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

(T ST B i ! .
corormon AR, LI Feb 25 1997 8:00am
ANNUAL REPO L ,f ecrelar
1997 W oo comommmons Secretary of State

DOCUMENT # 426525 (7)

1. Corpaoralion Namc

J. RALPH JONES. INC.

A

| Principal Place: of Business. » Mailng Address
32625 LOUIS AVE SR 52 32625 LOUIS AVE SR 52
P.O. BOX 16 P.O. BOX 16
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
3. Date Incorporated or Qualified 3a. Date of Last Report
, 05/23/1873 02/19/1096
2. Principal Place of Bugness 2a. Mailing Aodress 4, FE! Number Appliad For
2‘] B 25] 58-1468308 : Not Applicable
Suite Aqe # ot Suile, Apt. #, elc, iti
L TG AR peee wie. Al =, e 5. Cerliticate of Status Desired [ 58‘75 Additional
Egl_____“ o o 27] Fee Required
_ City 8 Slale | Cily & Siate 6. Election Campaign Financing ‘ $5.00 My Be
23} I ) 2;[ Trust Fund Contribution Added to Fees
| 4 | Coantry A Country B. This corporation has Wability for infgngible tax under s. 189.032,
z;l B ) 2ﬂ ) 29] ;ﬂ Florida Statutes Yas D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Rogistered Agent
SUMNER, ROBERT 81} Name ‘
108 S 6TH ST. 82| Street Address (P.O. Box Numbper is Not Acceptable)
DADE CITY FL 33525
83
84| City FL 85] Zip Code

1. Pursuant tn the provisions of Secliens 607.0509 and 607.1508, Florida Statutes, the above-named corporation submits This slatement for the purpose of changing its registered
oflice or regslered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered
agent. dar faniliar with, and accepl the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE e e e .
b lypod 90 porbee rame of regelened agent and Bk 4 apg s:able JHOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N TP (3 OFLETE 1171LE [ Change L] Addition
AME JONES, J. RALPH 12 NAME
sraeer anniess |+ 32625 SR 52 1.3 STREET ADORESS
erv-si-ae | SAN ANTONIO FL 1TAGHTY-51-2P
i 10 [V orLeTE 21 TALE [ change T Awdition
KAz LAUKAT, JENNIFER J 27 NAME
sineer aobass | BOX 731-32563 MICHIGAN 23 STREET ADDRESS
~sroe | SAN ANTONIO FL 2.4GITY-§T- 2P
- —1e [T DELETE 3ITITLE Ul chonge L1 agton
NEM: 1.2 NAME
STHEFT ADDNESS 3.3 STREET ADDRESS
QY S o L 34, CITY-ST-2P
itk [T oalEiE 43 T0LE 1 Change (] Agdition
NAME 4.2 NAME
STHEE ATIDRE S 43 STREET ADDIAESS
CNv-§T-77 44 CITY-ST-2IP
T B I DELETE SATITLE [l Change [ Aadition
HEME 5.7 NAME
STREFT ADIRESS 5.3 STREET ADDRESS
Oy -5 -2 5.4 CITY-5T. P
e | T DECETE 6.1 THLE L] Change  [J Addition
ha: 62 NAME
STREET ADDSESS 6.3 STREET ADDRESS
CTY-S1 3 i} B4 CITY - ST-21P )
4. | co hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the

inlonnaton mdicated on his annual report or supplemental annual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath, that
1 arn an officer or dusector of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears i Block 12 or B .
0523280




