FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

SRS

FILE NOW: FILING FEE AFTER MAY 118 $550.00

‘3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DAY AND SON, INC.

S32781

(4)

Principal Place ol Businoss

Mailing Address

OV

4815 € BUSH BLVD. P.O. BOX 2243
208 B PLANT CITY FL 33564-2243
TAMPA FL 33617 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 02/05/1991 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26| 650244964 Not Applicable | )
Suite, Apt #, etc. Suile, Apt. #, elc. ; .
e At EL EE vl ApL 4, ele 6. Cerlificale of Status Desired O $8.75 Add"'o"ar;l
2_2] ;ﬂ Fea Required o
| Cuy & Sue City & State 8. Eisction Campalgn Financing $5.00 May Bo _fif.‘.
2_:;]__._,.,_.. — — ;E] Trust Fund Gontribution Added to Fees ;‘\
Dp | Counlry | Zipy Country 8. This corporation has kability for intangible tax under &. 199 032,
24] 25| 20| 0] Florida Slatutes Yes L1No B
9. Nampe and Address of Current Registered Agent 10. Mame and Address of Now Reglstersd Agent
g1 N [
DAY, JAMES R. ame L.
4118 BARRET AVENUE 82| Streel Adress (P.0. Box Number is Not Acceptable) F
PLANT CITY FL 33567 5
84| Cily FL 85| Zip Code

1. Pursiant 1o he Trovisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
oflice or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of direclors. | hersby accept the appointment as registered .
agenl, ) am famifiar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Sigrar e, Yy an pontid g o rogislaren agent ang e it appl cable (NQTE- Registared Agent signature raquirad when reinsiating) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p 17 DetETE 1A TLE T thange L] Addition g
NAME DAY, JAMES R. 12 NAME §
siwert anoness | 4118 BARRET AVENUE 1.3 STHEE! ADDRESS
CITY-5T- 2 PLANT CITY FL 33567 1A CITY-ST- 1P §
e S [ DELETE 21TITLE U Crange ] Addition |©
NAME DAY, WAH JEAN 22NAME
seert aopress | 4918 BARRET AVENUE 23 STREET ADDRESS
oIy 51 PLANT CITY FL 33567 2 4CIY-ST-ZP
TOLE (] DELETE 31TALE [J Crange [T Addition
KAME 32 NAME
STAEET ADDRESS 3.3STREET ADDRESS
cry-stpe | 3.4.CITY-51-2p
N o [ oreere A1TITE Clcnange T addition
RAME R 4. 2 NAME
STRLET ATCRESS T 43 STREET ADDRESS
CIIY-SI-2F 44 0ITY-ST- 29
1Lt [ oEcETE 51TILE [T change T Addition
HAME 5.2 NAME
STRELY ATIDRE S5 i 5.3 STREET ADDRESS
CRY-S1- 70 ] 540ITY-5T-2IP

B o L] prLETE 61TILE T Change [T Adaition
NAMI 62 NAME
STHEFT ADDRESS £.3 STREET ADDAESS
TITy- S1- 2 B4CITY-ST-2

SIGNATURE:

IGNATURE AND TTRED OR P

14, | do hereby certfy that the information supphed with this iing does not qualify for the exemption stated in Section 119,07(3)), Florica Statutes. | further certify that the
infermation inchcated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
t am an officer or director of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 807, Flotida Statutes; and that my name
anpears m Black 12 or Block 13 if changed, or on an atlachmant with an address.

_Tnmeg B DAY 7774%{ 34/77813238-H4

TED NAME JF SIGNING CFFICER DR DIRECTOR

DBaylime Phone #



