—_

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION L g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

(6)

1996
DOCUMENT #

1. Corporation Name

J.R. TERRY, INC.

WAV W Ry

Principal Place of Business Mailing Address
P.Q. BOX 426 P.O. BOX 426
BARTOW FL 33830 BARTOW FL 33830
3. Datg Incorporaled or Qualified | 3a. Date of Last Report
0471471878 0312711968
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
- 2] 53-1882228 Not Applicable

Suite, Apt. #, elc,

Suite, Apt. #, elc.

$8.75 Additional

'E;i }Tﬂ 5. Ceriificate of $1atus Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI 2‘8| Trust Fung Conltribution Added to Fees
pil's} Country Zn Country 8. This corporation has liatility for intangible tax under s 199.032,
;l L"El El El Floridla Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TERRY' JEAN R. 82| Street Address (P.C. Box Number is Not Acceplable)
850 LYLE PARKWAY
BARTOW FL 23830 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508
or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE — —— . — —
Signature, typad or printed name of registared agent and title if apgicable {NOTE: Rogislerad Agart signatu e required when reinslatng DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T P 1 OELETE LATILE [ Crange  [] Addition g
NAME TERRY- JEAN R 1.2 NAME g
STREET ADDRESS 850 LYLE PARKWAY 1.3 $TREET ADDRESS O
CY-ST-7IP BARTOW, FL 00000 14CITY-5T-7IP o
T ol [ DELETE 2 1TMMLE [0 Change [ Addition |
NAME TERRY, ALISON 22 NAME

' STREET ADDRESS 3825 CHEVERLY DRIVE 23 STREET ADDRESS

: CITY-ST-29 LAKELAND FL 24CAY-ST-2°

i Tme [ DELETE 3 1 TILE [J Change L] Addition

i NAME 3.2 NAME

. STREET ADDRESS 3.3 STREET ADDRESS

E GITY-5T- 2P 34CITY-5T-2P

: TILE [] GELETE 4.1 1ITLE [J Change  [] Addgition

\ NAME 42 NAME

" STREET ADDRESS 43 STREET ADDRESS

E CITY-ST-7P 44.CITY-ST-2IP

' TITLE [CJ DELETE 5 1TINLE [ Change ] Addition

| NAME 52 NAME

} STREET ADDRESS 53 STREET ADDRESS
LIy -8T-21P 5.4 CITY-S1-7IP
TILE ] DELETE 6.1 T11LE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-51- 2

14. | do hereby certify that the information supplied with this filing is voluniarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual repart is trus and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 it changed, or on an altachment with an address.

e e B b,

SIGNATURE: % N P
TURE AND TYPED OR FRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

2 y

L Mech 13,0996 (791533 4657

Daytune Phone ¥

_— o



