e —————— |

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

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKARD COMPANY, INC.

(5)
SRR AR LA

Principal Place of Business

€14 ASPEN LANE
LEBANON PA 17042

{
1
i

Mailing Address

614 ASPEN LANE
LEBANON PA 17042

3. Date Incorporated or Qualified 3a. Date of Last Report

| 09/07/1988 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r21] . 2;1 59'29%370 Not Appiicable
Lite, Apt. #, etc. ite, . #, . . it
_ | Suite. Apt, exe o Sulte, Apt. #, el 5. Certificate of Status Desired O 58'75 Additional
22] N 2?1 Fee Reguired
| Cily & State City & State B. Election Gampaign Financing $5_00 May Be
23' 2;| Trust Fund Contribution 3 Added 1o Feas
Zip | Sountry | Zp Country 8. This corporation has liability for intangiblo tax under s 199.032,
|24] 25 29] [30] Florida Statutes [ Yes [INo
| 9. Name and Address of Current Reglistered Ageni 10. Name and Address of New Registered Agent
81| Name
HAI-L| JUUA A 82| Street Address (P.O. Box Number is Not Acceplable)
1707 W. REYNOLDS §T.
PLANT CITY FL 33567 83
84 City FL ssl Zip Code

| 99, Pursuant to the provisions cf Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offce
o registerad agent, or both, i the State of Florida. Such chan
fanvifiar with, and accept the obligations of, Section 607.0505,

e was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered agent. 1 am
lorida Statutes.

SIGNATURE _ "
| Stgnarure, typen or peintid narne of reg-ared ageal and te f apphcaoe NOTE' Rogislerad Agant & gnature req. red when rensratipgh DATE E)\
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]
TITLE D 1 DELETE 11TILE (] thange [ Addition §
HAME JACKARD, RICHARD 1.2 KAME 3
steeeracomess | 614 ASPEN LANE 13 STREET ADDRESS D
CTY-ST- 70 LEBANON PA 14CITY-51-21 _ &
I D [C] DELETE 2 1hIE [ Change [ Adabon | O
NaME JACKARD, BETTY JANE 22 NAME
siree aporess | 614 ASPEN LANE 23 STRELT ADDRESS
L orv-s1ze | LEBANON PA 24001Y-5T-2
T {J DELETE 31TITLE (] Change ] Addition
KAME 32 NAME
STRZET ADTAESS 33 STREET ADDRESS
[ CIFY-51-21F i 340MY-51- 78
e [] DELETE 4 1TILE [J Change [ Addition
NAME 42 NAME
STHEHT ADDRESS 43 STREET ADDRESS
| Girv-s1-ae 44015121
TLE [ DELETE 5 1TIME [ Change [ Adation
NAME 57 NAME
SIFEET ADDRESS 5.3 STHEET ADDRESS
CHY S1-ZP 54CITY-51-2IP
TITLE [JDEL-TE 6 1TI1LE [J Change [ Addition
HAME 6.2 NAME
STHELT ADDRESS 63 STREET ADDAESS
GiTY-51- 2 G4y 1 2P

appears in Black 12 or Blog) 0

SIGNATURE: . )

14. t do hereby certily that the iniormation supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signatura shall have the same legal effect as if made under
oalhy; that [ am an officer ar cirector of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my harne

13 if changed, or on an attachment with an address.

Be ﬂ? JoJlckuep o 11 /g,ﬁ,,,,, B F s E K73/ VN

ME DF SIGHING OFFICER OF DIRECTC a i Prone §



