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

¥
| . -PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Maorthan
ANNUAL REPORT & Secretary of State
1996 L GIVISION OF CORPORATIONS
DOCUMENT # P94000085756 (2)
1. Corporation Name
WARFEL MFG & SALES, INC.
Principal Place of Business T - f\jﬂ L:N-I\HEJ Acldress N 7 | ||I“||| ||I ||l|| |||h ||||l Ilm Il“l ||||‘ |||I| I“u “Il‘ |H|| I||| “Il
2000-2 VINSON LANE 2300-2 VINSON LANE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
"3 Date Incouﬁrﬁ@d or Qualhed 3a. Date of Last Report -
, . 11/21/1994 05/01/1
2. Principal Place of Business | 2a. Maiing Acdicress 4. FEI Number B Applied For |
21] D | | .. 593281896 [ Mo Aericaiic |
Suile, Apt. F, &lc. - Suite, Apt #, €lc, 5. Cerifcate ol Status Desired 0 $8.75 Add.monal
"2;] B ) e I ¢ 4 ) ] 3} Fee Required
City & State Oy State 6. Election Campaign Financing %$5.00 May Be
”2;1 i 23i B o Trust Fund Contribution 0 Added to Fees
py) Countiy | Aip | Courttry 8. 1ns corporabon has katilty for intangible tax under s 199 022,
2—4} E] 291 301 Floncla Statutes [T ves Xt
9. Name and Address of Cyrr"_:raft;lii?gjis'tsted Agent - "7"70. Name and Address of New Ragistered Agent T
81| Nave ROSE WARFEL
ROWE AND ROWE, P.A. 82| Street Address (P.O. Box Number is Not Acceptabiel ’
9471 BAYMEADOWS ROAD, STE. 203 ..6701 POTTSBURG DR. N
JACKSONWILLE FL 32256 &
84| Cuy 85| Zipn Code
JACKSONVILLE FL 32207

11, PLrouart 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes. the anove named corperation submils this statement for the purpose of changing its registered ofice
or regislered i, or Dath, i Lie State of Flonda Such change w;xsﬁlorzed by e corporalion’s baard of deectors. | herely ancept the appointmont as registered agent. Tam

farnihar with, accept the oRlganans of, Seglipn 607 0505, Fiorida wtes
f

OSE WeE el - Halbe

SIGNATURE ™ . i - . -

S anark typent o peariet raie of e g an e o Ak P Faajntort Agenil s ats o 3 ab e e o o CatE iy
12. OFFIC‘TRS AND DIF\E'C'[OHS | qu i 7ADQITQE§/‘CHA§GES TO OFFICERS AND DIRECTORS IN 1i” B g
TITLE D [[] DELETE 1 ATLE [0 Crarge [ Addiina [~
NAME WARFEL’ CA 13 NAME ;;S
STREE] ADDFESS 8701 POTTSBURG DR. 13 STREET ADGEISS o
CvsT 26 JACKSONVILLE FL 32216 o N B _ 3 ) s
TIHLF D DELFIE 7 TTE O crarg [ Acdtion | ©
NAME WARFEL, ROSE A 27 haME
steeet aocress | @701 POTTSBURG DR. 23STRELT ADDRELS
LIy -S1- 2P JACKSONVILLE FL 32216 B B - ]
TLE [] DELFTE 21TNE [ Criangs ] Additian
NAME 32 NAME
STREET ANDRAESS 33 SIALLT A0S

, Cy-5'-2F N BLICIEEE L . B )

TmE {] GELETE 41T ] Cnange  [] Addition
NAME 42 NaME
STHEE™ ADDRESS ASIHEEF ADDRESS
CITY - 51 21P ) ) 440V -51-7
TIILE [CJBELETE 5 1 TiHF [] Caange ] Addton
TOOOD1823437
STREET ADDAESS S3STREL] ADDRESS TDSiE’D:’SE-“‘UlUE’E*"DlB (
CITY-51- 2P 54015101 k20000 i
e T 3 DELETE £ 11TE 0] Chwge [ Addar | “
NAME 67 b ) V\ [
SIREET ADDRESS € 3 STREET ADDIESS g,
Gily-ST-2P ) Ny 6405778 |

14, | da hereby ce-tfy that the informatan sy g valuntarily Turmished and does not quicdy for the exomplon staled in Section 1190731k Floridz Statates. | further
cedify that the informanon ndicated an s anoua’ repdd o sapptemental annual repod s true anc accurale anct that my signature shall have tho san-e legs eftest a3 if nade LN
oath; that | am an officer ordictor of the corporaton of the recetmr or tustes erpowarad 10 a«eoule s report as requied by Chapter 607, Flont Stalutes, and thar my nanie
sppears in Block 12 or Blofk A3 changad, or on an atlatnment with an aggross

SIGNATURE: __ el KOSE LOACFE L ”}a&l\% q‘)ﬂﬁfﬁj‘fotll

SIGWATURE AND TYPED OA PAINTED HAME OF SIGNING OFFICER OR DIRECTOR L Lhirwin 1

o




