. °FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

COBRRBRATION
ANNUAL REPORT

1997 Davusé:rcc()e;a(rzgpsct):‘:ﬂons Secretary Of State
DOCUMENT # 371474 (8)

. Corporation Nama

JEFFERSON-ALLSOPP, INC.
440 5. FLORIDA AVE. 440 §. FLORIDA AVE.
LAKELAND FL 338015227 LAKELAND FL 3380%1-5227
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1970 03/26/1006
mﬁﬁ‘lé(:e‘ of Busincss o 28. Mailing Address 4, FEI Number Applied For
m 26 59'13%607 Not Applicable
Sutte. Apt # clc Suile, ApL. #. ctc. . i
—\ A e ——l wie. AP B. Cenificate of Status Desired | $8.75 Acdiiona)
22 27 Fee Requlred
City & State | Citys State 8. Election Campaign Financing $5.00 may Be
_2;[ 281 Trust Fund Contribution Added to Fees
dip | Counlry | . 2w Country B. This corporation has liabitity for ing&ngible 1ax under s. 199,032,
24 e 25] a0 Florida Statutes ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
JEFFERSON, JACK B1[ Name
2302 NEVADA ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33802
83
84( Cay FL 85| Zip Code
11. Pursuant ta the provisions of Seclons 607 0502 and 607 1508, Flarida Statutes, the above-named corporalnon submits this staternant for the purpose of changing Hs registered

office or registered agent or both, i the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam lar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURF . ——
Sigriatase tynwd or pranted aame ol egecored agent ool e I apphcatle INOTE Ragsterad Agant signature required whan reinslating) DATE
iz, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e VYOG T oeET 11 TILE [OJ¢Change LT Adgition
HaRE JEFFERSON, JACK 1.2 NAME
steet ooaess | 2302 NEVADA ROAD 1.3 STREET ADORESS
LY. 51 2P LAKELAND FL 14 CiTY-ST- 2P
TiTLE PD T DELETE 2.1 TILE VD YW Change L] Addilion
NAME POLLARD, JAMES §. 27 NAME Pollard, James S.
steiranoress | 440 8. FLORIDA AVE. 2asTReeTaooress | 440 8. Florida Ave.
CiTy-ST- 2P LAKELAND FL 2.4CITY-St. 2IP Lakeland , Fl. 33801
Tt D [ DELETE 31 TITLE fchange  [J Acdition
hAWE BOWLES, SAMUEL P. 32 NAME
sraeer ocress | 440 S, FLORIDA AVE. 3.3 STREET ADDHESS
CITy-51 7 LAKELAND FL 24 CITY-51-7P
e EVD [ J DELETE 41 THLE [ change [T Addition
hawe WILSON, HWAYNE 4.2 KAME
swaeer aovress | 440 8. FLORIDA AVE 43 STREET ADORESS
Oty -ST. 2 LAKELAND FL 44 CITY-§T. 2P
TTLE SDT [ oeLETE 51TILE [J Change  [_J Addition
NaME POLLARD, JAMES S. HI 6.2 NAME
STREF! ANDRESS 440 S FLOR'DA AVE 5.3 STREET ADDRESS
arv-s1ze | LAKELAND FL 54 CITY- §T-2P
: VD [ DELETE 61TMLE PD XA Thange ] Addition
HAME MARTIN, BRANT C 62 NAME Martin, Brant C.
steeet avoress | 440 SOUTH FLORIDA AVENUE sasmeer ancress | 440 South Florida Ave.
arvsrae | LAKELAND FL saonv-srze | Lakeland, Fl., 33801

14. | do hereby caorléy that the information supplied with this filing does nol qualfy for the exemption stated in Section 119 07(3)(i). Florida Statutes . | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an othcer or dreclor 0! i e CO’pOl’dI\OH or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or H\ anqm or on an ? megpt with an address.
SIGNATURE: / »Z;n CH L fjﬁ)e (Dlson  / -a?/'?7 94/-458 72/

smnmune AND YPED on PHINTED NAME OF SIGNING DFFICER D DIREC Date Daytima Phone ¥
OBMELAS

FLOROA DEPARTNENT OF STATE Jan 28 1997 8:00am

CR2E034 (9/96)



JEFFERSON-ALLSOPP, INC.

440 Soutn FLoriDA AVENUE

VD

Martin, Mark A.

440 Scuth Florida Ave.
Lakeland, Fl. 33801

D

Stephens, Penelope J.
440 south Florida Ave.
Lakeland, Fl. 33801

Lo

P.O. Box 3667

LaxeLanp, FLORIDA 33802-3667
PHone 688-7691

Fax 683-3790

i “All Forms of Insurance Since 1925” BBC=...




