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ANNUAL REPORT

PROFIT
CORPORATION

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

w.

H47930
E. JONES CORPORATION

(3)

Principal Place of Business

Mailing Addross

FILED

May 06 1998 8:00am

Secretary of State
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625 § LAKESHORE WAY 625 S LAKESHORE WAY
P O BOX 1206 P O BOX 1206
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬁ—l £9-2500019 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc. iti
P wie. Apl 7, 81 5. Cerlificale of Status Desired [ $8.75 Additonal
@ ;1 Fes Required
City & State | . City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 S 251 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l _2;1 E;l E Persona! Properly Tax dus June 30. ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
JONES, WILLIAM E. 81| Name
625 S LAKESHORE WAY 82| Strest Address {P.O. Box Number is Nol Acceptable)
LAKE ALFRED FL 33850 5
84| City 85| Zip Cods

FL

11. Pursuani 1o the provisions of Seclions 637 0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office er registercd aganl, or bath, in the Stale of Florida_ Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

k.
]

SIGNATURE e e
Signatun . lyped o ponlpd name of regedored ugent and itin ! appl cabls (NOTE- Registared Agert signature regisired when rainstating) DATE
12. OFFICE RS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TMLE Cp T DELETE 1.1 TLE [Tcnange ] Addition
NAME JONES, WILLIAM E. 12 NAME
stasetaponess | 815 S LAKESHORE WAY 13 STREET ADDRESS
CITY-ST-2IF E ALFRED FL 14 GITY-57-2IF
TILE T O oelere 2+ TITLE [T Change [ Addition
NAME JONES, GENELLA M. 2.2 NAME
smeer aoohess | 85 S LAKESHORE WAY 2.3 STREET ADORESS
CITY-ST-7IP LAKE ALFRED FL 2.4 4ITY-§T-2IP
TME [T OrLeTe 3.1 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- TP 34 CITY-ST-2IP
TILE 7 DECETE 41 THLE [ change [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-29 44 DITY-ST- 2P
TE ] petete 5.1 TMLE [ crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST-21P 54 CITY-5T- 2P
TMLE ] DeLETE 6.1 TILE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-21P i B4 CITY-S1-7P

14, | hereby cert
indicated on this annual reporl ar supplormental annual repart
officer or director of the cor
Block 12 or Block 13 if char

|

that the information suppliod wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify thal the information
is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

on of lhe receiver of rustee empowared to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
r

or&\ an allachment with Tss.
ﬂ - 5 IA N a

CR2E034 (10/97)



