FILE NOW: FILING FEE AFTER MAY 11§ $225.00
‘ PROFIT L e :

3 AN FLORIDA DEPARTIMENT OF STATE |
‘ CORPORATION
ANNUAL REPORT

‘ 1996 |
DOCUMENT #  H47930 (3)

1. Corporation Name

W. E. JONES CORPORATION

Sandra B Mariham
Secretary of State
DIVISION OF CORPORATIONS
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Principal Place of Business Mailing Address
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9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
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3 tis staternent far the puarpose of changing its registerad office
o by the corporation's boasd of degclors | harely accept the appointment as reg.stered agent, | am

11. Pursuant 1o the provisions of Sections 607 0602 and GO7_1638, Florda Sratutca, the above named Corporation ik
o regislored agent, or bath, in the State of Flonda h chiange was author
farmitar witih, and accept the otiligations of, Section BOF 0505, Tionda Statales,
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THTLE cP [ DELETE 1 1T [ change [0 Additon |~
NAME JONES, WILLIAM E. 12 NAME 3
SYREEN ALICRESS 615 § LAKESHORE WAY 1 3STREET ADTRESS o
CITr-ST-2IP E‘&KEALFRED F'j ) CAQUY-SI R E
ILE ol ] DELETE 'RRET; o O] Crange [ Addition | ©
NAME JONES, GENELLA M. 2 3 NAME
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14. | do hereby certify that the information s‘_nppl]r;:d witry this fiing is voluntarily furnshecl and does nat qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the infarmation ndicalgehon 1s annual ropart or supplamental annual repart 15 true and accurato and that rmy sgnature shall have the same legal effect as if made under
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