FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

g M FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

Secretary of State

1] 1ISHp Semin
23|Casseloerr

DIVISION OF CORPORATIONS
DOCUMENT # P95000049323 (5)

VERKLER MANUFACTURING, INC.

Prncpal Place of Businoss
325 REDWING WAY
CASSELBERRY FL 32707

Mailing Address

325 REDWING WAY
CASSELBERRY FL 32707-4009

A

3. Date Incorporated or Qualified

06/23/1895

3a. Date of Last Report

04/30/

rincipal Flal s

Suite, Apt #, e

Cry & Stace

= | Casse.lbecrd. Fl

3 2a. Mailing Address 4. FE! Numbaer Applied For
a Blud =l 1548 Semincla. Blvd 58-3321556 Not Applicable
Suite, Apt. #, etc. i
t— l p 5. Cerificate of Status Desired O $UF.75RAddiit|c;nal
27'| 12O ve Require
City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

_ é”‘;"”‘;:w o I Country , B. This corporation has liability for imtangible tax under s. 199.032,
T EVQ@I’Y\IVTO’& 291 22707 ;E] Lnolé Florida Statules Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
VERKLER, JAMES T Name
325 REDWING WAY B2 Stracl Addrass (P.0. Box Numbar is No Accaptabia)
CASSELBERRY FL 32707 o
84| City FL 85| Zip Code

11, Pursaant to the provisiens of Seclions 607.0502 and 6071508, Florida Statutes, the above-namad corporaiion submils this statement for the purpose of changing 1S registared

oll
agont Tam farnibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

2 or regpstored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Gl .m.ro_w:\-» Lo printed Dan of regit wied age: and Uig 1 appicatie (NOIE Raglstered Agent signature required when rainglatng) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
it D [T oELETe 1ATINLE Change L] Additon
NA VERKLER, JAMES T 12 NAME Ver cher" , James '7—\ vel
st raronss | 325 REDWING WAY LISTREETAONESS | J o) 2. 1D ks 8
Y- S1- 2 CASSELBERRY FL 32707 14 C7Y- ST 2 oviede Fl 828
wme | [T peteTe 21TIME U Change L] Addition
nAME 2.2 NAME
R CHESS 2.3 STREET ADDRESS
| ooy s1an 2 ACITY-SE-7IP
nti - ¥ DELETE 31TNLE [ change ] Adsition
NEME 32 NAME
STRELT ALLRESS 3.3 STREET ADDRESS
Y-S 34, CITY-§T-7IP
i C DECETE 41TMLE [Jthange L] Addition
NAME 4.2 NAME
SEAEEL ADDRESS 4.3 STREET ADDRESS
oy o | 4.4 CITY-8T-21P
T [ DELETE SATITLE T change™ T} Addition
KALIE 5.2 NAME
SIALL | ATRE 55 5.3 STREET ADDRESS
L T 5.400TY-57- 2P
Tl [ DELETE 6.1 THLE [ change ] Addition
NAK 5.2 NAME
STRLET APORE5S I 6.3 STREET ADDRESS
v s oor B4 CITY-ST-2P

14, 1 dotwreby corlity that 1ho information sappliod with 1his 1iing dogs nol qualiy for Ihe exemplion staied in Sechon 178.07(31), Flonda Statutes. | further cartify that fhe

infarmation i cateed on this annual reporl or supplemental annual report is true and accurate and that my signature shail have tha same legal effect as if made under oalh; that
Farn ane ofhicer on director of the corporation or ine recaiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachment with gn 15:1:3
s
AT e AT Y ] “'B::
SIGNATURE: A IR ?M %w Hi i

3

SIGNATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR

Late Layne Frone #

Apr 28 1997 8:00am

CR2EQ34 (9/96)



