-1 B

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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT # 433177

1. Corporatlon Narme

GLENN 1. JONES, INC.

(3)

Principal Place of Business
P. O. BOX 543

811 N. 5TH STREET

LAKE CITY FL 32056-0542

Mailing Address
P. 0, BOX 549

811 N. 5TH STREET
LAKE CITY FL 320560549

FILED
Jan 16 1998 8:00am
Secretary of State

IEERTIAEE AN IIR AR ER I

DC NOT WRITE iN THIS SPACE

us us 3. Date Incorporated or Qualified .
08/21/1973 . _ :

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
= 8l N B St 6] Bl N S It 59-1481922 Not Applicabld

Suite, Apt, #, etc.
[22]

Suite, Apt, #, e{é.
27]

$8.75 Addilional
" Fee Requirad

O

&. Certificate of Status Desired

City & Stale _ -

] Lake Cdtjn FL

City & State '

2] | Ake. (le:h)/ F

$5.00 may Be
Added to Fees

6&. Election Campalgn Financing
Trust Fund Conltritution

Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
m 530 55 _2;| -2;] 52056 ;L'Tl Personail Property Tax due June 30. Yes [No
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent _

JONES, GLENN |. SR. 81| Neme

811 N. 5TH STREET 32| Gueel Address {P.0. Box Namber s Not Accepiable) =

LAKE CITY FL 32035
83 L
84| City

85| Zip Code
FL "]

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations af, Section 607.0505, Flerida Statutes.

SIGNATURE

Signatwe, typad or printed name of registered agent and tills if applcabie, {NOTE, Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
MLE PO T DELETE 1.1 TILE [_IChange [ Addition
NAME JONES, GLENN SR. 1.2 NAME
smepraoonzss | 811 N. 5TH STREET 1.3 STREET ADDRESS
GITY-$i-2p LAKE CITY FL 1.4 CTY-51-2P
7LE VD T DELETE 21TIME [Jchange [T Addition
NAME JONES, GLENN JR. 22 NAME
streeT Aporess | 811 N. 5TH STREET 2.3 STREET ADDAESS
Cimy -ST- 21 LAKE CITY FL 2.4CITY - 5T-7P
TILE ST T DELETE 3,1TITLE [T cCnange [ Addition
NAME JONES, DCRIS 32 NAME
smeet aooaess | ©11 N 5TH STREET 32 STREET ADORESS
CiTY-ST- 2P LAKE CITY FL 34, CITY-51-2°
TITLE D [T ceLeTe 41THLE [J Crange [ Acdition
NAME JONES, DORIS 4.2 NAME
smaeer apopess | 811 N. 5TH STREET 4.3 STREET ACORESS
cery-S1- 2 LAKE CITY FL 4.4 CIFY-ST- 2P B
TITLE [T DELETE 517T0LE [ I Change ~ L] Addition
NAME 5.2 NAME
STREET ADORESS 53 $TREET ADDRESS
CiTY-S7-ZiP 5.4 CITY-ST-ZIP .
ILE L ¥ OFLETE 6.1 TIMLE [TChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GIry-ST-2IP 6.4 CITY-ST-ZP

14, | hereby certig_that the information supeiied
indicated on his annual repon or syp
officer or director of the carporatigr or the rege
Block 12 or Block 13 if changed. Ar on an atid

SIGNATURE:

ith this fiting does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatlen
| ual report is true and aceurate and that my signature shall have the same legal effect as it made under cath: that ! am an
gr or trustee ooy ere execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

[958 Jfaow) T59-5389

-

GR3E034 (10/97)



