FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o .
CORRCRATION A DEPARTHENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secrtaryof Sste ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90166 005 ***150.00

DOCUMENT #
1. Corporition Name 537728
RONNIE B. JONES, INC.
0 ARG
611 NEW WARRINGTON ROAD 611 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA £L 32506
DO NOT WRITE IN THIS SPACE
3. Date | wcorporated or Qualifed
06/2211977
2. Principz | Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-17650844 Nol Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 58.75 Additicnal
;I ;"—! 5, Certifcate of Status Desired ] Fee Renuired
City & S1ate City & State 6. Eleciicn Campaign Financing 0 $5.00 ‘vay Be
%‘ o ;8] L B . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;‘ {El _2;\ [;l Personal Property Tax. Cves XINo
9. Name and Adoress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, RONNIE B. .
811 NEW WARRINGTOM ROAD 82| Street Address (P.O. Bo> Number is Not Acceptable)
PENSACOLA FL 32506 83
84| City 85! Zip Code
FL

office «r registered agent, or both, in the

T1. Pursuz i o the provisions of Stictions 607 050 and 607.1508, Florida Stat tes, the above-named c(rporation submi s this statement for the purpose of changing its 1egistered
State ¢f Florida. Such change was uthorized by the corporidion’s board of directors. I hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATUF E
Signature, Typed or pnnted na he of registersd agenl and tille if applicatie {NOT - Registaren Agenl signaturs 1oq: ed when renstaling) DATE

12. OFFIGERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TILE PDGM ] DELETE 11 TLE [JChange  [] Addition
NAME JONES, SR. RONNIE BRACK 1.2 NAME

streer anoress| 611 NEW WARRINGTON ROAD 13 STREET ADDRESS

CTY-§1-2P PENSACOLA FL §4CITY-ST-ZP

e ysSTD 1 DELETE 24 TILE [IChange  [_] Addition
NAME JONES, ANGELA J 22 NAME

streerAore3s| 611 NEW WARRINGTON ROAD 23 STREET ADDRESS

COTY-§T- 2P PENSACOLA, FL 00000 2.4 CTY-ST-2P

E [ DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREETADDRESS

CITY-ST.ZIP 34, CITY-ST-2P ’

TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS
SY-ST-2P 44 CITY-ST- 2P
TmE [ DELETE 51TME [1Change [ Addition
NAME 6.2 NAME

STREET ADDRE!'S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP
TME [ OELETE 617ILE [JChange [ Addition
NAME §.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heseby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07 3)()), Florida Statutes. | further ¢ rtify that the information
indicated on this annual report o7 supplemental zinnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer or director of the corporation or the receivar or trustee empowered to € xecute this repert as reguired by Chapte- 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an att;

SIGNATURE:

Py o

SIGNATURE AND TYPED O® F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ent with an address, with a | other like empowered.
Zha/> fbﬁh\)l‘ég B Sanss

SO -s5¢ ~2.35¢

Aiof77

Dats Daytme Phone #

CR2E034 (11/98)




