FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

i FORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat:an Name

RALPH W. JONES, INC.

F51660

(1)

Principal Place of Business

4909 W TRAPNELL RD
PLANT CITY FL 33567-8662

Mailing Address

4309 W TRAPNELL RD
PLANT CITY FL 33567-1820

OO

3. Date Incorporated or Qualified

10/26/1681

3a. Date of Last Report

02/02/1996

2. Poncipal Place of Business 28, Mailing Address 4, FEI Number Applisd For
[21] 26] 592141512 Not Applicable

FL

ite. Apl. #, etc. Slite, Apt #, eic. ;
Sulte. Apl. 4. et e, ARt T Bl 5. Cerlificate of Status Desired ] $8.75 dditonal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 2_8] Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation has llabllity for Infanglble tax under s. 199.032,
2a] [25] 29] 30 Florida Statutes  A¥es [No
9, NMame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, RALPH W. 81| Neme
4909 W TRAPNELL RD €2 Sireet Address {P.0. Box Number i& Nol Accepiabie)
PLANT CITY FL 33568
B3
B4( Cry 85} Zip Code

office or registe,

hgent, of bath, in the 5

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al
f Flgsicda. Such changa was authorized by the corporationeftsoard of dire

Fors. | heraby aogept the

bove-named corporation submits this statement for the purpose of changing its registered
appointment as regislerad

agent. | am fapdlid” with, and accepfil ligtiong §f, Section §0Y.0505, Florida Statutes.

SIGNATURE _J ’ g
o, typad or prinfyf nfofe o 8 and e icable INCITE” Regisiefs ntsignature g 1 "

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD A 1T OeLETE 11TME L change L] Addition
NAME JONES, RUBY F. 12 NAME
sirer apmness | 4900 W. TRAPNELL ROAD 1.3 STREET ADDRESS
CITY- 8T. 7P PLANT CITY FL 1.4 CITV-5T- 29
THLE T_] DELETE 21 TIILE [J Change ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
LTy -ST- 7P 2.4 CITY-51-2P
ILE L] DrLETE 3ATILE L change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Gty - ST 2P 34.CITY-§T-2IP
THLE [ orete 41 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CHY-S1. 21P 44 CITY-§1- 2P
TITLE T DELETE 51TITLE [Jchange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-51-2P 54 CIY-§1-2P
TITLE ] DeceTe 61 TILE [T change  [_J Addition
NAME £:2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CIY-51- 1 B4 CITY-ST-21P

appears in Block 12 or BA

SIGNATURE:

13 if changed., or on

achment with an

141 da heraby certify that ihe infarmalion supplied with th.s filing does not qualify Tor the exemption stated in Saction 118.07(3)(i}, Florlda Siatutes. | further certiy that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if rmade under oath; that
| am an offcer or director of the corporation or the receiver or trustee empowered 10 execide this repont as required by Chapter 607, Florida Statutes; and that my name

Feb 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



