o T

PROFIT B
CORPORATION Ry
ANNUAL REPORT Hnrsys

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of Slale
DIVISION OF CORFORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT # 334554

1. Corporation Name

JONES AVIATION SERVICE, INC.

(8)

Principal Place of Busingss
1234 GLYDE JONES ROAD

Maihng?ii?!mss
1234 CLYDE JONES ROAD

FILED
Apr 29 1997 8:00am
Secretary of State

BARASOTA FL 34243 SARASOTA FL 34243-3235
3. Date Incorporated or Qualified | 3a. Date of Last Fleporl
o i 06/10/1971 03/01/1896
.. | & Pinclpal Piace of Business | 2a. Mailng Address 4, FE{ Number Applied For
o FA 26-| . 59"1349365 Not Apphicablo |
Sulte, Apt. #, elc. Suite, Apl. 4, el¢. i
e, Apt. 4. et uie. AR T ele 5. Corlificate of Stalus Dasired [ $8.75 addtionai
22 i;l — _ Fee Ragulred
City & State | City& State 6. Eisclion Campaign Financing $5.00 May Be
- 23] Trust Fund Contribution Addod 10 Fees
Counlry - Zip | Country B. This corporation has liability for igtangitle tax under . 199,032,
;E‘ 29] 301 Flerida Statutes Yos [ No 1
§. Name anc Address of Currenl Replstered Agent 10. Name and Address of New Registered Agent
JONES, CLYDE A, 81 Name
5325 ROYAL PALM AVE 82| Strect Address (P.O. Box Number is Not Acceplabie) I
SARASOTA FL 34234 L.
83
84 City 85] Zip Code

FL

$1. Pursuant 10 the provisions of Seclions 607 0502 and G07.1508. f londa Stafutes, the abovo-named corporation submits this slalement for 1he purpose of changing IS registered
office or registared agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE _ - e N
Signatwe, typed o printed nane of reg stered agent and tile if appacabic. (HOE - Flegistored Agent Bignalure required when reinstaling) DATE
12, OFFICENS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD - [Jbetie TATmE - o [ Change  [] Addition
HAME JONES, CLYDE A. 1.2 NAME
sweeranoress | 5325 ROYAL PALM AVE. 15 STREET ADDRESS
cmv-st.zr | SARASOTA FL ) 140y 51 7
TITLE VD ] peLeae 21 1L [Jcrange T Addition
NAME JONES, GARY W, 22 NAMT
seer appeess | 5326 ROYAL PALM AVE 23 5Rte1 ADDRESS
[ orv-si-ze | SARASQTA FL 2.4C0Y-51-2p
TALE SD T ke PYRLI: (D change [ Addition |
NAME JONES, ALVA 2.2 NAML
sireer aporess | 5325 ROYAL PALM AVE. 33 STREM ADDRESS
cmv-sr.ze | SARASOTA FL 34, -ST-29
TILE TTonrt PEELT; [JChangz [ Adétion
NAME 47 NI
STREET ADDRESS 43 STHEE] AUDRESS
CATY-ST-2IP 45 CI1Y-51-21P
e Clonoe 51T [ Change -] Addilion
NAME 5.2 HAML
STREET ADDRESS 53 STREL1 ADDRESS
on-stepp | 540iTY-81-7 )
TE [Toeee 1L [Jctange [T Addition
NAME 6.2 HAME
1 STREET ADDRESS 6.3 STRFE 1 ADDRESS
OY-ST-2P - 6.4 COY-51-7IP N

appears in Block 12 or Block 13

an e e nd s ke e N

14. | do hereby certify thal the information supplicd with #his filing dees not qualify for the exermption stated in Scotion 1¥9.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplermenlal annual reporl is truc and accurate and that my signature shatl have the same logal effect as if made under cath; that
| am an officer or director of the corporalion or the receiver or Lrustee empewered to execule this report as required by Chapter 607, Florida Statules; and that my name

mged, or on an attachment wilh an address.

FIN AN

o offr2)en

G125 o

|
CR2E034 (9/96)




