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

1998

DIVISION OF CORPORATIONS

CORPORATION " e 5. Mo Apr 16 1998 8:00am
ANNIOAL FEPORT Saoretary o it Secretary of State

DOCUMENT #

1. Corporation Name

PUNCH JONES, INC.

Maiting Address
P.O. BOX 5180

Principal Place of Business

PO. BOX $180 .
ST AUGUSTINE FL 32085

ST AUGUSTINE FL 32085

OB AR

DO NOT WRITE IN THIS SPACE

3, Date Ingorporaled or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26) 36-3770226 Nol Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, tc.
P - ¥ 5. Cenlificate of Status Desired [ $8.75 Aaditonal
22 27—| Fee Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 Moy Bo
23 |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangitle
;] m 29_| ;l_] Fersonal Properly Tax due June 30, [ ves No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALLJONES, HEID! 81} Name
4 MTASM BLVD B2| Sireet Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE FL 32085
83
84| City FL 85) Zip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e -
Sigmture, typud o printed name of togedored agent and title il Bpphicabla [MNOTE- Registored Agant sigriature requted when renstating) DATE

12. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ oeLete 11TIME Chage [ Addition

RAME HALL-JONES, HEIDI l 1.2 NAME

staeeraporess | 9137 MELLON CT 1 STREET ADDRESS

OiTY-ST- 20 ST AUGUSTINE FL 140Y-S-2P

TIME T OELETE 21TIRE [ change ] Addition

NAME 22 NAME

STREET ADDRESS 235TREET ADDAESS

CITY-51-2IP 2.40TY-S1-21P

THLE 1 pELETE 31THLE [ change [ Addition

NAME 3.2 NAME

"STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-21P 34, CITY-5T-21P

TTE ] DELERE 41 TILE [ Change 1] Addilion

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Cy-S1-2IP 44 CITY-5T-7IP

MLE |mIETGET 51TITLE [T crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-§1-ZIP 54 CITY-ST- 7P

TInE O orese 6.4 TME [ change ] Addition

HAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1- 2P ’ 64 CITY-5T-7P

officer or direcior of the corjoration or the regsiver or trustee
Idress.

Block 12 or Block 13 if charfjed. or ongan all chmcr} with an

/\L&A

SIMAMATIIDDE.,.

14. | hereby certify that the information supplicd wilh this filing doos notl qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated qn this annuat reporl or supplementi! annual report is frue and accurate and that my signature shall hava the same jegal eifect as if made under cath; that | am an
powered 10 execule his reporl as required by Chapter 607, Florida Stalutes; and that my nams appears in

44 495

CR2EC34 (10/97)



