SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT iy

CORPORATION
ANNUAL REPORT

1996 :

FLORIDA DEFARTMENT OF STATE
Sancra B. Morlnam
Secrelary of State
MVISION OF CORPORATIONS

DOCUMENT # 501 579 (7)

1. Corporabion Namae

JONES DEPARTMENT STORE, INC.

0 A

Principal Place of Business T “'_Tﬂ-a-‘-ha-ﬁ«ddress
RORTH MAIN ST. NORTH MAIN ST.
P.O. BOX 730 P.O. BOX 730
GROSS CITY FL 32628 CROSS CITY FL 32628 3. Dale Incorporated or Quaihed 3a. Date of Last Report
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number ] Applied f or
EL o o 2ﬂ 59-1659895 Nat Applicatile |
: el Suite. Apl #, et ~ i
Sute. Apt #. elc — ute. Ap e 5. Certificate of Status Desived [" J $8.75 Ad@lmnal
E;l ) 2ﬂ - Fee Hequired
City & Stale | Oy & State 6. Election Campaign Financing [] $5.00 May Be
23 25‘1 o Trust Fund Contribution Added to Fees
Zip Country e |__ Country B. Tnis corporaton has abity for intangible tax under s 199 032,
;;l E\ o 29] 307 L Fionda Statules D Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent e
81| Narne
MOELLER, ROBERT
SRS & K'NG AVEIPO DRAWER 5E B2| Street Address (PO Box Number s Not Azceplable)
CROSS CITY FL 32628 -
84| Cuy FL 85| 7p Code

11, Pursuant ta the provisions of Secuons 607 0502 and 6671508 Flonda Slatutes the above named 65?;35@!10!‘: subraits this statemens lor e porpose of chaﬁgw{(jrti.;:--r('gii)lurﬂti_—
affice or registered agent, or bath, in the State of Fionida Such change was authenzed by the carparation's board of directors | hereby accepl the appointment as regislerad
agenl. | am familiar with, and accept the obigatons of, Section 607.0505, Flono: Statutes

SIGNATURE

R T P v et ot AT 6 A R T T i S Ry o e i R
12. CFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD L] omee TUTILE T [T change [T #adi o |
HAME JONES, VESSIE 8. 12 ham
sirestanoness | NORTH MAIN ST. BOX Y 135TREEL ADDRESS
Gyt 2% CROSSCITYFL 140512 —
TILe DST ) P ] oeiene 21TI0E [T enenge [T atator
NAME JONES, DAVID C. 77 LAME
sieer acoress | NORTH MAIN ST. BOX Y 23 STREET ADDRESS
CIY-51- 2P CROSS CITY FL 2 4CTY-ST 20
TILE I T ourie 31T L] crange [ ] Additian
NAME 12 KANE
STREET ADDRESS I3 STREFT ADORESS
CITY-SI-2If 34.0ITY-51-21P
TTLE 1T oecene 40T [T crange [ ] Additior
NAME 4 2NAME
STREET ADORESS 43STRECT ADDRESS
CTY-51-2F e 44CIY-51- 7P
me [T oecere S 1 TTLE [T crange [ Aaditor
NAME S2NAME
STREET ADDRESS S3SIRIET ADDRESS
DY-51-2P L4 CITY-§1- 20
e ] oecete &17IILE [T crange [ additor
NAME &2 RAME
STREET ADDRESS £3 STREET ATDRESS
CiTY-ST-2P 400y -§7- 0

14. | dohereby certify that the information supplied with this filing is voluntarily lurnished and does not qualfy for the exemption slated in Sectan 119 07(3)(K) Flonda Statutes |
turther certify thal the imformation ndicated on the annual report or supplemenlal annual report is true and accurate and tha: my signature ghiall have the same legat eflect as it
made under oath, that 1 am ar officer ar directar ol tne corporation of the recevear of teustas empowiad to exacule th.s report as required try Chapter 817, Flonda Stabstes, and
Inat my name appears in Biock 12 or Block 13 if charged, or on an attachment with an address

SIGNATURE: __ vid ¢ Jowes %7/% | 352-44¢ -3( 66

INTED NAME OF SIGNING OFFICER OR DIRECTOR D gl Pl ®

S:GHATURE AND TYPED 0|

CR2E034 (3/96)




