i
]
¥
H
i

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

1998 DIViSIgl’.;cC':FlaC:yOC:PSCt;;:TIONS S e Cretal'y O f State

DOCUMENT # 384594 (8)

1. Corporation Name

JONES AVIATION SERVICE, INC.

LR

comrommron GERY  TOTSAs e o crae Apr 01 1998 8:00am
ANNUAL REPORT R

Principal Place of Business Mailing Address
1234 CLYDE JONES ROAD 1234 CLYDE JONES ROAD
SARASOTA FL 34243 SARASOTA FL 34243 -
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
: 06/10/1971
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 26 59-1349365 Not Applicable
Suite, ApL. 4, elc. Suite, Apt. #, slc.
——[ o y P §. Certificate of Status Desired a $8.75 additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
—2;1 ;’ ;l m Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, CLYDE A. 81/ Namo
5325 ROYAL PALM AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 3424
B3
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pwpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Signature. yped o printed name of regsterod apanl and tite i spphcablo {NOJE - Registered Agent signaturs sequired when reinstating) DATE
12, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TJ oecere | R TJ Change [ Addition
NAME JONES, CLYDE A. 12 NAME
sreeraponess | 5325 ROYAL PALM AVE. 1.3 STREET ADDRESS
CoY-sT-2P SARASOTA FL 14 CITY-51-21P
TMLE VD I pELETE 21TILE [Tchange LT Addition
NAME JONES, GARY W, 22 NAME
steeer aporess | 5325 ROYAL PALM AVE 2.3 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 2 4 GITY-ST-2IP
TME [35) L.J DELETE 31T0LE [ Change T Addition
NAME JONES, ALVA 3.2 NAME
sreeraooress | 5325 ROYAL PALM AVE. 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34 CITY-5T- 7P
TMLE L oetere 41TILE _ Llchange 7 Addition
NAME 4.2 NAME "
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-51-7IP 44 0ITY-ST-2IP
e I pecete S1TALE [T Change L] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CrY- 57- 19 5.4 CITY-51- 2P
LE [T DéETE 617IME Tl change  T_T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 70 g sacny.sr-ze

4. | hereby cerlil'z that the information supplied with this filing doas not qualify for the exemnption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
officer or director of the corporalion or the recaiver of Trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed..or on an atlachment wilth an address. -~ P
SIGNATURE: 52698 GyI3K810°

-

CR2ZE034 (10/97)



