FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # J75627 (6)

1. Corparalorn Name

AL. JONES ENTERPRISES, INC.

FILED 1
Jan 28 1997 8:00am
Secretary of State

A A

FL

Principal Place of Busingss Mailing Address
% ALONZO JONES 13811 WATERFALL WAY
2513 N. 50TH ST TAMPA FL 33624-8965
TAMPA FL 33619 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1987 03/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26) 58-2812280 Nat Applicable
Suite, Apt. #, el¢ Suite, Apt. #. alc. N $8.75 additional
;l e §. Cerlificate of Stm_us Desired N Foo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;] Trust Fund Coentribution Added 10 Fees
Zip | Country _Zp Cauntey 8. This corporation has liability for intangiblg 1gx under 5. 199 032,
24 25 20 30] Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragisterad Agent
JONES, ALONZO 81) Name
13811 WATERFALL WAY #3| " Eiroa1 Adaress (P.O. Box Number s Not Acceptable]
TAMPA FL 33824
B3
84| City 85| Zip Code

office: or regislered aOEAY or both, n the 51
agenl. tam

SIGNATUF

liar and aceeplthe olfigitions of. Section 607.0505, Florida Statutes.

77

1. Pursuant 1o the provisiongof Sections G07.0508 and 607,1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose"gf changing its registered
of Flonga Such change was authorized by the corporation's board of directors. | hereby accept | W!msm as registered

Sheatate, typed of pornflye f anent and Wie Eapphcabla

(HQTE: Registerad Agenl Bignature required when re-nstating)

P
WA

12. J OF‘H(fPﬁ AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PT - v NEREGE T1TLE [T Change L] Addition
NAME JONES, ALONZO 12 NAME

smueen aooness | 13611 WATERFALL WAY 13 STREET ADDRESS

ovsine | TAMPAFL 14 CIY-51-2P

THLE [ ) DELETE 21 TIME I change T[] Addition
NAmE JONES, LORRAINNE 2.2 NAME

streeranoress | 13611 WATERFALL WAY 2 3 STREET ADURESS

CITY 512 TAMPA, FL. 2 4CITY-51-2IP

e J orLere 3ATHLE [T Crange [ Addition
hem 3.2 NAME

STREET ADDRESS 33 STAFEY ADDRESS

LY 5179 34, CTY-5T-2F

TRLE T DECETE 43 TILE [T Change [T Addition
NaNE 4.2 NAME

STREET ATORESS 4.3 STREET ADDAESS

CITY- ST 2P A4CITY-ST- 7P

TIE [T oeLETE 5.1TITLE L) change 1] Acdition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

STy ST 2 5.4 CITY-ST- 2P

TILE [ DELETE 61 THLE [T thange T Additon
NAME £.7 NAME

STHEET ATIDRESS 3 STREET ADDRESS

CITY-S1-7¢ &4 CTY-ST-2P

I am an officer or direclar of the corporahor
appears in Biock 12 or Block 13 i chang

SIGNATURE: *

or on an atlachment wilh ppy address.

14. | clo hereby cerlify thas the information supplied wilth this filing doss not quaiify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual tepart or supplemental annuat report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
the recever or Trustee empowered to execute this rapont as regired by Chapler 607, Florida Statutes; and that my name

Ll [

3 ) o PETS

SIGNATURE AND TYPED OR|

Dae

g

Dayime Frone »

CR2EQ34 {9/96)



