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

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISIS,:C(;TBCI,‘Z:PSOIT%T\TIONS S C Cretal'y Q) f State

POCUMENT # P94000091042 (9)

1. Corporation Name

JONES FAMILY OF LAKELAND, INC.

A

LI

EELEN. ]

Princlpal Place of Business Mailing Address
1800 NE 17 WAY 1600 NE 17 WAY
FT LAUDERDALE FL 33%05 FT LAUDERDALE FL 33305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1394
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
21 2] 59-3287321 Not Applcabic
Suite, Apt. #, elc. Suite, Apt. #. etc. iti
P P 5. Cenificate of Status Desired O $8'75 Additional
;;I Fae Required
City & State | __ City & 5tale 6. Election Campaign Financing $5.00 may Be
] zé] Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the cyrrent year intangible
24 ;5—| 29] 3;' Personal Property Tax due June 30, Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, WESLEY A 811 Name
1800 'E 17 WAY B2| Street Address (P.O. Box Number is Not Acceptablse)
FT LAUDERDALE FL 33305
83
84| City FL asj Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statules, the ahove-named corporation submits this stalement for 1ha purpose of changing ils registered
office or registerad agent, or both, int the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lpmijad with, angyaccepjahe phligations of, Section 807 0505, Florida Stalules.
SIGNATURE gl NG — v 67 / 7/ 68
d o ot anpan andd ttle 1F apphe able

Signatwe, typed or printed nglie of INOTL. Rag stered Agent signature raquired when reinstating} F XS |
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID CJ pELETE 1.1 TIFLE [J change [T Addition
HAME JONES, WESLEY A 12 MAME
sweeranoress | 600 NE 17 WAY 1.3 STRELT ADDRESS
CiryY-S5T1-2IP FT LAUDERDALE FL 33305 N 14 CITY- §T-2IP
ITe V5D PR DELETE 2.1 TITLE [ change [T Acdition
HAME DAWSON, NANCY L 2.2 NAME
sweeTaooress | 8338 CREWS LAKE RD 2.3 STREET ADDAESS
iTY-ST-2P LAKELAND FL 33813 2ACITY-§1-2P
TITLE T DELETE 3TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CIrY-ST-21P 34, CIY-ST-ZP
TTLE [] DELETE 41TITLE T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-2P 44 CITY-ST-21P
TILE j [ DELETE SATIRLE U1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADURESS
CIFY-57-2IP 54 CITY-S1-21p
TiLE T3 oeLeTe 61 TIRLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADGRESS
CITY-ST-2P _ 6.4 CITY-5T-2IF
14. | hereby certify that the inforration supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctor of 1ho carporation of the recaiver of trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of on an attachment with an address
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