FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

PROFIT afesy,.
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B, Morlnam
Secretary of Stale

DIVISION OF CORPORATIONS

STATE

DOCUMENT #

1.

Hi0704

Corporation Name

J.G. JONES, INC.

Principal Place of Business

Mal.ng Adkdress

(5)

530 ENDERBY RD 530 ENDERBY RD
CHULUOTA FL 32766 CHULUQTA FL 22766
us us

2. Principa’ Place of Businass

CDale Incarparated ar Qualified l

AT

[

07/03/1984

3a. Date of t asl Report o

05/01/1995

“aa
26]

K30 Ende ﬁl’(j feg

Suite, Apt. ¥ etc

m'.m.. Actdress

guw'tt Aprl. #, E:F

5 FO

c(n c/e/e[_kf Ecﬂ | 4

FE I Nurmbser

592419725

Appied For

Not AB[ cakle

$8.75 aaditional

JONES, JAMES G. SR.
643 ORANGE AVENUE
WINTER PARK FL 32789

11, Pursaant to the provisions of Saclons 607,

or registerad agent, or Lolh, in the State offl(muu S

Tamilar wilh, and accept the obiligations of, Section 607 0505,

F 5. Cortlicate of Status Desired N .
Eﬂ Fee Required
dli State FZ ity & E,t’ne, 6. Election Campaign Financing O $5.00 May Be
E t wd OF Cg’) el 281 LA_ eTao l", Trust Fungt Contribution Added to Fees
2ip ountry /. gl CO intry B. Thin comoration has liahilly for intangible tax under s 199.032,
m 30‘2, 7(17 & 25] SC) m H'?Cje_ _29| 9‘)\ & (/,c 30—L§:’m; MO} Foida Staes g} Yes [JMNo
9. Name and Address of Current  Registered Agent 10. Name and Address q_f__New Registered Agent

Street Addross (F.0

Blox Nurioer is Not Acceptabie)

81| Name

82

83

[8a| cry

FL

as[ Zip Codes

ge
Fiorida Statutes

aration subets the &

r aterment o e purpose of changing its re‘]mwcd oftice
;A5 autharized by “the rorpumh(m & hu:ud of direCtors. | heraby accepr the appaintiient as registered agent | am

14, | do hereby certify that the infonnation supphed wib this flo

arrl report o supplemental qi
: rRCereer Or T

Cororan attachenett vath an aclilegss

SIGNATURE: .

certty thal the inforrmation indoated on s
oath, tnal | am an officer ar dractor o the Lm;n 4
appedars in Black 12 o Block 13 0f charngexd

s voiunt: ml, [ormished and
Fesp et

%{ND TYPED OR PRINTEQ NAME BF JGNING OFFICER OR DIRECTOR
K . B i B Ry

s ot ol f\. for ther ety ptrou stated in Section 1
true: &l accurate: and that my signature shall nave the same legal eftect as il made unclor
sernpowered 1o executs s repart as regored by Chapter 607, Florica Statutes: and that my Narme

SIGNATURE. | o ] . .
R I P S FE Pt Dalt
12, ar i o ADDITIONS/CHANGES 10 CFF IGLRS AND DIREGTORG IN 12
F DP L BECERE T D) Change  [] Addilion
NAME JONES, JAMES G. SR. 12 A
STREFT ATORESS 530 ENDERBY ROAD 13 51HE T ADDRESS
Gy 5121 CHULUOTA FL o o Rsoivesiae o
TLE psT [ DELFIE 71T T ) - [] Cnznge  [] Additian
NAME JONES, GRACE A 22 hANE
STREET ADDRESS 530 ENDERBY ROAD 23 STREE T ADDHESS
| creosi-ze CHULUOTA FL B o Reeovsiw
TILE [ PETAI3 311 [ Change ) Additior
hAME 37 NME
STREET ADDRESS 37 STHEES AIGAESS
| gnysrae T I LI o . .
T 7] UELETE SNl [ Cranga  [] Addt:an
NAME 43 Neht
STREE! ADDRESS ¢ ISIREET ADDRE 5
Ty -ST-2P ) e 4400y 5109 )
TITLE [] DELFIE ERR L3 [] Change  [] Addition
NAME 57 Nk
STREE? ADDRESS 53 5IMEST ANDRTSS
Cirv-sr-7e 54007 &1 2P _
TITLE [] DELEIE & 1TINF [ Crange [ Addnion
KNAME 62 NAMF
STREET ADDRESS 63 STHA | AUOFESS
Ty -5T-2P 64T ST 71F o

19.07(300. Fioida Stalotes. | further |

/o 7 (I»(./) -3252

o P #

o F0-9¢

CR2E034 (12/95)




