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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

LOCKLIN & JONES, P.A.

Principal Place of Businoss

77 JONES ST.
MILTON FL 32570

Mailing Address

77 JONES ST,
MILTON FL 325720

FILED

Apr 08 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified
04/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
EI ;6] 59'3376084 Not Applicable
Suits, Apt. #, elc. Suile, Apl. #, elc.
D! ele wile. Ap §. Certificate of Status Desired ] sa' S Additional
27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E[ Trust Fund Contribution Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current yaar Intangible
25 ;l ?01 Personal Proparty Tax dus June 30. Yes [INo
9. Nams and Address of Current Ragistersd Agent 10. Name and Address of Now Registersd Agent
LOCKLIN, JACK JR. 81 Nama
77 JONES ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
a3
84 City FL sﬂ Zip Code

office or registered aq
agent. | am familiar with, and accept the ohligations of, Section 607

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its repistared
enl, or both, in tho State at Florida. Such change Ofaglaugworézed by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

CR2E034 (10/97)

indicated on this annual report or supplemantal annual reporl is fr
officer or director of tho corporation or the receiver or trusipe
Block 12 or Block 13 if changed, or on

CIMAMATI I,

o)

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appsars in

achmaont wi ¢ agdress.
i i TS edd e PAfn —a QJ/I,Q//QQ

SIGNATURE
Signature. typed of ponlud nanse of tagsturad agont and 1itlo 1 agpheable {NOTE- Rogislerad Agenl signature required when reinstating)) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T orLeTe 11TMLE [T change T[] Addition
NAME LOCKLIN, JACK JR. 1.2 NAME
seetanorsss | 77 JONES ST. 1.3 STREET ADDRESS
CITY-S5T-7IP MILTON FL 32570 14 CITY-ST-2IP
ME D [T oeLETe 21 TNLE [T change ] Addition
NAME JONES, ANGELA J 22 NAME
smeeraooress | 17 JONES ST, 2.3 STREET ADDRESS
orTy-ST-21P MILTON FL 32670 2 40Y-S1-2¢
TLE [J oetere 31TMLE [ I change  [CJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CHY-ST-2
TIE [T oEceTe 41 TINE [Jchange  [J Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-20P
e | BRG] 51TME ] Change  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
| Cmy-5T-20 54 CITY-S1- 2
TITLE [T oEcETE 6.1 TILE T Change LT Acdition . . &
HAME 62 NAME o
STREET ADDRESS 63 STREET ADORESS
CITY-S1-2# 64 GITY-ST-2IP
14. | hereby centify that the information supplbed with this tiling does nol ualify for the axemption stated in Section 118.07(3)Xi}, Florida Statutes. | further ¢ertify that the Information




