*_ $EGOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995 ="
AMOUNT DUE ON OR BEFORE 8/9/96: $224 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375 e 3 o

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION & : Sandia &. Morthem CFED
e SECRETARY OF STATE
ANNUAL REPORT ¥ Socoyasus  DIVIS(ON O CONDORATIONS

1995 DIVISION OF CORPORATIONS
STJUN T3 MMI0: 19
DOCUVENT ¥ F18937  (5)

J.B. JONES, INC.

Principal Placs of Business Maiting Address

13815 NW 19TH AVENUIE 13515 NW 19TH AVENUE
OFA LOCKA FL 33054 OFA LOGKA FL 3054 DO NOT WRITE IN THIS SPACE.

. Date Incorporated or Qualified | 3a. Date of Last Report

02/10/1981 08/26/
3. Principal Place of BUsiness 28, Maiing Address .~ FE) Number Appiod For
21 28] 59-2095501 Rot Applicable
Suite, Apt. #, etc. Suite, Apt. &, elC.  Certifcals of Status Dosied 0 $8.75 Additona)
22 7] Fee Required

City & State City & Slale . Election Campagn Fnancing $5.00 may Bo
a Trust Fung Contrbution a Added to Feas

Suouenry el &. This COrpUtalion |ias Saliily for Wilangine s widsr 5. 163.832,

2—5| ;5' Florda Statutes Oves [No

g, Name and Address of Current Ragistored Agent 10. Name and Address of New Reglstored Agent
81| Name

ROBERT FITASMMONS 82| Streot Aadress (P.0. Box Number 5 Not Acceptabie)
9485 SUNSET DR
SUITE A145 83
MIAMI FL 33173 84| City

Zip CoGo

FL |ssl
11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, o both, in the State of Florida, Such d\an?:? was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signaturts, bypod o prdod nama of regestamd agont et I8 § appacabin (NOTE Rogetarad Agert spnature roqured when mnstiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS:CHANGES TO OFFICERS AND DIRECTORS I 12
e D 13 ITE T IChangs  [_]Addition
HAE JONES, DARRELL 12HAME
sier anoaess | 13803 NW 19 AVE 1 JSTREET ADDAESS

CIY-S7. 2P OPA LOCKA FL 1ACITY-S1. 1P
it 2 1 TRLE [JChange  [_|Addition

HAME 22HAME
SIREET ADDRESS 2 3STREET ADDRESS

CiFY-ST-2IP 240TY-51- 2P
HILE ITHNE [JChange  [_JAddition

HAE 32 HAKE
SIREET ADDRESS 13 STREET ADDRESS

City 51 2P 34CiTY-ST-21P
THLE 4rImi ] Aadition

HAM 42 HANE

SIREET ADDAESS 4 3STRELT ADDRESS
[ 440y St
i 5110LE | Addition
HAME 52 NAME

SIRLEY ADORISS 53 SIRTET ADDRESS
ciy 1 2P S4C0Y-S1- 2
ne XY L] Addilion
] 2 NAMI

STRFET ADOAESS 6.3 SIREET ADDRISS

Ciy - 51-2P G4 CITY-5T-7IP

14, 1 tlo horoby cortify hat 1ho Information suppliod wilh ihig Hiing {3 volntarity fumishod and dooa nat quatty for 1he oxomption atntod In Scclion 119.07(3)(k), Floridn Stolutos, | further
gordy that the iInformation indicatod on thia annual roport or supplomantal annual repart 19 truo ond accurato and that My signaturo shall have tho sAme fegal offoct ns f mudo under
onth; that | am an oficer of dvoclor of the corporation or 1he rocover o trustoo empowared to axsculs this roport as roquired by Chaplor 607, Floridn Slakulos; and that my namo
apponrs in Block 12 or Block 13 11 ghangoed, o on an sitgehmont with an addroas.

SIGNATURE: P A ALL . /éa%w é/ﬁ/ﬂr JSos ~6r/-7é¢;

HAME OF BONiliG OFFICEN O DIRECTON nde / Taghire 1w §

CR2E034 (3/95)

0028648  CP




