s
1. Enty Name ecretary of State
WARFEL MFG & SALES, INC. 05-21-2002 90001 011 ***150.00
Principal Place of Business Mailing Address
11318 BUSINESS PARK BLVD 11318 BUSINESS PARK BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE! Number Applied For
593281896 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
[ Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- T T . T : . - - Name ~ Cot
WARF,EL’ ROSE Street Address (P.O. Box Number is Not Acceptable)
6701:POTTSBURG DR.
JACKSONVILLE FL 32207
1
v City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registerad agent and title ¥ applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corperation is eligible to satisty its Intangitle FILE NOW!!! FEE IS §150.00 10. Eiection C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ) Trii?;zn dagc;:rilr?gmi::'ncmg fz‘gqohgzsse
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete e Clcnange (O Addition | 5
NAME WARFEL, C.A. NAME [}
stree anoeess | 6701 POTTSBURG DR. STREET ADDRESS é
orv-sr-zr | JACKSONVILLE FL 32216 CITY-ST-2P o
o
TME DVST [ Delete TILE Cichange [ Addition | &
NAME WARFEL, ROSE A NAME
streer aooress | 6701 POTTSBURG DR. STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32216 CITY-ST-2P
TIME _ L [ Delee TITLE O change [ Addition
NAME T ) i ' MAME - -
STREET ADDRESS STREET ADDAESS
cimy-57-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIy-§7-2IP CITY-81-2IP
TILE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N
TILE [ pelete TITLE [ Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

ddrass, with all other like empowered.

of the corporation or the
ent with an
caahhop
e, » 'jl

changed, or on an atta
Lo N

SIGNATURE: 12

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

“oKoER Waerel Ho ba  Go£50-1500

vl
SKEANATURE AND TYPED OR PRINTELs NAMEJOF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




