FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Socratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Statle

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

JEFFERSON-ALLSOPP, INC.

371474 (8)

Principal Place of Businoss

440 S. FLORIDA AVE.

Mailing Address
440 S. FLORIDA AVE,

Jan 20 1998 8:00am
Secretary of State

ANCEAM SRR RN

LAKELAND FL 33801-5227 LAKELAND FL 33601-5227 _
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/21/1970
2. Principal Place of Businoss _2a, Mailing Address 4, FEI Numbeor Appliod For
21 S 26| £9-1305607 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. i
wie. Ay e, ulte. Ae o 5, Certficate of Status Desired ] $8'75 Additional
22] - Zﬂ*, Fes Required
City & State __ City & Stato 6. Flaclion Gampaign Financing $5.00 May Be
;l ] ?ﬂ o Trust Fund Contribution Added to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;l m e 29] ;[ﬂ Parsonal Property Tax due June 30. Oves [Ono
9. Nama snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JEFFERSON, JACK 81| Neme
2302 NEVADA ROAD B2{ Sireet Addrass {P.0. Box Number is Not Acceptable)
LAKELAND FL 33802
83
B4 Ciy 85| Zip Cade

FL

505, Florida Statutes.

11, Pursuant to the provisions of Soclians 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submils this statement for the purpose of changing its repistered
office or rogistered agonl, or bolh, v the Stale of Florida. Such chﬂngo was authorized by the corporation's board of directors. hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Seclion §07

SIGNATURE ) . _ e e
Slgna!um Wpod o printed name ol ng s'nmdrsgn Wand e ap;num (NOTC: Megistared Agent signaluse required when reinslating) DAL p

12, OFTICERS AND DIRECTORS 13.- ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE vOC [ becete L1TMLE [ change T3 Adaition :'?_,

NAME JEFFERSON, JACK 1.2 NAME §

sreet Aporess | 2302 NEVADA ROAD 1.3 STREE] ADDRESS a

CITY-5T-21P LAKELAND FL o Koyt &

e B0 71 peLeTe 21TMME VD X Change T Addition |3

NAME POLLARD, JAMES S. 2.7 NAME Pollard, James S.

sweeranoress {440 S. FLORIDA AVE. aasweeranoress | 400 S. Florida Ave.

CITY-S1-20 LAKELAND FL S L aacny-stm Lakeland. Fl. 33801

TITLE D DELETE 31T [ change [ Addition

NAME BOWLES, SAMUEL P. 32 NAME

streer anoiess | 440 S. FLORIDA AVE. 33 STREIT ARDRESS

CiTY-ST- 2P LAKELAND FL o 34.01Y-51-2IF

TLE EVD " T DeLFTE £V TILE T X Crange [ Addifion

NAME WILSON, H.WAYNE 4.2 NAME

staeer abess | 440 8. FLORIDA AVE 4.3 STREET ADDRESS

CTY-ST-2P LAKELAND FL 44 CTY-1- 2P

TMLE SOT LI DecEre 51TILE O Change [ Addition

HAME POLLARD, JAMES S. I 5.2 NAME

streeTaboress | 440 S. FLORIDA AVE 5.3 STAEET ADDRESS

CITY-§T-21F LAKELAND FL 54GIY-31-2I0

mE D [T oeceie 61T0LE PD W change ] Addition

NAME MARTIN, BRANT C 6.2 NAML .

sreer aoress | 440 SOUTH FLORIDA AVENUE £.3 STREET ANDALSS unaortlSn F?;fl:;; CAve

Y- ST- 20 LAKELAND FL §4 GITY- 5T-2IF 01

14. | hereby cortif

r-ayY S T rFL JEErlr . "=

achment with an addross.

7,00

FYy "]

that the information supplied with this filing doos not qualdy for the exemplion stated in Sectlon 119 (g(d)(l] T'»Ilonda 1aiules L furthor certify that ihe infarmatian
ingicaled on this annual report ar supplomental annual report is true and accurate and that my signature shali have 1he same legal effoct as it made under oath, that § am an
officer or director ol the corporalion or lhc raceiver of brustec empowered Lo execule Lhis report as required by Chanter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaw

1_o_a%)




