FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

d;'ﬂl-l sr"’l .
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b
9 i, N
Ly 8

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

DOCUMENT # 426045

1. Corporation Name

BRAXTON JONES. INC.

(1)

Principa! Place of Businass

219 NW, 10TH STREET

Mailing Address
219 KW, 10TH STREET

ARV ENER

QOCALA FL 32670 OCALA FL 3%70
3. Date Incorporaled or Qualified 3a. Date of Last Report
05/17/1973 04/17/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appicd For
m 26] . 59'146?323 Not Applicable

Suile, Apt. #, etc. Suite, Apt. 4, ete.

&, Certificate of Status Desired $8'75 Additional

O

22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Fnancing $5.00 May Be
23 m Trust Fund Contribuation Added to Fees
| Zip Country L | Country 8. This corporation has liabiiity for intangible tax under s 199.032,
24—1 E‘ 29‘| 301 Florida Slatutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
\K)NES,BRAXTON 82| Street Address (P.0. Box Nurmber is Not Acceptable)
1243 S.E. 9TH AVENUE
OCALA FL 32670 83
84| Ciy FL asl 2ip Code

famniiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant 1o the pravisions of Sections B07.0507 and 607.1508, Florida Slatutes, the abova named corporation submits this statement far the purpose of changing its registered office
or reqistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars.

| hereby accept the appaintment as registered agent. 1 am

SIGNATURE _ .. e e [ e _ L
Slow-atae, typed or grinted nae G regtersd agonr ana et P cabie NOTE Fugistered Agant 8 gnature mgainad when ne nstatngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE TITIE Secretary [} Crange 3{ Addition
NAME JONES,BRAXTON 12 NAME Cynthia Jones
srager anoeess | 1243 S.E. 9TH AVENUE 19STREET ADCRESS | 1243 SE 9th Avenue
CiTy STz QCALA FL weansi-2¢ | gcala. Florida.34470
TILE v [X DELETE 2 1TITLE > [} Change [ Addition
NAME HICKOX, C. H., SR. 22 NAME
STREFT ADDRESS 4300 S.E. FORT KING 23 STREE! ADDRESS
BTY-51-2F OCALA FL ) B 2ACIY-51- 20
TILE 5 g DELETE 3 1TINE [J Change [ Acdition
NAME HICKOX, ELOISE 32 NAME
streer anoress | 4800 S.E. FORT KING 33 STREET ADORESS
LTy -SI-2P OCALA FL 34CITY-5T- 7P
TIILE [ DELETE 41 THLE [] Crange  [] Addition
NAME 42 NAME
STREET ACORESS 43 STREET ADORESS
£y -SE-2p 44CTY-51- 2
THTLE ] DELETE 51T ] Change  [] Addtion
NAME 5 5 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
GiTY-S1-7P 5¢CITY-SI- 7P
TLE [] DELETE € 1 TLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1- 7P B4 CIiy-S1-2IP

certify that the information indicated on this annual report oc supplemental annual report is
oath; that | am an officer or director of the corporation or the receiver or trustee empowere
appears in Block 12 or Block 13%hanged, or ot an attachmefd with an address.

SIGNATURE: "X

o

- "_L'—,_C?‘ é—f—/-_ﬁﬁ_k—:‘r’é:ii,, el
'SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥4, | do hereby certrfy that the information supplied with this filing is voluntarily furnished and does not qualfy for 1he exemption stated in Sectlion 119.07(3)(k), Florida Statutes. | further

1rue and accurate and that my signature shall have the sama legal effect as if made under
d to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

L Daytme Phane 8

CR2EQ34 (12/95)




