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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FIORIDA DEPARTMENT OF STATE
Ssndra B. Mortham
Sacretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS ..
DOCUMENT # P97000044001 (0)

J. LIAS LOCKETT, INC.

Principal Place of Business

$779 SPRING LAKE RD
JACKSONVILLE FL 32210

Mailing Address

3770 SPRING LAKE RD
JACKSONVILLE FL 32210

PR

FILED
Apr 01 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/15/1997
2, Principat Place of Business 2a. Mailing Address 4. FEl Number ‘ Applied For
il ?ﬂ -5 b/"" 5_45 4‘0 / é Not Applicable
i ¥, ito, Apt. ¥, et "

Suite, Apt. #, etc - Suito. Ap el &. Corlificate of Status Desired O $8'75 Additional
22] 27] Fee Required

City & State Cry & State 6. Election Campaign Finanging $5,00 May Be
2 ] ;;] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;I 30 Personal Property Tax due June 30. ves [1No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersed Agent
SMALL, JEAN D 81| Name
3215 HENDRICKS AVE, SUTIE 6 83| Street Address (P.0. Box Number is Not Acceplable)

! JACKSONWILLE FL 32207

: 83

4 84| City FL ssl Zip Code

agent. § am lamiliar with, and accept Ihe obligations of, Secton 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bolh, in tha Stata of Florda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bt e

Signature, typod or prntad mam ot tgadied agent and e if agpieable (NGTE Rsgisiared Agenl signalure required when reinstating) DATE
12, QFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1] [T OELETE 1ITLE [dchange  [] Aadition
NAME LOCKETT, JESSICA L 1.2 NAME
sweet aoomess | 3779 SPRING LAKE RD 1.3 STREET ADDRESS
- S1- 2 JACKSONVILLE FL 32210 14CITY-5T- 2P
TILE [T DELETE 21 1TLE [T change LT Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 GITY-ST-2P
TILE [T oeceTe 31TMLE {Tchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2p 34 CITY-81-21P
TILE [T DeiETE 41TmE [J change  [J Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T- 2P
TILE [T prFIE 51TIE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $THEET ADDRESS
CiTY-ST-21P 5.4 CITY-57-2IP
THLE [T oeLere BATITLE “[Jchange [T adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-21P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changod, or n!: an altachmant with an addres.j.r_{/

%
QUILANATURE:

14. | heraby cerlily thal the information supplied with 1his Tiling doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
ndicated on this annual roport or suppfermontal annual reporl is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diraclor of the corporation or \he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N ADTY

Dod TEbL 484

CR2E034 (10/97)



