FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

PROFIT )
CORPORATION “O”‘E’,‘“‘;i‘,’?T,‘.,“;Kilf’“” May 14 1997 8:00am
. ANNUAL REPORT Socrelary-g{!'.lat(! .

/ 1997 - iwwsu:m OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000055697 (3)
JAGUAR REINFORCING, INC.

. Corporalion Name

Principal Place of Business ’ _-"m_M;ilin_g;"ﬁ‘fl_&ir;zésm
P.O. BOX 1654 P.O. BOX 1654
CALLAHAN FL 32011 CALLAHAN FL 32011-1654
3. Daic Incorparaled or Qualificd 3a. Dale of Last Heporl
B | Orr9es | 05/01/1896
2. Principal Piace of Busincss 2a. Mailing Addross 4. FEINumber Apphccl Tor
21 L 2§] e - 59'33256397 . o Mol Appllcable
Suite, Apl. #, elc. Suile, Apl. f, el
- ulte. Ap se e AR e 5. Cerlilicate of Status Desired ] $8 75 Additional
22| - L - Fee Required
City 8 State _ Ciy & S . Election Campagn Finanging $5.00 May Bo
;;1 e 2_&_!] e s Arust Fund Contribution D ~ Added 1o Fees
Zip Cauniry | . 21 _ Counlry 8. 1his corporalion has Ilahlllly for mlang\blo lax undor s 199.03?,
Z\ 2_5] ____________________gg] o 30| ) Florida Stalutes Yes [ Ho
9. Name and Address of Current Registered Agent | g, Name and Address of New Registered Agent
MGLEAN, ELLIS C B1] Nome
RT 2 BOX 785 (82 Siraot Addross (F O Box Nuinbor s Nol ACsopiabis)
LALLAHAN FL 32011 | ]
83
L B4J‘C‘>iry FL 155J Zip Code

11. Pursuant to the provisians of Seclions 607, ind 07,1608, Florida Statules, the above-named corporalior his stalarnent for he purpos hanging f1s registered |
office or registerod agont, or both, in the Slater of [loridla. Sugh change was authorized hy the corporation’'s toard of directors. | hereby accepl the appointment as regrstered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE

Signature, ypod of prnted nume of regiden S agod ana i i a; e ’ :l\.(IIE F“ q'snu i o rnuted whit i st Thate T

12, RS AN DIF _ ADOITIONSICHANGES T6 GF FIGERS AND BRECTORS TN 121§
TiTLE PD T o ERIIT; (T nenge ™ T Mation | G
NAME MCLEAN, ELUS C 14%6 o oa ey Ra& 12 NAME 3
sweeraoress | P.O.BOX 1654 Cotlehe~ F1 3201 13 SIRCTT ARDRI S8 a3
orv-st-zr | CALLAHAN FL 32011 o Ragnvstze | _ &
TITLE VD T biLete 21T [Ichage T Addiion |O
NAME MCLEAN, CINDY N 1o 86 Hoése s R, 22 Nt
stater aoaess | P.O.BOX 1654 Cellehga FU 2204 [ 2asmer s
orv-st-ze | GALLAHAN FL 32011 ) 2 ACIY-§1-7 ‘ -
WTE sD B N T T T [thange  [J Addition |
NAME BRADLEY, JOSEPHH (143 Wslly 0Oaks hake] REM LD
stacey anoress | PLO.BOX 1654 Socksondiile  §F . 33 STREFT ADDNE S5
crv-st-ze | CALLAHAN FL 32011 DAL -3..5_ 34 CY-51-2
TILE o ERIEE a5 T [enange T Adeition
NAME 4 7 NAMT
STREET ADDRESS 43 STHEET ALDRESS
CITY -5T- 2P 44 CNY-51-2P
TMLE T Oonne T Y e ) [J change [ Addition
NAME 52 NAME
STREET ADDRESS 83STIREFT ALORESS
CITY-ST- 2 S40MV-31-2F | o

we T Doome Qeome 7 7 [ change [ Adaition
NAME 67 NAME
STREET ADDRESS G3STHEE] ADDRESS
CTY-51-2¢ 64CITY- 8120 -

14, | do hereby certily thal the information supplicd willi s fling does ol qunhfy fur the exemption stated in Section 119 07(33(). Florida Statutes. | further certify that the
information indhicated on this annual report or supplemaental annuat reporl is ruc and accurate and that my sighature shall have the same legal eflect as if made under cath; that
1 am an officar or director of the corporation or the recoiver o truslee empowered (o exccute (his reporl as re squired by Chapler 607, Fiorida Stalules; and thal my name
appears in Block 12 or Block 13 H changed, or on an atlachment yith an asdress.
:f pﬁ. r

R ALY/ / R Y ¢ aTe

i fer Oy ﬁ-?b\l') Ly T TN



