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

a3

Zip Code

84| City FL 85

41, Pursuant 1o the provisions of Scclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registared agent, or both, in the Siale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slignature, typad or printad name of regsiered agent and 1ila if apphcanle (NOTE: Reglstered Agent signature required whan ralrsiating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T peLere 1A TITLE LJchange L1 Addition
NAME JONES, J. RALPH 1.2 NAME
sTReET aDpRess | 32625 SR 52 1.3 STREE1 ADDRESS
OITY - ST-21P SAN ANTONIO FL 14 GITY-§1-21p
TME 0 [ OELeTE 21TIME [J change [T Addition
NAME LAUKAT, JENNIFER J 22 NAME
stReeT aDoREss | BOX 731-32553 MICHIGAN 2.3 STREET ADDAESS
CiTY-ST-2IP SAN ANTONIO FL 2 4CITY-5T-2P
TITLE L DELETE 3ATILE [J change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
CITY - 51- 2P 34.CI7Y-8T-2P
THTLE [T oeLete LATILE L1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
e [T DELETE 51TILE 1 Change L] Addition
HAME . 52 NAME
STREET ADBRESS 5.3 STAEET ADDRESS
CITY- ST-2IP 54 CITY-ST-2P
e [] oeeTE 61 TNLE [J change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 64 LITY-5T-ZP
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed., or ony {tachment with dress,

officer or diractor ol the corporalion or the receiver or 1rusle; ?mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

P T _n..ﬂ s caf L rEY w1 LS ?/a/@/ By e 2 A2y

PROFIT 0 FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION Sandea B. Mortham ar .vvam
ANNUAL REPORT Wy Sacretary of Stale S I. t f St t
1998 DIVISION OF CORPORATIONS eC e aI y 0 a e
MENT #
DOCUMENT # 426523 7
J. RALPH JONES, INC.
32625 LOUIS AVE SR 52 32625 LOUIS AVE SR 52
P.O. BOX 16 P.O. BOX 16
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1973
2. Principal Place of Business 2u. Mailing Address 4, FEI Number Applied For
21 26] 50-1488308 Not Applicablo
A, ApL H, alc.
| Sufle. AL 4, ete Sute, Apt #, ete 5. Certificate of Status Desired [ $8.75 addtional
22 ?7] Fee Required
City & State City & State 8. Elction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Tl 2_E-| m ;l Personal Property Tax due June 30. Clves Oio
9. Name and Address of Currenl Reglistersd Agent 10. Name and Address of New Reglstered Agent
SUMNER, ROBERT 81| Naro
106 S 6TH ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
DADE CITY FL 33525

CR2E034 (10/97)



