B (ne ] &l

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPORATION ' " e 8. Motham Apr 28 1998 8:00am
DIVISISSCSS?O(:PS;E;:ETIONS Secretary Of State

ANNUAL REPORT
1998
DOCUMENT # P94000085756 (2)

WARFEL MFG & SALES, INC.

A0 O

Principal Place of Businoss Maiting Address
20002 VINSON LANE 2300-2 VINSON LANE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 11318 BUSINESS PARK BLW).  SAME 59-326 1896 Nol Applicable
Suile, ApL. #, elc. Suite, APl #, olc. iti
P e AP oe 6. Certificale of Status Desirod J $8.75 Addiiona!
2 N ___3—7_] Feo Raqulred
City & Stato | City & Stale §. Eleclion Campaign Financing $5.00 way Be
;l JACKSONVILLE s FL L 2B—| SAME Trust Fund Contribution ] Added 1o Faes
Zip Country o p Country 8. This corporation owes or has paid the current year intangible
;;l 3 2 2 5 6 E;] Uus 29]__ ;J—l Personal Property Tax due June 30. D Yes [J ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WARFEL, ROSE 81| Name
6701 POTTSBURG DR. 3] Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

84| City 85
FL

Zip Code

11. Pursuant to the provisians of Seclions 607.0L07 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the: Slale of Horida Such change was authotized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Seetion 607.0505. Forida Statutes,

CR2E034 (10/97)

SIGNATURE e e . I o
Signalure, lypard o prailod Bane o' regedered ane ptancd ifle  apilcati {HOTL Rigisiered Agenl signalure required when reinstaling) DATE
12. OFfF ICERS AND [J_l_l'li C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE )] [T DELETE T1TITLE [T Change  T_J Addition
HAME WARFEL, C.A. , 12 NAME
sweer anoress | 6701 POTTSBURG DR. 13 STREET ADDRESS
CITY-8T- 2P JACKSONVILLE FL 32218 14 CITY-51- 2P
LE D [T oElLETe 21 TITLE [J Change (] Addition
HAME WARFEL, ROSE A 2.9 NAME
smeeTaposss | 8701 POTTSBURG DR. 2.3 STREET ADDAESS
ITY-51-2¢ JACKSONVILLE FL 32216 2.4 CITV-ST- 7P
TALE L] DELETE 34TILE [Tcrange [ Addition
NAME 32 NAME
STREET ADDRESS 23 SIREET AUDRESS
CTY-S1-2P 34 CITY-ST- 20
TME 3 DELETE A1 7ITLE ] change  [J Addition
HAME 4.7 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-51-2P - l 44 0TY-51-2IP
TME ' “JbELETE 51U [T trange  LJ Addition
NAME 57 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-S1- 2P
TITLE ] DELETE 6.1 HILE [J change L1 Addition
HAME £.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP §4 GITY-ST-2P

14, | hereby cerlify Ihat the nformalion suphed with this ling doos not qualily far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppicierdal annual repart is Irue and accurate and that my signature shall have the same logal eflect as if made under oalh; that | am an
officer or director of the corporaligffar the receiver or trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change on an allachment with an address.
o . /,\/. /Sy . : p‘_.. . \A/)-.—-._: kl’l_')i IOIP Q{?‘L/Pf/k/?()!r)




