PROFIT
CORPORATION
ANNUAL REFPORT

1 9 96 gt
DOCUMENT # V55436

J & M HYGIENE CORP.

Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(2)

Mai-\-mg Address

9720 XEVINVIEW COVE
ORLANDO FL 32836
us

Principal Place of Business

9720 KEVINVIEW COVE
ORLANDO FL 32836
us

3a. Date of Last Report

04/06/1995

08/03/1992

2. Principal Place of Busness 2a. Mailng Address 4. FEI Number Applied For
m e ,261 . . o 59'3 134525 Not Apphicabie
Suite. Apt. #. elo | Sute. Apt#, etc. 5. Certificate of Status Desired | $8.75 Ainllonal
El 27] Fee Aequired
City & State Gy & Slale 6. Election Campaign Financing O $5.00 May Be
:"_3] 23' Trust Fund Contribution Added to Fees
Zip Country _ Zip ) Country 8. This carparation has liabilty for intangible lax under s 199.032,
2] 25 [29—1 30] Frorida Statutes Qs [ne
g. Name and Address of Current Registered Agen » 10 Name and Address of New Registered Agent ]
81| Name
MANSCH. JOHN 82] "Steet Address (P-O. Box Numities is Not Acceptable)
8720 KEVINVIEW COVE
ORLANDO FL 32836 &3
841 Chy FL 85| Zip Code

11. Pursuant to the provisons of Sectons 807 Q502 and 607.1508, Fiarida Statutes, the above-named corporation subrmits s statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such changs was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered agent | am
famiiar with, and accept the obligations of, Secton 807.0605, Florida Stalutes.

SIGNATURE:

Tora M, MANICH

0 alio 1YPED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE __ . .. e I I, S U, [ o
Sigratn, byped or paated na e o bt oge L énd W E A HCTE Feoitered fgent = graduns teg sl atwt terdstiong _ DATE o
12, OFFICERS AMD DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [1 DELETE T ILE O] Change [ Additor |,
NAME MANSCH, JOHN +2 HAME 3
STREET AGORESS 9720 KEVINVIEW COVE 13STRELT AZORESS &
CIY-51-2P ORLANDO FL o 14 CY-51-2F &
ILE D ) [ ] CELETE 2 1L [ Change [ Addton | ©
HAME MANSCH, MARILYN 22 NAME
STREET ADDRESS 9720 KEVINVIEW COVE 2 1STREET ADDRESS
CITY-S1- 2P ORLANDQ FL o gacmy srar | o
TITLE "] DELETE ERRILT [ Change  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHIY-SI-2P sacay sleae |
THLE [] DELETE 4 UTITE [ CGhaage  [] Addition
NAME 42 NaME
STREET ADORESS &3 STREET ATDRESS
CITY-ST-2IP 44CY-55-2F
TITLE (] OELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 ASTRCET ADORESS
CIry-S1-2IF o 54CIy-51-21P )
TITLE [] DELELE RO [ change ] Add-tion
NAME 62 NAME
STREET ADDRESS 53 SIREET AJDRESS
Cly-ST-2IP B4 CITY-S1-2IF
14. | do hereby cerify that the information suppled with this filing 15 voiuntarily furnished and does not qualily fo- the exarnption stated in Sachon 119.0713)k), Flonda Statutes. | further
certify that the information indicated on this annual repart or suppeiental annual report is true and accurate and thal my signature shatl have the same legal effect as if madc under
oath: that | ant an officer o director of the corpoaraton o the receiver or trusten cnipowered to execute this report as raquired by Cnapter 607, Forida Statutes and thal my name
appears in Block 12 or Biock 134 changed, o on an aftachment with an address.

4[5 (96

ot

(401) 345-8263

[RERS TR RS

]




