~ 03101999-90174-050-$150.00-$150.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # F{893

1. Corporation Name

J.B. JONES, INC.

Principal Place of Busingss
13615 NW 19TH AVENUE -

Mailing Address
13315 NW 19TH AVENUE

FILED
Secretary of State

03-10-1999 90174 050 ***150.00

.
|

|

|
L

| OB M

Mar 10, 1999 8:00 am

QPA LOCKA FL 33054 OPA LOCKA FL 20054 '
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/10/1981
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 59-2085601 Hot Applicable
Suite, Apt. #, etc. Sulte, Apl. #, efc. $8.75 Additional
E] ;' 5, Certifeate of Status Desired Od Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] -~ T el — Trust uing-Gomibutan - Adtded t0'Paas |~
2 _ Cowmy 1 P L _ Sountry_ _|_8. This corporation owss the curent year intangible, |
Y R 70| 2} [50] Parsonal Propery Tak idves o
9. Nama and Addresa of Cumrent R d Agent 10. Namae and Address of Hew Registered Agent
81| Name )
gfasssgl;m DR NS 82{ Street Address (P.0. Box t:lumber is Not Acceplable}
. SUITE A145 @
MIAMI FL 33173 e =T e
FL]®

agent. | am fanliar with, and accep! the obligations of, Section

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of charying its regisisred
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corpo I

607. , Florida Statutss.

ration’s board of directors. | hereby accept the appointmant as reglstered

SIGNATURE Tignatas. typad of Drinked nema of regutered sgent and lile 1 sPPicable {NCTE: Rogislamd Agut £ONIMUT raqUIred whah reinttating) CATE i
12, OFFICERS AND WRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e L) LIDELETE  f11mne PRESIDENTO:i%S Cichangs  [tAddtion
HAME JONES, DARRELL 12 NAME RICHARD L. JONES
sreeTacoress| 13803 NW 19 AVE 1asmesranoress| 13815 N.W. 19 AVE.
CATY-ST-ZP OPA LOCKA FL 14 GTV.ST-21P OPAMLOQCKA, FL 33054
TmE [ DELETE 21TME JChangs [ Addition
NAME 22 HAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2. 4CITY-5T-2P
TLE [ DELETE 31 TIE [JChangs [ Addition
RAME 3IHANE
STREETADDRESS 3.3 STREET ADORESS

_ |Cr-sr-ze 34.CTY-GT- 7P . J
T = = e e == [ DELETE - ATTALE - = | === - —_ - {JChange [JAddion)=.. .-
NAME 4. 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44 CITY. 5T-2P
TME L1 DELETE 5.1TME DChange [ Addifion
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 SACITY-ST-2° .
e [J DELETE 81TRE [JChange L Additon
NAME B2ZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST- 2P * 64 Cmy-57-2P

indicatad on this annual report or su

officer or director of the corporation or the receiver or t

sten en

(-0 NAME OF SJGNING GFFICER OR DIRECTOR

“"SO0NES, PRES.

14, T hereby cerlify thal the information supplisd with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemental annyal (9ROF is frue Bnd accurate and that my signature shall'have tha.sama Iagal effect as if made under.oath; thet I am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

5Ah an address, with all other like smpowered.

CR2E034 (11/98)




