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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # $15988 (6)

JWG LAND, INCORPORATED

Principal Place of Businass

Mailing Addrass

FILED

Mar 03 1998 8:00am

Secretary of State

NI

RO

800 EL PASEQ DR 800 EL PASEO DR
P O BOX 80428 P O BOX 80429
LAKELAND FL 33006 LAKELAND FL 33808 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26} NOT APPLICARLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
ule. Ap uie. Ap §. Certificate of Status Desired O $8.75 Adational
22 ;';l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
3 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ;l;I m Personal Property Tax dua June 30. Oves OnNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1
WATSON, STEPHEN C. Name
101 SOUTH FLORIDA AVENUE B2| Slreat Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801 -
B4} City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered

office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signatore, typed of glintad name of (egustared agant and o if apphcabic {NCTE Regislered Agenl signaluta required when relnslaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 oeLErE LI TITLE [T change [ Addition
NaE GILLIAM, JAMES W., JR. 1.2 NAME
streeTaDORess | 101 SOUTH FLORIDA AVENUE 1.3 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 14CI0Y-§T-21P
TMLE [ oeeTe 2.1 TITLE LI change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIVY-ST-ZiP 2.4 CITY-ST-2IP
T TV oeLETE 31TILE U Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-ZI# 34, C1V-81-7P
TITLE ] DELETE 41TILE L change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2iP 44 0ITY-ST-2IP
TITLE T[] DEcEre 51 TILE 1] Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2IP 54 GITY-ST-ZIP
TLE T oeLETe 6.1 TMLE [T change ] Addition
NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 64 CITY-51-2IP .
14. | hereby certify that the information suppliad with this filing does nat quatify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direglor of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang?t or on an atlEhment with an address.
S sa Rl AR N }A/ PR ¥ -

qm‘/?(/

CR2E034 (10/97)



