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

PROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION AL : :
ANNUAL HEPORT sendrn - Mo Jan 31 1997 8:00am

1997 hﬂ" DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # | 35273 (6)

1. Corporation Name
Maiting Address | |||||||“|I “mlml “I" III" ||" m" |||1|||||’ I‘l" Il||| m"I"I

J & D MANUFACTURING COMPANY

Principal Place of Business

375 MEARS BLVD P O BOX 1945
P. 0. BOX 1045 P. 0. BOX 1845
OLDSMAR FL 34677 OLDSMAR FL 34577-0035
us Us 3. Date Incorpotated or Qualified | 8a. Date of Last Report
12/06/1989 03/21/1996
2. Principal Place ol Busingss _2a. Maiting Address 4. FEl Numbar Applied For
21] 2] 650159060 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, efc. " $8.75 additional
;{I ;l §. Cortificate of Status Desired O Feo Roquired
City & Sta'e Cily & State 8. Elsction Campaign Financing $5.00 May Be
El -'EI Trust Fund Contribution ] . Added to Fees
Zip | Country | ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 0] Fiorida Statutes [Tves Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Hagisiersd Agent
PAGE, VICKI L B1] Namo
]
601 BAYSHORE BLVD STE 800 82| Siroel Addrass (P.0. Box Mumber |s Not Accepiable)
TAMPA FL. 33806
B3
B4} Cily FL 85| Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an1 famitiar with, and accepl 1he obligations of, Section 6070505, Florida Statutas.

SIGNATURE

Signasture: lt}i-o:i o printud name of rogEtered apent and e if applaable [NQOTE: Registered Agent signature tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L] DELETE 1ATHTLE [l Thange ] Addition
NAME VILLA, JAMES L 1.2 NANE
steeTapoaess | 375 MEARS BLVD 1.3 STREET ADDRESS
env-sr-2¢ | OLDSMAR FL 1.4 GiTY-ST-21P
L D T veLeTe 21TMLE T onange ] Addition
NAME KAERCHER, DAVID 22 NAME
sineer anoeess | 375 MEARS BLVD 23 STREET ADDRESS
ov-sr.ze | OLDSMAR FL 2 4 CATY-ST- 2P _
TLE [T beceTe 311MLE . ' ") change 1T Aadition
NAME 32 NAME
STREET AJDRESS 33 STREET ADDRESS
CITY - S1-71P 3.4, GITY- S1- 2P
TINE T pELERE 41 TI7LE Tl change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2F 44 0ITY-5§1-2IP
TILE T orLere S1TITLE [ Changs T Addition
NAME 52 NAME
STHEET ADDFESS 53 STREET ADDRESS
CITY - 5T- 7P 550ITY-5T-2P
e [ DELETE 61TITLE i T) Change  [J Addition
RAME 6.2 KAME
STREET ANDRESS 6.3 STHEET AODRESS
CITy-§1-2IP 6.4 CITY-$1- 10
14. | 6o hereby certily thal the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Py corporation of the receiver or frustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
} it changed, or on an atlachment with an address.

CR2E034 (9/96)

i Ve Daviv M. fasrcper Yahiz  (G3asy-rre0

/&R PRINTED NAME DF SIONING OFFICER DR DIRECTOR 1ate Daytime Phone ¥

e




