FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

] ‘i‘a\ FLORIDA DEPARTMENT OF STATE

\ ) Sandra B, Mortham
ANNUAL REPORT Ry Secretary of State
1997 .‘1.&;9‘“ ‘9/ DIVISION OF CORFORATIONS

DOCUMENT # 254589 (5)

1. Corporabion Name

JOE E. NEWSOME, INC.

FILED
Feb 27 1997 8:00am
Secretary of State

0 O

Principal Place of Business Mailing Address
4005 W THONOTOSASSA RD 4005 W THONOTOBASSA RD
PLANT CITY FL 33565 PLANT CITY FL 335655917
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/01/1962 02/26/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 26 59-0969763 Not Applicable
aite, Apt #ele Suite, Apt. #, atc. i
Sote. Apt Kl vie At &, ale 6. Cerlificate of Stalus Desired [:| $8.75 Adq'"o"a'
;a 2;| Fee Raquired
City & State _ City & State 8. Election Campaign Financing $5.00 May Bo
23] ) 28 Trust Fund Contribution 0 Added 1o Fees
Zip _ Country _p Country B. This corporation has liability for intangible tax under 5. 199.032,
m 25] 29] ;t;l Fiorida Statutes {Jdves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEWSOME JOE E. 81 Name
302 NORTH ALEXANDER B2} Street Address {(P.O. Box Number is Not Acceptable)
PLANT CITY FL 33568
83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, o hioth, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famizar with, and accepl the cbligabons of, Section 607 0505, Flarida Statutes.

CR2E034 (9/96)

-4 4 LA Ty e
SIGNATURE AND T\dgon PRINTED NAME OF SIGNING OFFICER

SIGNATURE . e ;.
Sigrat e Ayped o pnted name of regesered agent w1t applicatde {NOTE: Regiswered Agent signature raquired when reinslatng) DATE
12, _CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12
TINE PD [ DELETE 1ATE C Change  [] addition
NaKE NEWSOME, JOE E. 1.2 NAME
st anoniss | 4005 W. THONOTOSASSA 1.3 STREET ADDRESS
CIY-ST. 2P PLANT CITY FL 14CITY-5T-21P
T ST [ DEcETE 21 THLE [Tchange [ Addition
NAME NEWSOME, VELMA J. 22 NAME
srecetaooness | 4005 W, THONOTOSASSA 23 STREET ADDRESS
CIY - 512 PLANT CITY FL 24807 -S1- 20
TIILE T veLtre 31TMLE [Tenange [ Addition
HAM: 32HAME
SIREET ADURLSS 33 STREET ADDRESS
Chy-S1 0w 34, GiTY-ST- 2P
e . T nELETe LITILE O Change L] Additien
HAME 4 2 NAME
STHEET ADDNESS 43 STREET ADDRESS
Ty S0 B 44 CITY-ST-2P
TInE T DELETE 5 1TITLE [ change [ Acdition
HAME 5.2 NAME
SIHEET AUDRESS 5.3 STREET ADDRESS
GITY-§i- 7 5.4 CITY-§1-2IP
TITE ] DELETE 6.1 TITLE TJChange L] Addition
HAME 6.2 NAME
STHEE T ADDRESS £.3 STREET ADDRESS
CIy-S1- 200 6.4 CITY-51-2IP
14. 1 do hereby cerlly that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the

nformahon indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that
{am an officer ar director of the corporation or 1he receivat or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 il changad, or on an altachment with an address.

SIGNATURE: ¢

Ve ffo T

Q9 o3,
gmjeg:w /?7 75:,_7/-525{

Date [aytime Phone ¥




