CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISIGN OF GORPORATIONS

1. Corporahion

P

P.0. BOX 5160

ipal Place of Busine

("2 Principa B

DOCUMENT #

Mg

PUNCH JONES, INC.

FO3000004063 (4)

ST AUGUSTINE FL 32085

Mailing Address
P.O. BOX 5180

ST AUGUSTINE FI. 32085-5160

FILED
Apr 21 1997 8:00am

Secretary of State

AN WS

3. Date Incorporated or Qualitied

00/01/1993

3e. Date of Last Repart

04/24/1996

16 OF FLsanoEs

2a. Mailing Addross

4, FEI Number

Applied For

S GNATURI

AlL o the provis

2 . 26} 86-3770226 Nt Appl Gaie
Suce, ALt #, et Suite, Aptl. #, alc. iti
L " - P B, Cerificate of Status Desired {1 $B'75 Additiona

gglf o o E| Fee Required
o bwysswe City & Stale 6. Election Campaign Financing $5.00 Mey Bo
23| e 28—| Trust Fund Contribution Added to Fees
AL o Coanliy _ Zip Country 8. This corporation has liability for intangible tax under s, 185032,
24 , 25| 20 Floricia Statutes [Jves BJNo
o 8., Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
HALL-JONES, HEIDI 81] Name
4 ANASTASIA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32085

83

84| City

FL

85| Zip Code

" ir-JW FIHEI '.:" [EC (RN

s ol Seclions 607.0602 and 607 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
Ao or registerad agont, of both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agant §andlamibar with, and accegt the obligations of, Section 607.0505, Florida Stalutes

e ot il 1 Al abie

{NCTE Registeres Agent gignature requirec when reinstating)

DATE

w2 OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L p T | MG TUTME [ change L Addition
HAkE HALL-JONES, HEIDI 12 RAME
Sk e | @137 MELLON CY 14 STREET ADDRESS
tens o | ST AUGUSTINE FL 14017Y-ST-7P
HTET: T oeLete 21 TITLE [] Change T Addition
[ JIAX 227 NAME
SIRE ADDHESS 2 3 BTREET ADDRESS
l’rhé jH’ 7 o - 2 ACITY-SI-2IF
HEN L] peLeve 31TILE 3 Change [ Addition
Nk 32 NAME
SIREET ARURESS 3.3 STREET ADDRESS
| Giny-s1 e 34,01Y-$1-2F
It [J peLere 41 TILE Tl change  T.] Additicn
NLKE 4.2 NAME
R N AR 4.3 SIREET ADDRESS
| Gly- 51 g 4o 44CITY-51-2P
T [ preete 5.1 TIILE [ Change T Addilion
HAKTE 5.2 NAME
SIREADHESS 5.3 STREET ADDRESS
G- <14 5ACITY-51-2IP
Rt ) T T oELETE 61 TIIE T Change ] Addition
(T " 6.7 NAME
STA5e | ADDRE S 6.3 STREET ADDRESS

Iy =51

64 LY -ST- 2P

I aevy an othieor o chireclofod the corporalin
appicars in Btock 12 or Blck 151 change

SIGNATURE:

' ar tho receiver >
. or argan attachryent with an address,

14, 1 du herohiy ©orlify 1hat tie aformation sapplied with his fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statates. | further cerlify that the
informaton g zatr an s anual report gr supplementat annual report is true and acourate and that my signature shali have the same legal effect as if made under oath; that

wusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y-1M:97  (Fed)Eay -

o TYPEC OF PRINTE

NAME OF JarinG OFHCER DR DIRECTOR

985

CR2E034 (9/96)



