SECOND NOTICE: CORPORATION WILL BE (HSSOLVED DN OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON R BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

ANNUAL REPORT

1996

Searetary of State

PROFIT gi’”'“;‘.;e‘f;“
CORPORATION f &
\:"3 g
= DIVISION (OF CORPORATIONS

o
St
ey

POCUMENT # 43522 (8)
GORDON DAVID JONES, INC.

APPROVED
AND
FILED

96 AUG 30 MM 9:37

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

OO0 O

Principal Place of Business i ' Ma\ng Addrass
1525 MAPLE DR. 1525 MAPLE DR.
FORT MYERS FL 33907 FORT MYERS FL 33907
3. Date Incarporated or Qualfied 3a. Duate of Last Repart
2. Principal Place o Business 2a. Maitng Address _. 4. Fti Number
21| S 26] L | 692736370 | g
Suite, Apt # etc Suile, Apl #, ot .
L AR et Ly e AR 5. Certificate of Stalay Desre U $8.75 Addional
?ﬂ 27] Fee Requued
City & Stale | Ony & Stale 6. Elechon Campaign Financing O $5.00 mayBe
@ﬁ e ,,,,@, . o Trust Fund Contribution L Addedto Fees |
Zip | Canitry Lip | Counlry 8. Thus corporation has kabity tor ntangible i under 5 199 032,
24 25i ;1 30] Flonda Slatutes E] Yes {:] o
8. Name and Address of Current Registered Agent R 1¢._Name and Address of New Registered Agent
B1| Namec
+ JONES, GORDON D. L o .
1526 MAPLE DR. B2 Sweet Address (PO Box Number 1s Nol Acceptabile)
*. FORT MYERS FL 33907 st
.
] 84| City oy 8] A Coan T
- FL ]

agent. | am faminar with, and accept the obiigabions of . Section 6070505 Florida Stalules

SIGNATURE

11, Pursuant 16 the provisions of Sechons 607 0502 and 607 1508, Flonda Statates the above namod corparation submits this statement tor the purpase of chang ng its ragistercd
office or registerad agent, or both, inthe State of Flonda Such change was authorized by e carparation's boasd of directars | berehy accept the appaintment as regis'ered

S TG OF DAL ] e v 2 pengeti e el 2ad 1 \r'é}}-tmi"ii' CTTTTTRON hegtered A o e e when pn gl o
12, OFTICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIILE PVPS o [T oere 11TITLE o U -Brangs, m fg}qgu.!w-m 8
NAME JONES, GORDON D 12 NakE e o ot Y
staeet ancaess | 1526 MAPLE DR. 13SIREF) AOCRESS &
arvsize | FT. MYERS FL 33907 1401Y.57-20 ) |&
TTLE T [T oecere 21 HilLE &
NAME JONES, GORDON D 72 NAME
sweetanoress | 1525 MAPLE DR. 23 STREET ADDRESS
Y- 51-21F FT. MYERS FL 33907 & ABNY-51-7p
L ) C T odd 3T T e T T Addnan |
NAME 32 hANE
STREET ADORESS 33 5THFET ADDRESS
CITY-ST-21P L o B 34051 2P o i
TIE ] pziere 41 THLE
NAME 4 2NAME
SIREEE ADDRESS 43 STREE | ADDRESS
CITY-ST-2p e o S400Y S ap
NLE T ] oeere 61T
NAME 52 NAME
STREFT ADDRESS 53 STRERT ADDATSS
LY -57- 2P 54CIY 51 2P o
TTLE B1INLE
RAME 672 NAME bm ‘6\50
STREFT ADDRESS 63 $TREET ABLRESS
CiTY-ST-2iF 6401 -51-7

14. | do hereby certity that the information supphad with thy
further cerbity that the infarmation ndicated on thes
made undes aath: that | am an oticer or directar g
that my name appears m Block 12 of Block 13

SIGNATURE: _

TYPED DA PRINTED RAME OF SIGNING OPR

" SIGNATURE ICER OR DIRECTOR

s vo-antarily fornished and daes nat qualtly far e esermplon stated 1 Soabon 119 072
part or supplemental annual report is true and acourate and that my signature shall have

ation VErselslen emipawered to execalo this report a3 recineed oy Chapibar G177 Ficricka Starores aa
g 0 258

(k). Fionida Statatis 0
same legal effect as if

La T e ek




