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

CORPORATION
ANNUAL REPORT

PROFIT SR

1997

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

POCUMENT #

Corporation Name

TIFFAN L. JONES, INC.

(3)

Principal Place of Busingss

Mailing A(Ta-rcu}ss

FILED
May 05 1997 8:00am
Secretary of State

(RRVA AR RARINERA N

7 1 4617 SUNSET BLVD 4517 SUNSET BLVD
e LAMPA FL 30620 TAMPA FL 336206515
N 3. Date Incorparated or Qualified | 3a. Date of Last Report
s 2. Principal Place of Busingss B 2a. Maiing Address 4, FEI Numbher Applied For
21 ;l;] o 59-1 872(»8 B ) Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #. elc iti
Ez:l P —~| v P §. Cenificale of Slalus Desired ] $B'75 Adc!monal
27 Fee Required
: City & State Cily & Stale 6. Elgstion Campaign Financing $5.00 May Be
E ?B] L Trust Fund Conlribution Added to Faes
Zip Counlry p | Oaunlry B. This corporation has ability for intangible tax under s. 189.032,
m ;ﬂ 29]ﬂ_ stﬂ Florida Statutes B ves [ No
8. Namse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 £
JONES, TRUBY L 81| Neme
4817 $UNSET BLVD 82| Streel Address (.0. Box Number is Not Acceptable)
TAMPA FL 33629
83
84} City FL 85| Zip Code

505, Flarida Stalules.

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the ahove-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in tho Stato of Florida, Such changc was authorired by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | em fariliar with, and accept the obligations of, Soation 607 '

SIGNATURE e e R
Signalure. lyped o panled name of registered agent And litle * apphrable {NOTL Fregisipred Agont signature regured when fe nstaling) DATL
12, _ OFFICERS ANE_F}IF!E.CTOF?S ls_ﬁv L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE PTD [ oiibie 1L [T Change [T Addilion | &5,
HAME JONES, TIFFAN L. 12 NAME : §
streer aponess | 4617 SUNSET 1.3 STREET ADDRESS <
oy-st-np__ | TAMPA FL _ 14 CITY- 5T-2iP &
TLE 0 \ [T ortete 211N J Change [ Addition |©
2| wame JONES, TRUBY, JR. 2. NAME ‘
« | smheer Apoess | 4617 SUNSET 2.3 STREFT ADDRESS
;| omv.sr.ze | TAMPA FL 2 4CITY-§1-2p
~ 1 me [ LI DILETE 31T0LE [ Change 7 Addition
NAME JONES, JEAN E. 37 NAME
sreer aboness | 4617 SUNSET 33 GTREET ADDRESS
crv-si-ze | TAMPA FL 34,0512
TILE [Tosiere A1 TNLE [J Change [ Addition
] NAME 4.2 NAWE
#. | STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2IP 44GI1Y-581-2IP
TTLE (T DELeTe 5ATNLE [T change  [] Acciticn
RAME 5.7 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-8T-2IP 54CITY-51-218
TITLE CJotLene G1TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRISS
CiTY- ST-21P o E4CNY-51-2IP
14, | do hereby certify that the information supphied with this filing does nat gualily for the cxemplion stated in Section 119.07(3)i}, Florida Stalules. | further certify that the

1 &SIASAITATIIE ™,

information indicated on this annual roporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
I am an officer or director of tho corporation or the recever er trustee empawered to execute this reporl as required by Chapler 607, Florida Slatules: and that my name
appears in Block 12 or Block 13 if changed, or on an ajlachment with an address.

imzdn) L Sownzc

A -1 GT7 F17-1920-352



