FILE NOW: FILING FE

v

PROFIT
CORPORATION
ANNUAL REPORT

1996

o ) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAY AND SON, INC.

532781

(4)

Principal Place of Business

Mailing Address

T ORI

4815 E. BUSH BLVD. PO, BOX 2243
28 B PLANT CITY FL 33566
TAMPA FL 33617 us
3. Dat Y d or Qualified | 3a. Dat
bBi8riE DB/05) 1965
2. Principal Place of Business 2a. Maiing Address 4, FEI N% 964 Applied For
[21] 26 44 [ Rot Applicable
Sule, Apt. #, elc. Sullo, ApL. #, ete. 5. Corifcate of Status Desred [ $8.75 addtional
55] ;ﬂ Fee Regquirad
| City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
'::’o.l EI Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This carparation has liability for intangible tax under s 199.032,
§| 25] ;5‘ 30 Fiorida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAY, JAMES R.
B2| Street Address (P.O. Box Number is Not Acoeptable)
4118 BARRET AVENUE
PLANT CITY FL 335667 83
' 84| City FL lesl Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislerad office

iorida Statutes.

or registered agent, or bolh, in the State of Florida. Such chan%o was authorized by the corporation’s board of diractors. | hereby accept the appointiment as registered agent. | am
farmiliar with, and ascept the abligations of, Saction 607.0605,

SIGNATURE __ . e — e
Sigrature tyoed o peinted name of registerad agent and Itle if applicatle {NOTE Registerad Agont signa‘urs requred when reinstating! DATE

:—5—2 n OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE ¥ [ DELETE 1.4 TLE O Chang: [ Additin
NAME DAY, JAMES R. 1.2 NAME
STREED ADDRESS 4118 BABRET AVENUE 14 STREET ADDAESS

| onv-sta gLANT CITY FL 33567 14CTY-S1- 79
e [] DELETE 2 11ILE [ Chang: [ Additon
ek DAY, NAH JEAN 20MAME
STHEFT ADORESS 4118 BARREY AVENUE 23 STREET ADDRESS

| crv-sT-ap PLANT CITY FL 33567 240ITY-5T- 7P
TILE [ DELETE 3 1TITLE [} Ghang: [ Addilion
NAME 32 NAME
SIREFT ADDRESS 3.3 SIREET ADDRESS

| Emy-sT-ap 34 GITY-51-2IP
TIRLE [} DELETE 4 1TITLE [] Cnang:  [] Addition
NAME 4.2 NAME
STRLET ADDRFSS 4.3 STREET ADDRESS

| CiTY-SI-2IF 44 CITY-51-21P
TITLE [] DELETE 5 1TIME [ Chang:  [] Addition
NaME 52 NAME
STREF T ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-8T-21P
TIMLE [] DELETE & 1TILE [ Chang:  [[] Addition
NAME 62 NAME
STREF ADDRESS 63 STREET ADDRESS
GITY-ST-717 64 OITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annua! report is ue and aceurate and that my signalure shall have the same legal effect as. if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachpgan] with an addrass.
SIGNATURE: CARPRU R $13239d1d |

G OFFICER OR DIRECTOR
R i

e
E AFTER MAY 1 IS $225.00

s,

s, FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




