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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

-

DOCUMENT # 384593

JONES FLYING SERVICE, INC.

0)

Principal Place of Businoss

1234 CLYDE JONES ROAD

" "Mailing Address
1234 CLYDE JONES ROAD

FILED
Apr 01 1998 &:00am
Secretary of State

00 MR

SARASOTA FL 34283 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/10/1871
2. Principal Place ol Busingss __z_a. Mailing Address 4, FEI Number Appliod For
21] U £ 50-1349066 Not Applicais
Suie, Apl. ¥, elc, Suilo, Apl. #, otc. iti
P P B, Coartificate of Status Desired O $ B.75 Additional
Z] ;l Fee Required
City & State City 8 Stale 6. Floction Campaign Financing $5.00 May Bo
23 ____ZB_IM Trust Fund Contribution Added to Faes
Zp Country _p Country 8. This corporation owes or has paid the current year Intangible
24 _2_5] 29_1 ?o—l Personal Proparty Tax due June 30. {1 Yes ] No
9. Name end Addreas of Current Registerad Apent 10. Name and Address of New Reglstered Agent
JONES, CLYDE A. 81} Name
§325 ROYAL PALM AVE. B2| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607 1408, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its rogistored
office of registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agont. | am familiar with, and accopt the obligations o, Soclion 6070505, Florida Siatutes.

Biock 12 or Block 13 it changod, n an altachment with an adoress
SIGNATURE: E; i%‘"’ -~ )

SIGNATURE e e e e e e
Signatura, lypod o ported name of regrstersd agenl and titie if appicabio {NOTE Reyistered Agent signature requicad when reinstaling} DATE
12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD T T7J oevere 11 TiE [T change 7 Audition
NAME JONES,CLYDE A 1.2 NAME
sweetanoress | 5325 ROYAL PALM AVE. 1.3 STREET ADDRESS
CiTY-S1-2P SARASOTA FL 146ITY-51- 2P
TMLE VD |G 21THTLE ] change 7 Addition
NAME JONES, GARY W. 2.2 NAME
staeer aooness | 5325 ROYAL PALM AVE 2.3 STREET ADDRESS
CITY-51-21p SARASOTA FL 2 4 CITY-5T-21P
WILE [N T DEtETE 31TILE [ F change [T Addition
NAME JONES, ALVA D. 32 NAME
sireeranoress | 5325 ROYAL PALM AVE 33 STREEY ADDRESS
CITY-S1-2IP SARASOTA FL 34.CITY-ST-2P
e B i TN T 41 TiLE I Crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-S1- 2P 44 CITY-ST-2IP
TitLE [T oaete 5ATILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-§1-7IP 54 CTY-ST-2P
TINE 3 preeie 61 THLE [ Crange [ Addition
NAME 6.2 NAWE
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B 6ACITY-ST-7iP
14, | hereby certify that the information supplied with this Tiling dooas not qualify for 1he exernption slated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicaled on this annual report or supiplemenial annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of Iho carporation or the roceiver or trusiee ompowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in

3.269¥ Guy-3sv-8roo

CR2E034 (10/97)



