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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT # P96000014020 (7)

LOCKWOOD PROPERTIES, INC.

Principal Place of Business

4324 SWEET GUM LANE
JACKBONVILLE FL 32210

Mailing Address

4324 SWEET GUM LANE
JACKSONVILLE FL 32210

FILED
Jan 28 1998 8:00am
Secretary of State

AR A RO

DO NOT WRITE IN THIS SPACE

3. Date Incerporatad or Qualified

01/29/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3359524 v{Not Applicable

Sulte, Apt. #, etc.
22| 27]

Suite, Apt. #, elc.

. $8.75 additional

5. Certificale of Slatus Desired Fee Required

City & State
23 28]

Cily & Slale

6. Election Campaign Financing $5.00 May Ba
Trusl Fund Contribution Added 1o Feas

Zip Country Zip

24] 26] 29} 0]

Country

8. This corporalion owes or has paid the current year Intangiole
Parsonal Preperly Tax due June 30. ] ves [MNo

10, Name and Address of New Registered Agent

Streel Address (P.O. Bax Number is Not Acceptable)

% Name and Address of Current Registered Agent
LOCKWOOD, JANE H 81| Name
4324 SWEET GUM LANE 82
JACKSONVILLE FL 82210
83
841 Cily

85| Zip Code
FL

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered

Slgrature, typed o printad name ol reg-stored Eunm o tile f appncablo (NOTE: Argislored Agent signature requitnd when reinslatng) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE PSTC [JOrere 11 HILE [T Change [ Addition ,_9,
HAME LOCKWOOD, JOHN D 1.2 NAME §
smeeraporess | 4924 SWEET GUM LANE 13 STREET ADDRESS &
CITY-$1- 210 JACKSONVILLE FL 32210 14 CTY-§1-2P &
TImE [T peeTe 21 TNLE [ Change ] Aadilion |©Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-2IP 2.4L0Y-51-2P
TILE [ oeceTe 31THLE [ change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34, CIFY-§1- 2P
TITLE [T oeLETE 41TILE 3 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 44 0TY-8T-2P
TLE ] DELETE 5.1TILE [T Change  [_] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-81- 2P
TME ] DELETE B1TILE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
LiTY-ST-2IP B4 CITY-ST- 7P

Block 12 or Block 13 il changed. or on an attachmenl wilth an acdress.

A 0L N 0

14. | hereby cerliy thal the information supplied with 1his filing does not quallfy for the axemption slaled in Section 119.07(3)(1), Florida Statutes [ further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direcior of tha carporation or the receiver or truslee empowerad ta execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

" -~ | 1



