: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

h, PROFVT Sl FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1995 : 2 DIVISION OF CORPORATIONS
1. Corporation Narme ( )
JWG LAND, INCORPORATED
Principal Place of Business “ Mailing Address i
600 EL PASEO DR 600 EL PASEOQ DR
P O BOX 90429 P O BOX 90423
LAKELAND FL 33806 LAKELAND FL 33606
3. Dalg ngG ted or Qualified 3a. Dat st ort
/0371866 Baj0aTieds
2. Principal Piace of Business 7] 2a. Maiing Address 4. FE Number Appiied For
B el NGT APPLICABLE e
Suite, Apt. ¥, elc. [ Sule, Apt. #, etc. 5. Certifcate of Status Desied 7] $8.75 Additional
22 7 ) Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 mMay Be
23 2_3]__ Trust Fund Contribution 0 Added to Feos
Zip - Country | 4p | Country 8. This corporation has liabifity for intangible tax under s 199.032,
24) 25 [29] 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name
WATSON, STEPHEN C.
82} Strest Add P.0. Box Number is Not A table
101 SOUTH FLORIDA AVENUE reat Addross .0 Box Number s ot Acceplaste
LAKELAND FL 33801 3
84| City B5| Zip Code
FL |

11. Fursuant to the provisions of Sections B07.0502 and B07.1508, Florida Stalutos, he above -named corporation submits this statement for the purpose of changing its registered ofiice
or registered ageonl, or both, in the State of Floride. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 507 0505, Florida Statutes.

CR2E034 (12/95)

Sigaaturs, typnd o pinted name of fegisteced ageat o il ol cabla (ND1L: Fegisteres Agent signature aguires sehen ranstting! DATE
12. _— OFFICERS AN[l“l;J\RE;CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOF@ IN12
TITLE ru [ DELETE 11TITLE 7 change ) Addilion
NAME GILLIAM, JAMES W., JR. 13 NAME
STREE| ADDRESS 101 SOUTH FLOF“DA AVENUE 1.3 STREET ADDRESS
GiTY-S1-2IF LAKELAND FL L 14 CITY-§1-2IP
TILE ] DELETE FRB [] Cnange  [] Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P N 24 CITY-§1-21P
TITLE [ DELETE 3 1TILE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP J4CITY-ST1-21P
ILE [] DELETE 4 1 TITLE [ Chenge [ Addilioa
NAME 42 NAME
STREET ADDRESS 43 GTREET ADORESS
CiyY-$3- 2P 44 CITY-ST-2IP
TILE [C] DELETE 5 1 TLE [] Crange [ Adéition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
LTy - S1-21P i o 54 GITY-S1- 7P
TITLE [ DELETE 6 1TITLE (7] Change  [) Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GilY-ST-ZiP 64 CIY-S1-2IP

14, 1 do hareby certify thal the information supplied vit 1 this filng is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07{3)(<), Fiorida Statutes. | further
cerlify that the information indicated on this annual repon or supplementail annual report is true angd accurate and that my signature shalt have the same legal etlect as if made under
oath; that | am an oflicer or director of the corporation or the receivar o trustee empawered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or'%}( 13 if chanoed, or on an attachmenl with an address,

SIGNATURE: &/-LiJ ’

SIGHATURE AN TYPED OR PIINTED NAME OF SIGHING OFFICER OF DIRECTOR ' o T Baa T T bapew Pone k




