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

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Katherine Harris
Secretzry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25,1999 8:

DOCUMENT # K07180

4, Corpora ion Name

TJ PLANT PROPERTIES, INC.

Principal Plice of Business

C/O THEODORE N. TAYLOR
22 S COLLNS ST SUITE 18
PLANT CITY FL 33566

Mailing Address

C/0 THEODORE N. TAYLOR
202 § COLLINS ST SUITE 1-B
PLANT CITY FL 33566

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

04-25-1999 90004 036 ***300.00

KA AP RRTRA

us uUs 3. Date Ir corporated or Qualifed
12/16/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
21] 26] 59-2877953 Not Applicable

Suite, Apt. #, efc.

$8.75 auditional

Suite, Adt. #, etc. . .
—2;‘ m 5. Certifc ste of Status Desired | Fee Rec Lired
City & State City & State 6. Election Campaign Financing 0 $5.00 tray Be
E ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ E‘ —EI l;o—l Persor al Property Tax. ves [JNe
9, Name and Address of Current Registered Agent 10, Name and Address of New Register¢ d Agent
81| Name
MELTON, SHARON § :
262 S. COLLINS T. 82| Street Address (P.O. Bo> Number is Not Acceptabla)
PLANT CITY FL 33566 83
84| City FL [85‘ Zip Code

SIGNATURE

11. Pursuznt to the provisions of Suctions 607.050%
office or registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered

Signature, typed or printed n: me of regislered agen and bils if applicable.

(NO1E: Registered Agent signature req sred when reinstaling)

DATE

OFFICERS AN DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRE

CTOIRS IN 12

12.

TME PD ) DELETE 1ATITE {JChange [ Addition
NAME TAYLOR, THEODORE N. 12 NAME

streeTanori ss| 10404 TARA DRIVE 13 STREET ADDRESS

CITY-5T-ZIP RIVERVIEW FL 33569 14 CITY-ST-2P

TMLE STD (] DELETE 21TME [JChange [ Additien
NAME MELTON, SHARON $ 22 NAME

smeetsonress| 10404 TARA DRIVE 2.3 STREET ADDRESS

CITY-ST-ZIP RIVERVIEW FL 33569 2.4 CITY-ST-2P

TIMLE [ DELETE 31TITLE [ZjChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34, GITY-ST-2ZIP

TITLE [] DELETE 41 TITLE [JChange [} Addition
NAME 4. 2NAME

STREET ADDR- 55 43 STREET ADDRESS

CITY-57-2IP 44CITY-ST-2P

TME (2 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NANE

STREET ADDR 355 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME [J DELETE 6ATITLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDR 255 63 STREET ADDRESS

CITY-ST-2IF 54 CITY-8T- 2P

14, | herey certify that the information supplied with this filing does not quality
indica ed on this annual report or supplemental annual report is true and ac
officer or director of the corpor.ition or the rece ver or trustee empowered o execu

Block 12 or Block 13 if chaggsj, or on an aﬂacnmenim&m%withall other like empow
s
. . NTHEODORE-N.

SIGNATURE:

SIGNA "URE AND TY]

4/15/99 ({813) 7

107 the exemplion stated n Section 119.07(3)(1}, Florida Statutes. | further cenlify that the information

surate and that my signa:ure shall have t e same legat effect as if made Lnder oath; that | am an

te this report as required by Chapler 607, Florida Statutes; and that my name appears in
’———\\

525633

[FETNFL X1

CR2E034 (11/98)

F PRINTED NAME OF SiGNING OFFIC IR OR DIR|

Date

Daytime Phone #



