frhj

y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W T e Secretary of State

DQCUMENT # H05368 (6)
J. DERWOOD AND CO., INC.

00

Principal Placa of Businass Mailing Address
415 MISSION HILLS AVENUE 415 MISSION HILLS AVENUE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Crualified
B 05/25/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m e El RO-2425061 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, oto. N ) $8.75 Additional
o 5. Cenificate of Si_aj.ps Desired O Fee Required
|~ City & Sraie 8. Election Campaign Financing $5.00 May Be
L ZEI Trust Fund Cantribution Added lo Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m E‘ a 30 Personat Property Tax due June 30. COves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
OUTLAW, J. DERWOOD 81| Name
‘15 M|SS|0N HII.LS AVE‘IUE 82| Street Address {P.Q. Box Number is Not Acceptable)
K em————— Dot 5
TEMPLE TERRACE FL 33847 3
B4] City FL |ss Zip Code

11, Pursuant 1o the grovisions of Seclions GO7 0107 and 607.1508. Florida Slalutes, the above-named corporalion submits this stalement for the puipose of changing its registerad
office or registered agont, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant | am famifiar with, and accept the abligalions of, Section 607 0505, Floriga Statules.

SIGNATURE e o e e .
Signatura typed of printisd name of tagpedieed agent and bis i apgpheabls: (NQIL: Angislnred Agent signature required whan rainstating) DATE
12, OFFICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP LT DeceTe 11TNLE [ change [ Addition
HAME OUTLAW, J. DERWOOD 1.2 NAME
streerappress | 415 MISSION HILLS AVENUE 1.3 STREET ADDRESS
ITY-51-2IP TEMPLE TERRACE FL 14 CITY- ST-ZIP
TITLE [T petete 21 TITLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 4CNY-§T-7IP
TMLE [T DELETE 31TITE [T change ] Addition
NAME 312 NAME
STREET ADDRESS 33 STAEET AGDRESS
CiTy-§1-21P I 34 CITy-51-2IP
e - T peLetr 411TLE T Change [ J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 CiTY-ST-2IP
TILE |mEGE 5.1 TWLE [ change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 51-21F 54 CITY-5T-2IP
MLE | B G 61 TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T1-2IP 64 CITY-8T-7IP
14, 1 hereby cerkily thal the informiation supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cerlify that the information

indicated on this annual raporl or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of o corporahon or the recever or lrustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod,‘%mmchmem with an address
SIRMNATIIDE. Y e ﬁﬁ;& [y Y

CR2E034 (10/97)



