FILED

FILE NOW: FILING FEE

PROFIT £
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

W.W. JONES, INC.

(2)

M;ul\-ng-;- Address

8401 A D MIMS RO
ORLANDO FL 32818

Principal Place ol Busincss

8401 A D MIMS RD
ORLANDO FL 22818

O B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Businoss ‘28, Mailing Address 4. FEI Number Applied For
21 N BEL S 59-1269274 Not Applicablo
Suile, Apt #, ¢lc Suite, Apt #, ete. i
. f ‘ s A c 8. Cenificate of Stalus Desired 3 $8.75 acdtional
22 o o 23] o Fea Required
City & State . Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
23 ) 281_ o Trust Fund Contribution Added 10 Feas
Zp o Gounlry S Country 8. This corporation owes or has paid the current year Intangible
L__ e 2§] ggl L ;o_l Parsonal Property Tex due June 30. Yes e
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstared Agent
JONES, WALLACE 81| Name
8401 AD M!MS RD 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL las Zip Code

agent. | anmi familar wih, and accept Ihe abhgatons of, Scahon 607.

1. Pursuant 1o the: pravisions of Seclions 6070007 and 607 1108, Florida Statules, the abova-named corporation submits This statement for the purpose of changing its 1egistered
otfice or ragisterad agent or LOID i the Slate ol Florida Such Changc was authogzed by he corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Slatutes.

Black 12 o Blaock 1301 changed, ar anoan attacbent with an address

QIGNATURE: 7 ol 8 Pt

SIGNATURE .
Stgpature Dygel o preagto st seama ol Fe) s berr it 3 A Dl 1F fagepele aten (NOTE Registergd Agent signatura requirod when reinstaling) DATE
12, o T ONNICERS AN DIRECTORSE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO o ’ O T1TINE [T Change  T_T Addition
HAME JONES, WALLACE 12 NAME
STREET ADDRESS B401 AD. MIMS ROAD 13 STREET ADDAESS
CiTY-5T-2P ORLANDO FL o 1401TY-5T- 2P
TILE STD CToecenr 21 TILE [ J Crange 3 Addition
NAME JONES,CAROLYN 22 NAME
siweeTanoress | 8401 AD. MIMS ROAD 23 STAEET ADDRESS
CITy-§1-2Ip ORLANDO FL o 2 &CITY-ST-2P
Tiike Clorcete 31TIMLE [ change [ Addition
NAME 32 NAME
STRELY ADORESS 3.3 STREET ADDRESS
CITY-ST-2 - 34, CITY-5T-2IP
TMLE ) h ) T orien A1TLE T change ] Addition
NAME 4 2NAME
STREET ADDHE 5§ 4.3 STREET ADDRESS
CiTY-$1-7IP ) 44CITY-ST-2IP
TLE T B ) T T L 51TIILE [TChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-S1-21P ] 54 CITY-S1-2IP
TirLe o [Joeien 61TITLE I Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CITY-57-21P e 64 LITY-S7- 2P
14. | hereby certly thal tho infurmaton supphed wilh 1his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

inchcatod on this annuit feparl on supplermental sonual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the: corporalion or the recover o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ 70/ G5  fipD) 2 67-FPs 28

CR2E034 (10/97)



