e

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

PROFIT ) F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of Slate

DIVISICN OF CORPORATIONS

1998

DOCUMENT # F51660

RALPH W. JONES, INC.

(1)

Mailing Address

4909 W TRAPNELL RD
PLANT CITY FL 33567-8662

Principal Place of Business

4509 W TRAPNELL RD
PLANT CITY FL 33562-8862

FILED
Feb 04 1998 8:00am
Secretary of State

AV AGIRIAAR TN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/28/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 502141512 Nol Applicable

Sulte. Apt. #. eltc. Suile, Apt. #, etc.

22 27]

. Certificate of Status Desired |

$8.75 Additional
Fee Raqulred

City & State | Cily & Sate §. Election Campaign Financing $5.00 way Be
28) Trust Fund Contribution Added to Foes
Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
25 §| ;6] Persanal Property Tax due Jung 30. [ ves [ Ne
§. Name and Address of Current Registerad Agent 10, Name and Addrese of Naw Registerad Agent
JONES, RALPH W. 81| Name
4909 W TRAPNELL RD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY FL 33566
83
84| City Zip Coda

FL [

14. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept 1he chiigations of, Soction 607.0505, Florida Statutes.

SIGNATURE

{NOTE Huagislored AQ(EI;I_‘.)-:a..-.”I-IIIlIE lf‘d-med when reinstaling)

RAE T T

Sighature typad or proted name of fugrered agent o Lk 1 ARRICAB: -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *H
TILE PD " T oelere 1110 [Jcrange [ Adaition [
NAME JONES, RUBY F. 12 NAME 3
seet aboress | 4809 W. TRAPNELL ROAD 13 STREET ADDRESS 2
oITY-31-2P PLANT CITY FL 1401Y-51- 2P &
TITLE ] Decere 217TLE [Jchange [ Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 3T- 2P 2. 4LITY- 51-2IP
TILE [T DECETE 31TME [Jchange [ Agdition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
{ITY-81-2IP 14 CITY-51-2IF
THILE 7 oeteTe 41TLE [T change [T Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-ST-2IF
TMLE 7 DELETE 51TITLE [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1- 2P 54 CIFY-S1-2IP
TITLE [ DELETE 6.3 TITLE [ change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-21F
14. 1 hereby cerlify that the information supptied with this filng does nat qualily for the exemplion staled in Section 119.07(3)(i), Florida Stalules. | furlher certily that the information

indicatedt on this annual report grsupplemerntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractar of the corpapsligh or the roceiver or trustoe empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my namo appears in

Or on an allachment with a ress.

Y Y AR

Block 12 or Block 13 if changb

AT AT AT . o emk b

i el Q0 @1z e ) me—y



