FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B.M
Secretary ol

DIVISION OF CORPORATIONS

ENT OF STATE
ortham

! State

3 .::
DOCUMENT # 433177

GLENN |. JONES. INC.

(3)

WAV R

Principal Place of Business h Mailing Address
P. 0. BOX 549

811 N. 5TH STREET
LAKE CITY FL 320560549
us

P. 0. BOX 549
811 N. 5TH STREET

us

LAKE CITY FL 320560549

3a. Dalc of Last Repart

01181896

[ 3. Oate iﬁé&i%pd};}lo:} or Qualilied

08211973

2. Prncipal Piace of Business 2a. Malling Address - 4, FECNumber Applied For
"2_1] 2ﬂ ) B o 52—14819227 . Not Applicable
i 1. . ] L, . iti
Suite, Apt. #, atc Suite. Apl. #, elo 5. GCerificate of Status Desired ) $8'75 Add_ltlonal

22 27 Fae Required
- Cny & State City & State 6. Election Campaign Financing $5_00 May Be
231 ?3_‘ Trust Fund Contribution Added to Fees
o) Country | dp Country 8. This corporalion has hability for intangitile: tax under ¢ 199.032,
m 25 2;' Naa Flonda Satutes ves [JNo
9. Name and Address of Current Registered Agent N ,!Q:E","?e__ﬂﬂ_d__‘399__'_‘?'5,5,,9'7”",!@,Aﬁfﬂf’l"_’f?}@éﬁti T
81| Name
JONES, GLENN . SR. 83| Streot Address .0, Box Number s NGUACCepatle) o
811 N. 5TH STREET - ; - 1
LAKE CITY FL 32055
84| Ciry T N FL Jss Zip Catle

familiar with, and accept the cbligations of, Section 607 0605, Florida Statutes.

SIGNATURE ___. __

17, Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above narmed corp'i;rsttuon submits this statement for the purpase of ch3r|g?\g its registered office
or registered agent, or both, in the State ot Forida. Such change was autharized by the corporalon’s board of drectars. | hereby accep! the appointment as registered agemnt I am

6R2E034 {12/95}

Srae, typed o pricted nane of rogalpred age ang e il applcath: INC T2 Fiognterets Al Spalur e s v red st [N
12 OFFICERS AND DIRECTCORS 13. i ADDIMONS/CHANGE S TO OFFICERS AND DIRECITOAS IN 12
TITLE PD [] DELETE 11 TITLE () Changz ] Addilion
NAME JONES, GLENN SR. 12 Nee
SIREET ADDRESS 811 N. 5TH STREET 13 SIREFT ADDRESS
CTY-S1-2P LAKE CITY FL R acny-srooe e
TilLE VD ] DELETE 2 3 TILE ] Change [ Addtion
NaME JONES, GLENN JR. 27hAME
STREFT ADDRESS 811 N. 5TH STREET 23 STREET ADDRESS
CITY 120 LAKE CITY FL o eeenestme | ]
TINE 8T [ DELETE 31 HILE [ Change [) Addibon
NAME JONES, DORIS 32 NAME
STREET ADDRESS 811 N, 5TH STREET 33 STRECT ADDAESS
CITY-ST-2P LAKE CITY FL 3400Y-S51-2P | o
TILE D [C] DELETE 4 1TILE [O] Chaage [ Addition
M JONES, DORIS a2t
STREET ADDRESS 811 N. 5TH STREET 4.3 STRELI ADDRESS
CITy-S1-2P LAKE CITY FL 44 DTY-§T- 7IP e o
TITLE [} DELETE 5 1 TITLE [ Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ASDRESS
CilY-57-2F _ Qsaomyesrae o - o
TITLE (7] DELETE 5 170LE [ Chaage ] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-S1-21P 64 0TY-51-2P o

14. ] do hereby certify that the information supphed with this fiing is voluntarily furnishe
certify that the information ipdated on this annual report or suppleniental annual r
aath; that | am an officer g dator of the corporation or the receiver or trustec en
appaars in Block 12 or B r nged, or on an attgehment with an address

SIGNATURE;X__/

d and does 1ot qualiy for the exenpion stated in Section 119.07(3(<), Florica Stalutes 1 further
aport is true and accurate and that my signalare shal have the same legal eflect as if made under
powered to execute this report as required by Chapler 607, florida Statutes; and that my name

[0 () 54-5359

[aate Dyt Proons:

ID =0 N IT




