%

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

PROHT SBR: FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 520569 (5)

1. Carporation Name

JONES & SON FIRE EXTINGUISHER SERVICE, INC.

AR MR TR

Principat Piace of Business Mailing Address
ICT. U5 120 8 SR 339 JCT. US. 120 & SR 339
P.O. BOX 182 P.O. BOX 183
TRENTON FL 32683 TRENTON FL 32693 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1710644 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, alc. N . $3.75 Additional
—-5' ;ﬂ B. Certificate of Statys Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. Thls corporation owes or has pald the current year intangible
2_4| 25 EI 30 Personal Properly Tax due June 30. [Jves [no
¢, Name and Addross of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
JONES, PRIESTON 81| Name
US. 120 ATSR. 339 82 Stoot Address (P.0. Box Number 1s Not Accopiable)
TRENTON FL 32693
a3
84| City FL“EsJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE

Signature, typed & printad nare ol 10g stored agent and tile il applicable (NOTE: Registerad Agent signature required when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “FD [T oeLete 11 TMLE LI change — [J Addition | &
HAME JONES, PRIESTON 1.2 NAME g
smreer cooness | ULS. 129 AT S.R. 339 13 STREET ADDRESS &
GHTY-5T-21P TRENTON FL 14 GITY-ST-2IP o
TLE [J peLETE 24 TIILE [ change [ Addition |
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Cify-ST-2P 2.4 CITY-ST-2P .. L
TME [T celeTe 31 TILE [ Changs ™[] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET AGDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [ oeLeTe 41 TLE Tdchange L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
MLE [_J DELETE 51TNLE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITY-51-2P 5.4 CITY-ST-2IP
TME T OELETE &1 TIMLE Tl change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14, 1 hereby cerlify thal the information supplied with this filling does not gqualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further certify that tha information
indicated on this annual repart préybplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer of director of the corporatiord o the rocaiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha t on an altachment with an adglress
e P Z N 7 Ay 4 2/. . Jop - Y VN IR Y 1T

rsr_ Ty JEBET _Y_»=



