk Road 58-2432501 Not Applicabie
3 Suite, Apt, 4, etc. Suite, Apt. #, etc. ‘ ) $6.75 Additional
;= m m §. Cerlificate of Status Dasired I Fos Required
: City & State | City & State 6. Ciection Campaign Financing 35.00 May Bp
: o] 26) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s 199.032,
E 25 —@ a0 Florida Statules %l ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
] B1{ Name
EDWARDS, JAMES H. 82| Sreal Acdress (7.0, Box Numbar 15 Not Acsepiabia)
831 W MONTROSE ST ‘
CLERMONT FL 32711 83
84| City FL LBSLZJD Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hergby accept the appointmant as registared agent. | am
familiar with, and accept ths obligations of, Saction 607 0505, Florida Statutes

e o e e i gt o ] i T i e et o e e o ke e o e e e m e m A e m M e A -

SIGNATURE Hgnature, vpad or prived name of regrstered agani and titio Il applicablo. (NOTE: Registared Agent synature raquired when resiating: BATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ) DELETE 1ATILE [0 Changs [ Addition

: NAME EDWARDS, JAMES 1.2 NAME

’ smeer appeess | POB 416 N/A 1.3 STREET ADDRESS

CITY-ST-20F GROVELAND FL 14CITY. $T-ZiP

‘ T L] ] DELETE 2 1fIlE Chamge L Addition
NAME ABRAHAM, PEGGY L. 22 HAME
smeeraporess | 931 W. MONTROSE ST aasteeraopriss | 240 Mohawk Road
CTY-S1- 2P CLERMONT FL 24 0TY-ST-2P
T WLEGE PRETI: |
HAME . 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-S1- 2P 34 LITY-ST-21P
e ] DELETE 4 1TNLE (7] Change  [O] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 LA CITV-ST-2P N -
TMLE 1 DELETE 5 1T1LE 1 Change \ (/A%
NAME 52 NAME "%\
STREET ADGRESS 5.3 STREET ADDAESS
CITY-57- 2P SACIY-§1-2p

i NTLE DELETE B.1TILE Charu Addition
. . 67 NAME 4'3(3':’022‘::‘2%_?‘021@@ * O

STREET ADDRESS 6.3 STREET ADDRESS ;EE; gﬁ / gg”—m 03 -
criy;S1- 2P B4 CIY-S1- 28 A0

14. 1 do hereby certify that the information supphad with this filng 15 voluntarily fumished and does not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cartify that the information indiegled on this annuai report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that i am an ofiicer pf” direClor of 1he corporation or the receiver or trustee ernpowered to executa this report as required by Chapler 607, Florida Statutes: and that my name
eppears in Block 12 or Block 134 changed, or on ar altachmen! with an address

SIGNATURE:

Q"

Daytme Phone §




