FILED

T proen
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT
Sandra B. Mort
Secretary of Stal
DIVISION OF CORPO:

-

FILE NOW: FILING FEE AFTER MAY 1 IS $5508N0

STATE

Secretary of State

DOCUMENT # |

1. Corporation Marmng

J.B. JONES, INC.

(5)

Maihng Address

13815 NW 19TH AVENUE
OPA LOCKA FL 330544217

—“pﬁ,.‘,;};” Plaz ol Bus o0ss

13815 NW 19TH AVENUE
OPA LOCKA FL 33054

D O

Feb 27 1997 8:00am

3. Date Incorporated or Qualified

02/10/1981

3a. Dale of Last Report

03/28/1

| '28. Maiting Adaress

21]

4. FEI Number

59-2085501

Applied For
Mot Applicable

“Guiter, At # ct « AP #, ele.

22
N City & State
2]

City & State

. . $8.75 Additional
8. Certificate of Status Desired [ Fee Required
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

B Country Country 8. This corporation has liability for intangible 1ax under s, 199.032,
2] o les| 29 a0 Florida Statutes ves [ No
o 9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Repisterad Agent

ROBERT FITZISMMONS ame

9485 SUNSET DR 82 Stroet Address (P.O. Box Number is Not Acceptable)

SUITE A145 &

MIAMI FL 33173

84} City FL 85| Zip Code

T B iant 1 e proviene of Sachans 637 0563 and GOT, 1508, Florida Siatutes, the above-named corporalion subrmits this statement for the purpase of changing its registered

o0

olfice or regatered agent, or both, n the State of Floida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | s Tt s with, ane asoepl the obigations of, Section 607.0505, Florida Statutes.

SIGNATLEE |

ity e A

INTIrTn ‘i- el At e s u;-;:i;;-a-inl-(:- T RNGATE Regislo-ed Agent signatute required when remstating} DATE

CRPE034 (9/96)

2 " GFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T||{'i ] VD o o “uhDTJElETE 11TNE D Change [:] Addition
b JONES, DARRELL 12 KAE
shest anness | 13808 NW 19 AVE 1.3 STAEET ADDRESS
| covsrze | OPA LOCKA FL 14G-SI-26
T L1 CELETE 21T [ cnange [ Aadition
NANE 2.0 NAME
STREFT ATDRL S 2.3 STAEET ADDRESS
/ 2 4 CiTlY-87- 2P
(o __ T EER a1 TE [T Change L] Addilien
HANE 3.2 NAVE
SIHEET ADDRESS 23 STEET ADDRESS
CHTv-5T-7¢ 34.CTY-S1-2IP
I CT oiLere LWE Tl Crange [ Adaion
MNAME 4,2 NAME
STHEET ATDIRE S 4.3 STREET ADDRESS
Iy -S54 440 -81-2P
T L1 DeLETE 5 {TME [Tcnange [ Addtion
[ 52 NAME
§T%:8 L ADOKE S 5.3 §TREFT ADDRESS
RIS LAN S*EW“SWP
iF LT ociere 3 [ [JChange L Adaition
NAME 6.2 RME
STREFT AGORE S 63 WAELY AUDRESS
L CT1-51 A e g e e G4 Y-S TP
ity that the: information supplicd with this fiing doas not gualify for exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the

courate and that my signature shall have the same legal effect as it made under oath: that

i
drcalid on s annual repor of supplemental annual report is rue an f
xecute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name

am an oficer o diector of the corporalion or 1D receiver or frusies empowered b
appears in Biock 12 or Blosk 13 i changed, or o an altachipest with an acdress.

SIGNATURE: . ' Téiﬁﬂﬁ P Cﬁi'bn;

AND TYPED OR PRINTED N Dal Dyttt Phone: #

P

SIGHA




