FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

328300

(9)

SUMNER & JONES INVESTMENT CORPORATION

Principal Place of Business

32671 LOUIS AVE § R32

Maiting Address
32631 LOUIS AVE $ RS2

FILED
Feb 18 1997 8:00am
Secretary of State

L

P.O. BOX 18 P.O. BOX 16
SAN ANTONIO FL 33376 SAN ANTOMNIO FL 335760016
3. Date Incorporated or Qualiied | 3a. Date of Last Aepon
04/02/1968 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1207143 Not Applicabls
Suile, Apl. #, elc. Suite, Apl. #, elc. i
P P 8. Ceriilicate of Stalus Desired O $8.75 Addiional
22| [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
23 . Zl Trust Fund Contritzution Added 1o Fees
- Zip Country Zip Country 8. This corporalion has liability for irfangible tax under s, 199.032,
24 E‘;l ;\ _3—0‘| Florida Statules ves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
SUMNER,ROBERT D 81) Neme
106 S SIXTH 5T 82] Streel Address (P.0). Box Number is Nol Acceptable)
DADE CITY FL 32525

]

84( City

as‘ Zip Code

FL

11. Pursuanl 1o 1be provisians of Seclions 807.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this staterment for the purpose of changing its regisiered
office or registered agenl, or both, in tha Slale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sighaturt, lyped ¢ piuled name of ragiskered agen! and lte it applcable {NOTE Reg.stered Agant signature required when renstating) DAIE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [T oELETE 11TIE i [ crange ] Addition
NAME JONES, J. RALPH 1.2 NAME
sweet aooress | BOX 16, 33009 MCCABE ROAD 1.3 STREET AGDAESS
CITY-ST-2IP SAN ANTON'O FL 14 CITY-ST-2IP
TLE ST [T oELETE 21THLE [T change ] Addition
NAME SUMNER, DENNIS E. 22 NAME
streevaooness | BOX 216, SCHARFER RD 2 STREET ADDRESS
CITY-S1-2IP SAN ANTONIO FL 2 4CITY-51. 2P
TILE [T DELETE 31 TIME TJ Change  1_J Addilion
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- S1-2IP 34.0TY-5T-2P
ME [T nELETE 41 TILE [J coange  J Acdilion
HEME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2IP 44 CITY-S7- 2P
TILE LT DELETE 51 TITLE [ crange [ Aodifion
HEME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CrY-§1-2F SALTY-ST-2P
THLE L] etere 61 TITLE L] Change I Addition
NAME 62 NAME
STREET ADGRESS 63 SIREET ADDRESS
CITY-51-2P 64 CITY-5T- 2P

appears in Block 12 or

I am an officer or director of the carporaticn or the recei :
ch 13 if changed, or on an atipchmant with an address.,

oy

14. | do hereby certify that the information supplied with this filing does nat quahfy for the exempton stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have ihe same legal effect as if made under path. that
trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)



