FILE NOW: FILING FE MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Narme

TJ PLANT PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(8)

A R

Principal Place of Business Malling Address
CfO THEODORE N. TAYLOR G/0O THEODORE N. TAYLOR
202 . COLLINS ST. PO BOX 2133
PLANT GITY FL 33566 PLANT CITY FL %606
us Us 3. Date Incor Qualfied | 3a. Date t
137677087 05/61/188
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 53-2877953 "™ TNot Appicable
Suite, Apt. 4, ete Sulte, Apt. #, etc. 5. Cerlifcate of Status Desred [ $8.75 Addiional
;;l ET—I Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;—3—| ?3‘1 Trust Fund Contribution Added to Fees
7ip Country . Zip Countey 8. This corporation has liability Jor intangible tax under s 199.032,
2] 28] 29| 33564 [30] Florida Statutes O ves [INo
. 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
. 81 Name
MELTON, SHARON S
y 82| Street Aodress (P.O. Box Number is Not Acceplable)
202 5. COLLINS T.
PLANT CITY FL 33566 83
84] City FL las] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ __ __ . __ . . R . N e e
Signature, yped o0 prnteo name of registered agenl and 1o if apgricadle {NGTE: Regislerad Agant signature rexqui-ad when re nstatngh DATE E)’-

12, o CFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %

i ru ) DELETE 1 1TIRE ClcCrenge [ Additlon |

NaE TAYLOR, THEODORE N. 12 NAME 3

STREET ADDRESS #i:;JPIEg_PLE ;g‘g"{rg RD. 1.3 STREET ADDRESS @

Ciy-sl-zie . 1.4 CITY-S1-2F o

ILE ol (] DELETE 2 1TILE [ Change [ Addition | ©

NAME MELTON, SHARON § 22 NAME

STHEE] ADDRESS 6911 N. 53RD ST. 23 STREET ADDRESS

GITY-5T-2IP TAMPAFL 33617 24 CITY-S1-2P

TITLE [C] DELETE 3 170LE [ Change  [] Addition

N&ME 3.2 NAME

STHEFT ADDRESS 33 SIREET ADDRESS

CY-SI-71° 34017Y-51-2IP

TIME [] DELETE 4 4 THLE [ Change  [J Addition

NAMF 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-$7-2ip 44 CITY-5T-21P

THLE [ DELETE 5 1MTLE [T Change [ Addilion

HAME 5.2 NAME

SYREEY ADORESS 53 STREET ADDRESS

CITY-5T-2P 54CTY-81-2P

e [ DELETE 6 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SIKEET ADDRESS

CTe-SI-2P 6.4 0ITY - 51-2IP

14. 1 do hereby certify thal the information suppliad with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor
certify that the information indicated on this annual report or supplemental annual report is 1ruo and accdrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direcigr of the corporation or 1he receiver or trustee: empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blocjy 174 changed, ¢r on an atlachmegt with an address.

SIGNATURE: /Fzte—u.§ Sharon §. Melton  4-26-96  (813)752-5633_

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U Tiaytie Ptoe

T pale




