FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
,‘ﬁ:\

[ PROFIT R £y FLORIDA DEPARTMENT OF STATE
CORPORATION s, Sandra B. Martham
ANNUAL REPORT : 4 -ﬂ Secretary of State
1996 A DWISION OF GORPORATIONS

DOCUMENT # P93000016456 (4)

1. Corporation Name

JEFFWOOD, INC.
Frinipal Place of Business Maling Address “ml“' hl ||l||mll“"“lmllm I||I||I“I m“l"“ "“I |I“ |II|
P.0. BOX 3729 £.0. BOX 3728
PLANT CITY FL 33564 PLANT CITY FL 33564
3. Dalo Incorporated or Qualified | 3a. Date of Last Report
03/01/1993 0606/1995
2. Pringjpal Place of Buginess 2a. ing Address 4. FEI Number Appliad For
@ﬁﬁa &2& Eﬁm 28] rj & ' ?SOX 37" 3 59-3169661 Mot Applicabie
Suite, Apl. 4, efc. Suite, ApL. 4, lc. 5. Cortdicate of Status Desred [ $8.75 Additional

Fe3 Roquired

22| [27)
T Stay: P(_, ﬁa&}aﬂ? . 6. Eloction Gampaign Financing $5.00 May Be
E‘( u m m Ol h.J Trust Fund Contribution 0 Added 1o Fees

7!p . - Nk, Zn I unt 8. This corporation has liabllity for intangible tax under s 199.032,
F\W&?q’g 25 (ﬁ; \{VS‘ 5]3‘55‘04 -3H9 ﬂ%l\g Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name h
Samantha J. DeAmbrose
BYXANREX 82] Stroet Address [P.0. Box Number is Not Acceptable]
K S 0 SHUEXDRL 15431 Plantation Oaks Dr, #12
SUNTEX AR 8
TARRA RAR60K 84| ciy 85| Zip Code
Tampa FL 33647

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the ‘above-named corporabion submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointmert as registered agant. 1 am

farniliar with, ancl accept i e obligatiof @ ection 607.0505, Florida Statutes. . W
tha J. DeAmbrose VWU 2/2 9/96 .

| Tated name of regstered agenl an tik: it appicabic, __(NOT[‘ Registernd Agant signature required when reinstating)

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D [C] DELETE 1.1 TTLE [ Change [ Addiion [+
HaME DEAMBROSE, SHERWOOD 12 HAME 3
steeet aooress | 4609 REECE RD 13 STAEET ADDRESS a
oIy -S1-21P PLANT CITY FL 33567 T4 CITY-S1-2P &
L D ] DELETE 2 1TILE [ Change [ Addlion | ©
N DEAMBROSE, SAMANTHA J 22NN

sieeT anoness | 15431 PLANTATION QOAKS DR #12 2.3 STREET ADDRESS

CITY-S1-2IP TAMPA FL 24 CITY-SI- 7P

TIE [7) DELETE 3 1 TITLE {0 Chanpe [ Adddtion

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34LHTY-5T-7P

THLE [T] OELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-2P . 44 CITY - 51-2IP

WNILE [ DELETE 5 1TITLE [} Charge [ Additian

NEME 5.2 NAME

STRELT ADDRESS 53 STRECT ADDRESS

Gy -31-2P §4CITY-ST-2IP

TME [ DELETE 6.1 TITLE 3 Change T} Addilion

NAME 6 2 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CIY-ST-2P 64 CTY-ST-ZP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
carlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 807, Florida Statutes; andd that my name
appears in Biock 12 or Biock 33 if changed. or an an attachmeant with an address.

SIGNATURE+—

amantha J. DeAmbrose __2/29/96 (B13)} 754-1152
Da%e

~SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daime Faone K




