FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ’ ; 3, . FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 347207 (4)

1. Corporation Name

J.H. JONES SALES CO.

O T

Principal Place ot Business Mailing Address
6676 COLUMBIA PARK DR. 5. 6676 COLUMBIA PARK DR. S.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2 59-1269163 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, elc. i
r—] P —I P 6. Certificate of Status Desired O 53.75 Aaditional
22 27 Fee Required
Cuy & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
2—11 ;! Trust Fund Centribution Added 10 Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Infangible
24 2_51 20 3—0—] Personal Property Tax due June 30, Oves [No
9. Namw and Address of Curreni Reglstered Agent 10. Name and Adcdress of New Registered Agent
JONES, JAMES H.JR. 81 Name
1737 HAWKCREST m‘ B2| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32223
B3
84 City FL ssl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _
Signature, typad Or prinled name of registered agenl and fitle ¥ applicable {NOTE: Registerad Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oFtere 1.1 TME [T change L] Addition
NAME JONES JAMES H., JR. 1.2 NAME
sweeraooness | 1737 HAWKCREST DR. 1.3 STREET ADDRESS
CITY -ST- 2P JACKSONWILLE FL 14 CITV-ST- 2P
TIE vV TJ oetcere 21 TILE L Change LT Addition
NAME JONES, BARBARA B, 22 NAME
smeeranoness | 1737 HAWKCREST DR. 2.3 STREET ADDRESS
CIY-§1-2IP JACKSM FlL 2 4CITy-5T-2IP ~
TITLE L] pecere 31TIME [JChange  [J Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, CITY-5T- 2P
TITLE TJ DeLETe £1TILE [TtChange LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iP AA CITY-ST-2P
TITLE [T peLere S.1TILE {J Change L] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TIne [ DELETE 6.1 TITE Tl change L] Addition
NAME 52 NAME
STAEEY ADDAESS 63 STAEET ADDAESS
CITY- ST-1p 64 CITY-ST-2iP
14. | hareby certify that the information supplied wilh this filing doas not qualify Tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenlify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpora ::‘ tho raceiver or Irustee emppwerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changoq an gtlachmenil with an a
- S )35 Gog-2e8-r015

SIGNATURE: )

CR2E034 (10/97)



