.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1996 %
DOCUMENT # K7285

1. Corporation Name

JONES SHIPYARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

=

Secretary of State
DIVISION OF CORPORATIONS

(3)

Prricapal Flace o Business

% CLEVELAND JONES. 1
3399 NW. SOUTH RIVER DR.
MIAMI FL 331426953

Maiing Address

% CLEVELAND JONES. Il
3399 NW. SOUTH RIVER DR.
MIAMI FL 331426953

0 0

SIGNATURE

3. Date Incorporated or Qualified | 3a. Date of Lesi Reapart
S ) _, 03/15/1989 01/25/1995
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
2l 2 590832181 Not Appicatis
Suite: e ui 3 it
 Suile, Al #, etr Suile, Apt. #, elc 5. Corlificate of Status Desired 0 £8.75 Additional
[22,! . o _ 27| Fae Required
N Crty & State | _ Cityd State 6. Election Campaign Financing O $5.00 May Be
723_[ e 28 Trust Fund Contribution Added io Feos
p  Country | &p Country 8. This corporation has liability for intangi under s 199.032,
24| o g§JW o g] ] 30 Florida Statutes {0 Yes l]f%’w
¢. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81| Name
JONES- CLEVELAND, il 82| Street Address [P.0. Bax Number is Not Acceptable)
3389 N.W. SOUTH RIVER DR.
MIAMI FL 33473 8
84| City FL 85| Zip Code

-lorida Statutes.

A1 Pursvant 1o the provisions of Sections 67,0502 and 607 1508, Flada Staltes, the sbove named oor
or registered agenl, or both, in the Stale of Florida. Such change was aut]
favnihar with. and accept the obligations of, Section 607, 0505,

paration submil
horized by the corporation's board of direct

ts 1his statement for tho purpose of changing its registered office
ors. | hereby accept the appointment s registere agent. | am

Syt g’w-_.t-ﬂ 7w 6 gt el and 1t applcaic i TTTIHOTE Rogistwad Agenl signat . racs e when renstating] Date =
| 12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD ) DELETE 11TLE [JChage  [] Addition =
bt JONES, CLEVELAND, I 12Nt 3
seranvriss | 3399 NW. SOUTH RIVER DR 13 STREET ADORESS 2
CHY-S1- 21 MIAMI FL _ ) 14017Y-§1-2p &
Wi B 7'|'D T [ BELETE 2 1TITLE [ Change [ Additon |
N JONES, CAROLINE 22
s aniiess | 3399 NW, SOUTH RIVER DR 23 STREFT ADIDRESS
| Cvest e MIAMI FL . 24 LiTY-5T-2P
Tl [ DFLETE I1T0E [ Change [ Addition
hanss 32 NAME
SHit T ADIRESS 33 STREET ADDRESS
Ciiv- 51 2F e 34CIV-ST-2IP
‘ I [ DELETE 4 1TINE [) Change [} Addition
HakE 42 NAME
‘ SIRLET ATORESS 43 STREEY ADDRESS
} LOIY-5 e B o 44CMY-S1-2iP
| T [ DeceTe 5 1TITLE ] Change [ Additien
1 BAM: 5.2 NAME
| SIREF 1 AILRESS 5 3STREET ADDRESS
cn-star - - B 54 CITY-5T-21P
TILF [ DELETE 6 1TIE [0 Change  [J Addition
HARAt 52 NAME
SIKEL | ATDRESS £3 STREET ADDRESS
L CrEy-50-210 64 CITy-S1-2IP

ol I
SIGNATURE AND T'

14. | do heretiy cerdiy that the information sapplies with this fling is voluntarily furnished and does not
cerlily thal the information indicated on this awnual report or supplemental annual report is true and azcurate and that my signalurg shalt have the same legal effect as f made under
oath; that I am an officer or direclor of the corparation or tho receiver ar trustee empawered to exs
appears in Block 12 or Block 13 if changed Jor on an attachment with an address.

SIGNATURE:

* OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CI 3 H,!

_Jdone ,s,,,yigéngiﬂ3.s

qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cute this raport as required by Chapter 607, Florida Stalutes; and that my name

=089

Datie Prong 8




