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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K3196 (8)

1. Corporation Neme

JONES RIGGING SERVICE, INC.

MO BN

Principal Place of Business Mailing Addross
§915 SILVER OAK DRIVE §915 SILVER OAK DAIVE
FY. PIERCE FL 34982 FT. PIERCE FL 34982
DO NOT WRITE IN THIS SFACE
3. Date Ingorparaled or Qualified
08/29/1988
2. Principal Place of Busingss _2a. Mailing Address 4, FE! Number Applied For
;l o 26] o 65‘%8925 Not Applicable
Suite, Apl. #, 8lc Suite, Apl #, elc. i
P I v P © 5. Certificate of Status Desired O $8.75 Additione!
E‘ ;} Fee Requlred
Ciy & State [ City & State 6. Eiaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution ] Addad to Faes
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
m ;51 o El El Personal Property Tax due June 30.  [Jves  [No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
JONES, RENEE 81| Name
5915 SI.VER OAK DR B2| Sirest Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
B3
B4| City FL 85| Zip Code

14, Pursuant o the provisions of Sections 607.0602 and 6071508, Tlorida Stalutes, the above-named cotporalion sUbmits this statement for the purpose of changing its registered
office or registercd agont, or bolh, in the Slale of Flarida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accoepl the obhgations of, Section 6070608, TNorida Statutes

SIGNATURE e L
Stgraluce, lvpod o pe nied nacne of rogsteed agent and el i* appslhe-tile {NCIL Regislered Agent signature requicad when reinslating) DATE.
12, STICERS AND DiRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE T I T I 11T [T Crange L] Aadition
NAME JONES, RENEE 1.2 NAME
sreevaponess | 5815 SILVER 0AK DRIVE .3 STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL 1.4C11Y-81-2P
TmE [T okteTe 21 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY- S57- 2P o 2.4CITY-5T-2P
THILE [ DELETE 31TILE T Change  LJ Addilion
NAME 3.2 NAME
STAEET ADDRESS 33 STREE] ADDRESS
CITY-§1-2P L 34.LiTY-ST-2P
L LT oELETE 471 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CHTY-ST-7IP
TME ] peckte 51 TITLE [Jchange T Addition
HNAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CIFY-ST-2iF 5.4 CTY-5T-2IP
TME [ JveLeTe 5.1 TILE T Change L] Addition
NAME £.2 NAME ’
STREET ADDRESS 6.3 STREFT ADDRESS
CHTY-ST- 2P 64 CITY-ST1-2IP

14. | hereby cerlify that the information supplicd will this filng does nat qualify for tha exemplion stated it Section 119.07(3)), Florida Statules. | further certify that the Information
indicated on this annual repart or supplemental annual roparl is lruo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation ar the reoeiver o trustee empowored to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if clngmt or oanlac;hrnum with an address.,
P Y e P L m oA Ny Y e e ;f/nr’fac" YR W TPy rs

corroRaTon AR e o o May 05 1998 8:00am

CR2E034 (10/97)



