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

PROFT . s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Wortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

1. Caorporahon Name

J & D MANUFACTURING COMPANY

DOCUMENT # |.35273 (6)
R AR AR R

Principal Place of Business Mailing Address
375 MEARS BLVD P O BOX 1545
P. 0. BOX 1945 P. O. BOX 1545
OLDSMAR FL 34677 OLDSMAR FL 246773018 DO NOT WRITE IN THIS SPACE
15 us . 3. Date Incorporated or Quazlified
12/06/1989
2. Principal Plage of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26 65-0159880 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
——! Lie. Ap ele Hie. Ap et 5. Certificate of Status Desired 1 $8' S Adc!lllonaj
22 |27] Fee Required
City & Siate City & Stale 6. Elaction Campaign Financing $5.00 way Be
;3—| E‘ Teust Fund Gontribution £l __Added to Fees_
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;“—l _2§l E] m Persanal Property Tax due June 30. ]ﬂ Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
PAGE, VIGKI L 81| Name
601 BAYSHORE BLVD STE 800 82| Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606 _ .
83
84| City FL |as' Zip Code

11. Pursuant 1o the provisions of Sactons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Sigrature, typad or prirmed name of registeced agent and Litie if applcable (MOTE. Registered Agent signatufe raqulred whan reinstating) DATE
12, OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D L1 DELETE 1.1 THLE [Tchange [ Addition
NAME VILLA, JAMES L 1.2 NAME
sTReeT DRSS | 375 MEARS BLVD 1.3 STREET ADDAESS
TITY-57-2P OLDSMAR FL 1.4 QITY-ST-21P
TITLE D 3 DELETE 2.1 TLE { ] Change [ Addition
NAME KAERCHER, DAVID 2.2 NAME
sTReeT aDoeess | 375 MEARS BLVD 2,3 STREET ADDRESS
CHTY - ST-2P OLDSMAR FL 2.4 CITY - $T-21P
TNLE ) DELETE 3.1 TITLE [JChange [ Additlon
MAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADERESS
CITY-$1-2P 34, CITY-ST-2IP
THLE B ] pELETE 417IME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T ZIP 4.4 CITY-ST-ZIP
TITLE "] DELETE 5.1 TITLE [ TcChange  [_] Addittan
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-ZIP 5.4 CITY-ST-2IP
TLE ) [ DELETE F sarms [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-ZIP ] 64 CMTY-ST-ZIP o -
14. 1 hereby cerify thal the information supplied with this Hling dees not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. | further certify that the information

indicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of ¢ ration or the receiver or trustes empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Sleck 20f chanjed. or on an attachment with an address.
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