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

CORPORATION
ANNUAL REPORT

- 1997

OVSOn oF e o Secretary of State
DOCUMENT #
1. Corporation Name

(6)
JOHN HENRY JONES INCORPORATED

Frincipal Place of Businoss Maiting Address ||II||I mﬂl“ll mﬂ M.I ‘ll|| |‘||I|I|l I|I|| Ill lm

S$andra B. Mortham

i

2650 DAIRY RD 2850 DAIRY RD
P. O. DRAWER 8586 P. 0. DRAWER €566
TITUSVILLE FL 32796 TITUSVILLE FL 327961627
us us 3. Date incorporated or Qualitied | 38. Date of Last Report
. 00/20/1970 05/01/
2. Principal Place ol Businoss 2a. Mailing Address 4. FE Number Applied For
E 26] 591304008 Not Applicabie
Suite, Apt ¥, elc Suite, Apt. #, elc. . . $8_75 Additional
221 ;;l 6. Centificate ol Status Desired (] Fee Roquired
_ Cuy & State City & State 8. Elaction Campaign Financing $5.00 May Bs
Eﬂf_ . 2—1\ Trust Fund Contribution O Added to Fees
| dp __ Country | Zp Country 8. This corporation has kability for itangible tax under s. 199.032,
24| 25| 20 [30] Florida Stalutes ves [1No
B §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
SUZANNE W. JONE ame
2850 DAIRY RD 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796 -
84| Ciy FL 85| Zip Code

11, Pursuant to the: provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-nemed corporalion submits 1his statement for the purpasa of changing its registered
office or rogistered agent. of both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appoiniment as registered
agent. | am lamiliar with, and accept the chligations of, Seclion 607.0505, Florida Statules.

E:'GNM Uit Ty TV o giesd name ol 1eg sterad agant and Ile ¢ sppicabio ‘ {NOTE: Registerad Agent signature rguired whan reinaiating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PDST (3 oeete 1ATMLE CJ change 11 Addition
HAkE SUZANNE W. JONES 1.7 NAME
siieiy anonsss | 2850 DAILRY RD 1.3 STREET ADDRESS
Cy-§1- 2 1A CITY-ST- 2P
L - TMSIER L] DELETE 21TTLE v/D [T change PR Addition
HAME 22 NAME Mieh ée‘ S'Tp”c's ¢ ‘ {e
STKE | ACTRE 55 23 stheeT aopvtss | w2968 Brs "47’“’" ne Lare
R . saenvsie | Trtosviila £l 32796
e B ) [T oFLETE 11 TIILE ¥ [ Change  TJ Addition
NAME 32 NAME
STRELT ADDRE 5 3.3 STREET ADDRESS
TSt 34.CITY-ST-19
| i T oriETE 43 TMLE [ Change ™ ] Aadition
HAME 4 2NAME
STREET ALIDAE 5SS 4.3 STREET ADDRESS
T2 44207y 51- 2P
L ] DELETE S1TILE ! Change L] asdition
NAME 5.2 NAME
STREE ] ADDRSSS 5.3 STREET ADDRESS
Lity.§1- 710 7 54 £ITY-ST1-2P ‘
[T ) T teLETE A TILE Ul change ] Addition
MAMS R e
SIRFE T ADCRESS 6.3 STREET ADDRESS
Gy 810 6.4 CITY -ST-2IP

14. | do herehy certify that the infarmalion supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the
infurmation ind.cated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal eflect as it made under path; that
Lam an officer or direclor of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida $Statutes; and that my namea
appears in Biock 12 or Bloc} 3 if changod, or on an attachment with an address.

SIGNATURE: JRYoy l .,

Lo D LU 5 Wfavfa]  qe7-207-1%0
TURE AND TYPED G EMINTED NAME OF BIGNING OFFICER GH DIRECTGR ¥ Daip Gayime Fiiane ¥

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



