PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

TRUBY L. JONES, INC.

Prineipal Puace of Business
4617 SUNSET BLVD
TAMPA FL 33628

'DOCUMENT # 582746

FILE NOW: FILING_ FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

(4)

Mailing Address

4617 SBUNSET BLVD
TAMPA FL 336266515

FILED
May 01 1997 8:00am
Secretary of State

I A

3. Date Incorporated or Qualitied

08/18/1978

3a. Date of Last Raport

03/15/1906

2a. Mailing Address

20]

4, FEI Number

59-1855462

Applied For

Nol Applicable

“Sinte, ApL ¥, el

Saite, At #, elc,

8. Certificate of Status Desired

0 $8.75 additional

Fee Raquired

l_ City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

o er‘t-:_()unlry
25'

7w

2]

Country
30

8. This corporation has liability for intangible tax under s, 182.032,

Fiorida Statutes

Oves o

9 “Name end Address of Gurrent Reglstered Agent

10. Name and Address of New Reglsterad Agent

~ JONES TIFFAN L
4817 SUNSET BLVD
TAMPA FL 33829

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptabla)

B3

B4| City

85| Zip Code

FL

I 11, Parsuant o1
ofhger or rogs

SIGNATURE

provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registared
redd agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant 1am lamilar with, and accep! the obligahons of, Section 607.0505, Florida Statutes.

stered agerl anc e if anpl cabile

(NQTE: Registerad Agenl signature required when reinstaling)

DATE

12 o _OFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e [PDT T [JoreTe 11 TILE [ changs L] Addition
AN JONES, TRUBY L. JR 1.2 NAME
streeramnics | ABHT SUNSET 1.3 STREET ADDRESS
creest v | TAMPA FL 14CITY-5T-21P
e T __ T DeLeTE 21 TITE O tharge [ Addition
BN 2.2 NAME
STHEET ADRESS 2 3STREET ADDRESS
| oty st ) 2 4CY-ST-2P
e [T oeteTe 31TIMLE [Jchange L] Addition
HAME 32 NAME
STREET ATTIRESS 23 STREET ADORESS
| cirest o {__ e 34.CITY-57-20
| e 1 [T Ecere £ TILE [ Thange L] Addilion
hARE 4.2 NAME
SIHEED ATHMESS 43 STREET ADDRESS
civestpe | L 44 CITY-ST-2P
e T DELETE s1T0LE [Tchangs LT aadition
HAME 5.2 KAME
SIRTTT ADUHESS 5.3 STREET ADDRESS
| cvestpe ) 54 CITY-51-2F
e } 1 peceTE 6.1 TILE LY Ghange  1_1 Addition
NAME 6.2 NAME
STREFT ADDHE S5 63 STREET ADDRESS
CITY-51- A 40T ST-20

14. 1 do hereby certify that ng information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
infarmaton indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iarm an offGer or director of the corporation or ha receiver or trustee empowered 10 execute this reéport as required by Chapter 807, Florida Statutes; and thal my name

h

appears m Block 12 or Block 13 i changed, or nan ant wi dress 3
— : .
SIGNATURE: /wd}{, At ) ZGIRED 474,,,& /81999 " g37-229/
SGHNATURE AND JYPED OR PRINTE| "OFFICER OR DIRECTOR Daytime Phone #
. oseT1e

CR2ED34 (9/96)



