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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 \ et Wr . DNISIOZC;aéz;PoaHznoms S C Cretal'y Of State

DOCUMENT # K51398 (1)

poration Name

JUNIOR JONES, P.A.

O R A

R oL

Principal Place of Business Mailing Address

% JUNIOR JONED % JUNIOR JONES

14607 BRENTWQOD 14507 BRENTWOCD

TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/14/1988
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e 26] 59-2018926 Not Applicabla
ite, Apl. #, ile, Apt. #, . i
Suite. Ap ot Sule. Apt. #, cto 5, Cerificete of Status Desired ] $B'75 Additional

E 2_7] ! Fee Required

Stale CGity 8 State 8. Eloclion Campaign Financing $5.00 May Bs
_za Trust Fund Contribution Ol Added to Fees
Country Zp Cauntry B. This corporation owes or has paid the current year Intangibte
2—§| m _a_o—l Personal Properly Tax due June 30. Oves [Ono
§. Name and Address of Current Reglatered Agent 10. Neme and Address of New Registered Agent
JONES. JUN'OR 81| Name
14607 BRENTWOOD 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33618
a3
84 City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office er raglstered aganl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o

SIGNATURE ___
Signaturo. typed or printad naer of cegsterad agent and Nillo if appleable (NOTC: Hegislerad Agen) signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L [T petETe 11 7TITLE T Change [ Addition
NAME JONES, JUNIOR 1.7 HAME
STREET ADDRESS 14607 BRENTWOOD 1.3 STREET ADDRESS
CiTY-87-2IP TAMPA FL 1.4 CITY -ST-2IP
TILE L cecere 21THLE [T change [ Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CTY-8T-21P
ML ") beLETe 31 THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-8Y-2IP 3.4, GITY-5T-2IP
TILE 7 ceLETE 41TIILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-21P 44 GiTY-ST-2IP
TMLE [ DELETE S1TTLE [T Change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY. 5T- 2P 54 CITY-51- 2P
THLE [T oeLete 6.1 TITLE T Change  [J Addition
NAME . 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITy-ST-ZIP

14, | hereby ceriify thal the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repoert is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the coarporation or the recewear or trugloe empowebad to axecute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13  changed, of an an attachment n GELY
Wr Jo 813/961-4169 or
o o L., WLl N i1 lan BT1T" AN TN

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



