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

o roenenceowe | Apr 20 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S03422 ()

1. Corporation Name

WILLIE MAY JEFFRIES, P.A.

GO G

Principat Place of Business Malling Address
180 S BROADWAY 180 § BROADWAY
BARTOW FL 33330 BARTOW FL 33630
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1990
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 2 _ §0-3033288 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eto. N ] $8.75 Additionat
22 ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBo
;ﬂ ;;] Trust Fund Contribution || Added 1o Faes
2p Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
rm 25 2—i] 30 Personal Property Tax due June 30. B;Yes [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
JEFFRIES, WILLIE MAY 81| Name
180 S BROADWAY 82| Street Address (P.0. Box Number is Not Acceptabig}
BARTOW FL 33830

83

84| City FL JasT Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or regisiered ageni, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Signatwre. typod O panled nama ol Megistered agant and e it applcabile (NOTE: Ragisterad Agent gignature raguitex] whan feinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD ] DELETE 1.1 TIILE L) change  T_I Aodition
NAME JEFFRIES, WILLIE MAY 12 NAME
smeeraoress | 180 8 BROADWAY 1.4 STAEET ADDRESS
CHIY-S1- 2P BARTOW FL 1ACITY-§1-2P
e [ 1 DELETE 21TITLE " [Tcnange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-gi- 29 2.4 CITY-ST-2IP
THLE [T oeceTe 3.1 TINE [T Change L] Addiion
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY - §T- 2P 34, CITY-ST-2IP
TIILE I ORrETE 1 THILE [JChange L] Addition
HAME 4.2 NAME
STREET MODRESS 43 STREE) ADDRESS
QITY-$1-2IP 44 CIFY-ST- 2P
TILE T DELETE 5.1 THILE T change [ Adation
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDAESS
GIY-S1- 2P 54 CITY-ST-21P
TILE I oeLene 6.1 TI1LE "[J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY-ST- 2P

14. I hareby cerlify that the information supplied with this filing does nol qualify for the exemftion stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
L . } .
SIGNATURE: __ N L4, B CTRECRT N
-y | rr— oAy D= madladl

CR2E034 (10/97)



