HE IVRN KECEPT REQUESTED %2 303 §12.2 29

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

H90026

(6)

JONES LIFTS, INC.
Principal Pace of Busingss Mailing Address
2254 16TH AVE NO 2254 16TH AVE NO
ST PETERSBURG FL 33713-5624 ST PETERSBURG FL 33135824
us U8

FILED
Jan 22 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

3a. Date of Last Report

, 12/16/1885 (3/05/1096
_2- Principa’ Flace of Business i Ea Mailing Address 4, FEI Number Appliad For
21 2] 59-2626561 |Not Applicable

Suite, At # et Suile, Apl. #, elc. it
B o ulle, Ap B. Certihcate of Status Desirad (] $8'75 Add.munal
2_ZJ 27| Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 e 2§| Trust Fund Contribution Added to Feas
Zip __ Courny 7 Country 8. This corporation has liability for intangible 1ax under s. 189.032,
;I 25] 2;} 3o_| Florida Statules m Yes [J No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registorsd Agent
JONES, ANGIE R. 81) Name
2254 18TH AVE NO B2| Strest Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33713 .

83

84| Ciy

85| Zip Code

FL

1, Porsuant 1o Ina provisions of Saclions 6070502 and 07,1508, Florda Statutes, ihe above-named corpatation submits this staternent for the purpose of changing its registored
oftice: or regssicred agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of girectars. | heraby accept the appointment as registered
agent | am famil.ar with, and acce the obligatons of, Secton 607.0506, Florida Statutes

SIGNATURE
Stonat e typzd o proted aaess drgetens g agent dred e i appla sl (HOTE- Regesterad Agent signature raquired when reinstating) DATE
12, . QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
L D [T orwete 11 TLE [Jchange ] Adaition
NAME JONES, EUCEBIA 12 NAME
streer aparss | 2234 18TH AVE NO 1.3 STREET ADDRESS
crr-size | §T. PETERSBURG FL 14CITY-51-29
T oPC - TTonem 21T T Tthange  [J Addtion
hanE JONES, PAUL L. 22 NAME
siee) aooress | 2254 16TH AVE NO 23 STREET ADDRESS
ow-s.or | ST.PETERSBURGFL 2 4TTY-51-DP
TLF DV [J peLtie 2UILE [ Change 1] Addition
NAME JONES, LAWRENCE W. 32 NAME
st aooress | 2254 16 AVE NORTH 23 STREET ADDRESS
env-si-ze | ST, PETERSBURG FL 3.4, CITY- 8T 2IF
TILE ST L1 DEcete A1TIMLE [T Ghange [ Addition
NAME JONES, ANGIE R. 4 2 NAME
swees ancriss | 2254 16TH AVE NO 43 STREEY ADDRESS
emv-stze | ST. PETERSBURG FL 44 CITY-51- 217
TLE (] DELETE 51TITLE TTchange T Addition
HAME 5.3 NAME
STREF | ADORESS 5.3 STREE? ADDRESS
CHY-§1-217 5.4 CITY-57-21P
me i o [T OELETE 61 WL CJchange [ Adsition
NAME £.2 NAME
STREFT ADIIRESS £.3 STREET ADDRESS
CiTy-§1- 29 6.4 (/T¥-S1- 2P

CR2E034 (9/96)

SIGNATURE:

L

14. | go hereby certify that the informalion supphed with this Hiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the
information indicate on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or droclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

097 (813)323- Y808

1 ﬂﬁjﬁ_%fé"?ﬁ,ﬂﬁones

PRINTED NAME OF BIGNING GFFICER

R DIRECTOR

ate

Dayumie Phone #
P




