_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 537728

1. Corpwaraton Mame

RONNIE B. JONES, INC.

* il ‘l":
S

Principal Place of Business

611 NEW WARRINGTON ROAD
PENSACOLA FL 32506

..2 F"r.un'_.: A Flace of Bu 1If]€'

PLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Sewcretaty of State
DGSION OF CORPORATIONS

(8)

I\. HEN] ."\ i |rE’

611 NEW WARRINGTON ROAD
PENSACOLA FL 32506

0 O A

. Date Incorporated or Qualifed | 3a.

Date of Last Report

2a. M3 Iir1gy Address
2]

Suites, A,;Jt ¥ oolo

“City & Stata

]

Trust Fund Gontribution

06/22/1977 03/28/1995 —
. FEI Number Applied For
59.1m - Not Applicable
. Certficale of Status Desired M $8.75 additional
FeeRequred
. Election Campaign Financing $5.00 may Be

Added 1

21 )
Sueter, Apl. &, €30,
22
,6‘!.’..&.55{;.“) T
—
-~ /qn Gourtry

EZ I 2

_9. Name and Address of Current

JONES, RONNIE B.
611 NEW WARRINGTON ROAD
PENSACOLA FL 32506

11, Pursuart o the p(uwsmmh o Saction

e Gow
sl

gistered Agent

81| MNane

This corporation has liabiity for il‘ht?&qlb‘c tax under s 189.032,

Florida Statutes D Yis No

10. Name and Address of New Registered Agent

82| Steet Address (P.0 Box Numibor 15 Not Acceptable)

83

84| City

FL

55| 2ip Code

37 1508, Flonda Statutes, the anove-named corparation submits this statement for the pwpoqu, of chaﬁgmg its registered office

‘.
o redisterad agont, o botn, m the State of F\on'i L Sunh c‘hangn was &ithorized by the corparation’s baard of chrectors | hereby accept the apponlment as registered agent. | am
[evabar with, andt accept tha eblgabons of, Scotony GO/.05050, Flonda Statutes.
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Gily - Sr-2iF
-TIII-LF“ T
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STRIETADTRESS

S0
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MRS
SR ANTFESS
Oi- 8128

SIGNATURE L .
R R e Ry SRR L
12. OMNCERS ARD DI CTORS
Lk PD
RN JONES, SR. RONNIE BRACK

611 NEW WARRINGTON ROAD

JONES, ANGELA J
611 NEW WARRINGTON ROAD

. _PENSACOLA, FL 00000 _

Y - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
] DECErt e [ Changz [ Addlion
12 NAME
i3 SIRELT ADDALSS
o P45 P
[ DEcETE 2T [ Change [T Addinon
? 2 HAME
23 SIREET ADORFSS
Lo gEATTYSTAR
[IDEETE 3101E [] Charge  [] Additan
37 HNamE
33 STHER: ATURESS
- sacoi-stae | N
[ DELEFE 4 1TINE [ Change [} Addition
4.2 Nami
43 GTREFT ADDRE S5
. 44 CITY-ST 2P . .
[1DaLett 5 tTINE [ Change  [] Additior.
57 NAME
S3STREFEADGRESS
CICELETE ) ) [] Change  [] Addtien
62 NN
€3 SIKEET ABTRESS
g Sl SI-2F

e puren] e Tl ’ ’ T T ham

IITE Bl A | s

oath t'n' 1 am an oficer ar director of the corg

SIGNATURE:

SAGNAJURE AND TYPED OR PRINTED NAKS

appaars a Block 12 or E!loc~ 1O an -m-. “hrrient &

14, 1 diy hereby certify that the infarmaticn supplod with this f\i\"l(]rlu vountarily furnishad and does not qualify for the exsmption stated in Secton 113, O?TSMR) Florida Statutes. | further
cm B that the informabon indwated on bis amua' reg 'on or supplemental anaual report is true and accurate and thal my signature shall hava the same legal effect as it mace under

ver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

aackdrass 7&¢ﬁ
Vst

Vo.s"( 2284

NING OFFiCER OR DIRECTOR

CR2E034 (12/95)



