PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K31967

1. Corporation Name

JONES RIGGING SERVICE, INC.

(8)

IR AR B

Frincipat Place of Business

5915 SILVER OAK DRIVE

Mailing Address

5915 SILVER QAK DRIVE

FT. PIERCE FL 34982 FT. PIERCE FL 34982
3. Date Incorporated or Qualified 3a. Date of Last Aeport
08/29/1988 04/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] . 26] 65-0068925 Not Applicabic
Suite. Apt. #, elc. Suile, ApL. 4, #tc. 5. Cortficato of Status Desied [ $8.75 additional
22—! E] Feo Required
| City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
B Zip m Country B Zip | Country 8. This corporalion has liability for intangible tax under s 199.032,
2| 25| 2| 30] Florida Statutes O ves [2No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageont
Bi{ Name
JONES, RENEE 82| Street Address {P.O. Box Number is Not Acceplable)
5915 SILVER OAK DR.
FT. PIERCE FL 34982 &
84] City FL as[ Zip Code

41, Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida

familiar with, and accept the obligations of, Section 607.0505,

Stalutes, the above-named corparation submits this siatement for the purpose of changing its registered office

or registered agent, or bott, in the State of Florida. Such changs was authorized by the corporation's board of ¢directors. | hereby accept the appaintment as registerad agent. | am
%Iorida Statutes.

CR2E034 (12/95)

SIGNATURE | . o R P I e e I . o .
Signature, typeo or printed rame of registered agert and tlle if applicadic (NOTE" Fegistered Agant sgnature rechiirad wher reinstativgs DATE

12, 'OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12

TLE P [0 DELETE 11TILE O Changz [ Addition

NAME JONES, RENEE 1.2 NAME

amerianoress | 9915 SILVER OAK DRIVE 1.3 STREET ADDRESS

CITY-5T-2P FT. PIERCE Fi. 14CITY-ST- 2P

TITLE (] DELETE 2 1TLE [) Change  [] Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

Criy-S1-2IF ~ 24CITY-51-2P

Lt [C] GELETE 3 1TILE [] Change [ Addation

NAMF 22 NAME

SIREET ADDRESS 13 SIREET ADDRESS

CIY-51-2P 3.4 CITy-ST-2IP

TILE [[] DELETE 4.1 THLE [ Chance [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF 44CITY-ST- 7%

THILF [) DELETE 5 1TITLE [ Change ] Addition

KAME 52 NAME

STREFT ADDRESS 5.3 SIREET ADDRESS

CHY-§1-7iF 54 CITY - $1-2IP

TITLE ] DELETE 6 1TITLE [J Change [ Addilion

NEME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 64 CITY-SI-21P

oath; that | an an officer or
appears in Block 12 or Blco

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further

certify that the informatian indcated on this annual report or supplemental annual report is true and accurate and that my signature shall
director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes; and tha® my name
3 if changegmor on an attachment with an address.

have the same legal effect £s it made under

SIGNATURE: ___

GR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR
bbb

aytne Phone #

L Had ap (o) deo-tbt0




