FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

¥ PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

JFI INDUSTRIES INC.

S94046 (7)

Mailing Address

P O BOX 1034
LAKELAND FL 33802

Principal Place of Business

1850 W FAIRBANKS
LAKELAND FL 33805

IR OTEARER

‘DG NOT WRITE IN THIS SPACE

us .
3. Date Incarporated or Quafified
—— 11/14/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 28] 50-3004614 Not Applicasle
Suite, Apt. #, elc. Suite, Apt. ¥, etc. A i
——| Ap " 5. Certificate of Status Desired O $8.75 Adc!:ﬂonal
22 ;’ ) Fee Required
City & State City & State 6. Election Campaigh Financing $5_00 May Ee
23 2_8] . Trust Fund Contribution .- Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;l 25 E‘ o 30 Persanal Property Tax due June 30. E[ ves [ Mo
g_ Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
HARRIS, REID Narme
2282 SILVER RE DRIVE 82| Street Address (P.0O. Box Numker is Not Acceptable)
LAKELAND FL 33809 = -
84| Ciy FL ssl Zip Code

agent. 1 am familiar with, and accept the obligations of, Saction 807.
SIGNATURE

11, Pursuant to the provislons of Sactions 607,0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida. Such chan ea\.gvaﬁ1 au@ogzed {by the corporation’s board of directors. | hereby accept the appainiment as registered
, Florida Statutes.

Sigrature, tyned or printod name of registared agent and title f applicable. (NOTE: i‘l?en,slqrad Agant signatura reguired when rehst;mq) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TALE PD ~ [T oeeere 11T0LE [ Change L Acdition
NAME HARRIS, REID 1.2 NAME
stReET apomess | 2282 SILVER RE DRIVE 1,3 $TREET ADDRESS
CITY-5T-2P LAKELAND FL ) 1.4 GITY-5T-ZPP
TTLE STD ] DELETE 21 TLE [ J change L[ Addition
NAME HESTER, BETTY F 2.2 NAME
smeeTapoRess | 2282 SILVER RE DRIVE 23STREET ADDRESS
CHY-ST-2ip LAKELAND FL 2 4 CMY-S1-2P - )
TILE [T DELETE 51 THLE [ i Change LI Addition
NAME 22 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- ST- P 34, CITY-ST-2IP
THLE [T DELETE 41 TILE [JChang=~ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STHEET ADDRESS
CITY-§F-ZIP 44 CITY-ST-2IP ]
MLE [ 1 DELETE 51TILE [T Change | Addition
NAME 52 NAME
STREET ADORESS 5.3 STHEET ADORESS
CITY-ST-2IP . 54 CITY-ST- 2P
TILE 7 pELETE 6.1 TILE [T Change | Addition
NAME 6.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITY-ST- 2P B ) 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the Information

Block 12 or Block 13 if chan an address.

SIGNATURE:

indicated ¢n this annyal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that [ am an
officer or dirsctor of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appéed’s in

THHRED

DY GE7-606 8

NG OFFICER OR DIRECTOR

Vo< de i‘?

Daytime Phore ¥  pa1caag

CR2E034 (10/97)



