SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT R
CORPCRATION 1
ANNUAL REPORT

1997

DOCUMENT # 426045

BRAXTON JONES, INC.

(1)

Mailing Address
219 NW. 10TH STREET

Princlpal Place of Business

219 NW. 10TH STREET

FILED
Aug 11 1997 8:00am
Secretary of State

AR

27]

OCALA FL 32670 OCALA FL 32670
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of l.ast Report
_05/17/1973 03/11/1996
2. Principal Place of Business | 2a. Malling Addrass 4. FEI Number Appliad For
26| 107 NE_1ST AVE _59-1467323 Not Applicable
Site, Apl. #, elc. Suite, Apt. #, elc. $8.75 Additional

§, Certilicale of Status Desired ﬁ Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23| OCALA, FL Trust Fund Contribution Added to Feas
Zip ’ Country Zp Country 8. This corporation ¢wes of has paid the current year Intangible
;;l ;l 34470 ;;l QA Persanal Property Tax dus June 30. [l ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JONES BRAXTON 83| Name
1243 S.E. 9TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
‘84| City 85] Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Seclions 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registared
office o registered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

Slgnature, typed o prin‘.:zd name ol leg-stc;r;a';[i;?r;"'ﬂ_r-»a tllo A app:Eaﬁg.v B

(NOTL Hngislﬁz‘;;a_ﬁ-;;um signatu'e requirad when sinstating)

DATE

y an atlachment with an address.

B AT R I IR _

appears in Block 12 or Block 13 if changed,
TP AV VYV 4RIN2%

F . Yr. S swreL . Bl _Y =

Information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation ot the receivar or fruslee empowered o execule this report as required by Ghapter 607, Florida Statutes; and that my name

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

me ] DELETE LITLE O change L Addition :5’
ONAME JONES,BRAXTON 12 NAME é
- staeeraporess | 1243 S.E. OTH AVENUE 1.3 STREET ADDRESS &

CITY-ST- 2P OCALA FL 14CITY-81- 2P &

TMLE ] T OELETE 21 THLE [T change T Addition |©

NAME JONES, CYNTHIA 22 NAME

staeet aporess | 1243 SE 9TH AVE 23 STREET AUDRESS

CITY-5T-21P QCALA FL 2 4 £ITY-ST- 2P

TLE [T DELETE 311MLE O change [ Addition

HAME 3.2 NAME

STREET ADDRESS 13 STREE] ADDAESS

CITY-ST-2p 34 CITY-§T-2IP

T TJomer 414 TINLE [T Change [ Adaition

NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDALSS

CiTY-ST-21p 4ATITY-ST- 2P .

THLE O oeieTe S1TLE [JCrange [ Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-51-2P 5.4 CITY-51-2IP

TME [T DECETE BITNILE [ Ghange [ Addition

NAME 6.2 HAME :

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-1P §4 CITY-ST-2IP

14. | do hereby certify that the information supplicd with this filing docs not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further cerlify thal the

o & &7 o ‘,

P g am m aw oaw B



