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

PROFIT FLOHIDA DUPARIMENT OF STATE
CORPOHAT‘ON Sandra B Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 630461 (2)

1. Corparation Mame

JOMLINSON AND SONS, INC.

S

3. Date Incarporated or Qualified | 3a. Date of Last Report

07/23/1979 04/20/1995

Principal Place of Business 7 Wr;‘!;w.m g Adiress
5409 N. PLESS ROAD 5109 N. PLESS ROAD
PLANT CITY FL 33565-9759 PLANT CITY FL 305659759

2. Principal Place of Business 4. FE) Number Applied For
m S ] S 59'1% 1% Not Applicable
| Suille. Apt 4. 8IC. 5. Certifcate of Status Desirend O $8.75 additonal
22] Fee Required

Ciy & State 6. Election Gampaign Finanging ] $5.00 May Be
E] Trust Fund Conlribiation Added to Fees
Fv} N Conntry 8. Tnis corporaton has labibty for intangile: tax under s 194,042,
;ﬂ 25] Floride Statutes 0} ves Oino
9. Name and Address of Current Registered Agent [ 77777 10 Name and Address of New Registered Agent )
B1] tame
TOMLNSON. CHAR‘.ES E 82| Strect Address (P.O. Box Number is Nat Acceptable)

5109 N. PLESS RD ]
PLANT CITY FL FL 33568 83

84| Cuay

Zin Codde

FL |35

13, Puroaant 1o the prowsions of Seclons 607 0507 and 67171508, Fiorida Statutes the ot e v poral o s brls this statement for the purpose of changing its regisleredd office
or registered agent, or both, in the State of Fionida Such change was adthorized by the corpc raton's board of dveclors | heraby accept the appontmipnt as registerad agenl. L am
farmihar with. and accept the obligations of, Secton 607 0205, Florida Statutes.

SIGNATURE _ .
S et

ey T e

Firaty T _——
12. AOTITIONS CHANGES T6 OFFIGE RS AND DINFC 0TS IN 12| &
T:ILE 1 1TNE o T . A[j’éﬁdl;'gi‘ D Adidihon ?,
NAME TOMLINSON, CHARLES E 12 N 3
sreeraooress | 5900 N. PLESS ROAD | 3 STREFT ALORESS o
CITY-S1-2P PLANTCITYFLORIDA . LTy & ok | ] 8
1ITLE [] beLete 21T [ Crangz [ Asttan | ©
NAME 27 habE
STREET ADORESS 2 3SMEt ] ADORESS
Cilv-S1-2iF o } 230y S0 i ] ]
THTLE [ beLete 3T [ Charge ] Addion
HAME 33 HAME
STREET ADDRESS, 33 SIREFY AJDRESS

| SO ST8 | RSN L — . ] : I

TITLE 41 LE [[] Charge  [] Additon
NAME a7 Hamt
STREET ADDRESS 43 5iRE AOORESS
CITY-$1-2f o 440005129
TITLE [ DELETE 5 ILE [ Crang= [ Addton
NAME % NAME
STREET ADDRESS 53STRIE" ADDRISS
CTY-ST-2P _ SALTY-ST 2P
TiTLE [ DELETE 6 TiLF [ Changz [ Additon
NAME 52 NAME
STREET ADBRESS 63 STREET ADDRESS
CITy - $T-7F E4CTY 31 I

i this firey 15 wotuntarily furrished and does not quatfy for the exernpban stated I Section 119 0713k Flonda Statutes. | further
hnual repont ar sappleniental anndg . tru- and accurate and that nvy signature shall have the sare legal efrect as if made udior
orporatnn or the reges TEe ernpovwared 1o execulo ths report as roduared try Chagiter €07, Florida Statutes, and thal my nadie:
Tt with an advress

4. | do hersby cetfy that the miormatian supghy
certify that the infarmaton inchcatag on thy.
oath; that | am an officer or dregdirky 1
appears in Block 12 or Block

SIGNATURE:

“SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR THIECTOR o o . G ) Ot an i ®




