FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "%

DOCUMENT # 429

1. Corporation Name

T. LARRY JONES, INC.

Principal Place of Busingss

11, Purstant 1o the provisions of Sections 607 (

90

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DAVISION OF CORPORATIONS

(0)

Mailing Address

AR A

1047 SHAW LAKE ROAD P.0. BOX 498
P.O. BOX 498 P.0. BOX 4%
PIERSON FL 32180 PIERSON FL 32180 -
us us 3, Date Incorporated or Qualifad 3a. Date of Last Report
S 06/27/1973 04/26/1995
2. Frincpal Place of Business 2a. Mailing Add-ess 4. FLI Number Apolied Far
21 . ?E[_ e 59-1468747 Net Applicable
Suite. Apt. 4, elc. L Sure Ant 4. et 5. Cerlifcale of Status Desred [ $8.75 additional
—z;| _ ) 27[_ e Fee Required
City & State Gy & State 6. Elaction Campaign Financing $5.00 May Be
;3—1 e ) ?@[, - B . Trust Fund Gontribution 0 Added to Fees
Zip Country  Zp - Caountry B. This corporation has liability for intangitle tax under s 199.032,
E‘ gl o ggl o 30] Fiorida Statutes M ves ONo
g. Name and Address of Currant Registered Agent ' = "7 '1 " Name and Address of New Regisiered Agent )
81| Name
JONES, MARTIN A. 82| Street Address (PO, Box Number is Not Acceptabi)
2048 LARCHMONT DRIVE
DELAND FL 32724 83
84| Ciy FL Jas Zin Code

lorcda Statutes,

D2 and 607.1508, Florida Stahites, the above named corporalion subits his statement for the purpose of changing is registered office
or registered agent, or both, in the State of flaida. Such change was authorized by the corporation's board of directors. | hereby accept the appointient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SBIGNATURE _ ) - o e e e e
Slgeatwn, typed or prited nase of e giscerert agoelaod e Fapy e paestatiegh DATE

12, OFFICERS AND D C B E ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P IRRAN: {7 change  [[] Addition

NAME JONES, LARRY T. 12 HAME

smeeraonrcss | 1101 SHAW LAKE ROAD 13 STREE] ADDRESS

CiTy-51-21P PIERSONFL 14CHY-51-2P

e ST [7) OCLETE 2ATIE [] Chaage  [J Addition

KAME JONES, SUSAN L. 22 NAME

smeeraoprsss | 1101 SHAW LAKE ROAD 2 3STREE T ADDRESS

oY -51- 29 PIERSONFL i S aaomy-sze | )

TITLE VP [ DELETE 3ATIE {1 Change  [C] Addition

NAME JONES, MARTIN A 32 NAMI

smeeraporess | 2048 LARCHMONT DRIVE 33 STREE| ADDRESS

CITY -5T- 7P DELAND FL _ 34CNY-51-2P o

TITLE [} DELETE A 1TE [] Change [ Addtion

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADGRESS

CITy-5T- 2P } ) L 44 CITY-§1-21P o

TIMLE [ DELETE 5 HTILE [] Change  [] Addion

HAME 5.2 NApL

STREET ADDRESS 5 3STREF] AUORESS

CITY-ST-2P o S4CNY-51-2P

TILE [T DELEE 6 ATLE [ Change [T Addition

HAM: 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

CITY-ST- 27 B4 CITY-51-71P

14. | do hereby cenlity that the informalion suppliad with ths fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07 (3)(k), Flonda Statutes. | further
cerlify that the information indicatad on this annuai resort or supplamenta! annual reporl is true and acclrate and that my s:gnature shall have the same legal effect as if made under
oath; that | am an officer or director of the conporation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my nane
appears in Block 12 or Block 13 iffyhanged. pr on an attachmgiyt with an address.

SIGNATURE:

804-742-0777

Diaytnme Phone k

CRZ2E034 (12/95)



