FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000055697 (3)

JAGUAR REINFORCING, INC.

Principal Place of Business

P.O. BOX 1654
CALLAHAN FL 32014

Mailing Address

P.0. BOX 1654
CALLAHAN FL 32011

(T DT

3. Datg incorporated or Qualified 3a. Date of Last Report

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

—:2_ Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
23] Same 26] ame. | 59 -3325 239 Not Appicabie
L Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Corlificate of Status Desired 0 $8.75 Adc!itional
_22J o ;I Fea Required

., Gty & State | City & Srate N 6. Election Campaign Financing $5.00 May Be
_2_3], 2;| . Trust Fund Contribution Added to Foes
| n | Country Zp Country _L &. This corporation has liability for intangible tax under s 199,032,

2 25] (20] 30} - Florida Statutes Oves Mno

MCLEAN, ELLIS C
RT 2 BOX 795
CALLAHAN FL 32011

B81] Name

B2| Strest Address (P.O. Box Number is Not Acceptabile)

83

84 City

ssl Zip Codo

FL

tamilar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

| 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corparation sUbMIs This statement for the purpose of changng 1t regstered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Stgratuss, typed or priled name o regislersd aget ara tie f apphcable 7T T NOVE Registared Agent sigiature raquined wi o1 renstaring' DATE
F127. OFFICERS AND DXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE PD [] BELETE 11TITLE [ Ghang: ] Addilion
HAME MCLEAN, ELLIS C 1.2 NAME
sarrr aooress | PUO.BOX 1654 13 STREET ADDRESS
| LoTv-ST-zie CALLAHAN FL 32011 1.4 CITY-ST-2P
TITLE VD [ DELETE 2 1T0MLE [ Cnange [J Addition
NAME MCLEAN, CINDY N 2.2 NAME
SIREET ADDRESS P.0.BOX 1654 2.3 STREET ADDRESS
| Gimy-sI-7ip CALLAHAN FL 32011 24 CITY-5T-2IP
TILE sD ] DELETE 31TE [ Cnang- [ Addition
e BRADLEY, JOSEPH H 320
SIREEI ADDRESS P.O.BOX 1654 33. STREET ADDRESS
| Ciry-si-ze CALLARAN FL 32011 340HY-S1-2
TITLE [) DELETE 4.1 THLE [] Change  [] Additan
NAE 42 NAwE
STREET ADDRESS 43 SIAEET ADDRESS
| Civy-51-7P 440TY-81-2p
THLE [ DELETE 51TLE [] Change  [] Addit-on
NAME 5.2 NAME
STREFT ADIDRESS 53 STREET ADDRESS
CITy-§7-2P 54C/TY-5T-2P
TLE {1 DELETE 6 1TITLE [ Ghange  [7] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-7P

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _ €40 C. Yyl Pees.

14. ( do hereby ceriify that the information supplisd with his fiing 15 voluntarily furnished and doas not quaiy Tor the exemption stated in Secton 118.07131, Flonda Statutes. | futher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae lagal effect as #f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name

Ells Q. Mclean  427-9¢  (%04) ¥M:790

GKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phora b

CR2E034 (12/95)



