FILE NOW: FILING FEE AFTER MAY 18T IS $550:80 FILED

PROFIT
CORPCRATION
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # K72856 (3)
IHREWRETARTIER AT

FLCRIDA DEPARTMENT OF STATE

Sandea B Mortham Jan 23 1998 8:00am

1. Corporation Name

JONES SHIPYARD, INC.

Principal Place of Business Mailing Address
% CLEVELAND JONES. H % GLEVELAND JONES, Il
3399 NW. SOUTH RIVER DR. 3399 NW. SOUTH RIVER DR.
IAME FL 331426952 MIAMI FL 33142-6953 DO NOT WRITE I THIS SPACE
3. Date Ingerporated or Qualified
03/15/1989
2, Principal Flace of Business 2a. Mailing Address 4. FE| Mumber Applied For
21) (26] 500832181 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. it
—I P —-I P 5. Certificate of Status Cesired O $8.75 Add‘monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] 23] 30} Personal Property Tax dus June 30. LlYes L[N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, CLEVELAND, 1l 81| Name
3399 N.W. SOUTH RIVER DR. B3| Strest Address (7.0, Box Number s Nat Accepiable)
WIAMI FL 33173
83
84] City FL 85! Zip Code
11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registerad agent, or both, in the State of Flarida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgralues, typad o prirttec! name of registerad agent and 1ide it applicatile. (NOTE. Regrstered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [f oeLeTE 1.1 TITLE F1 Change [T Additien
NAME JONES, CLEVELAND, It 1.2 NAME
smreeT anoress | 3399 MW, SOUTH RIVER DR 1.3 STREET ADDRESS
EITY-5T-2P MIAMI FL 1.4 GITY-ST-2IP
TITLE 10 L] DELETE 21TITLE [ change ] Addition
NAME JONES, CAROLINE 22 NAME
sTrest ancress | 3398 N.W. SOUTH RIVER DR 2.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 2, 4CITY-ST-7IP
TITLE L] DELETE 3.1 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, LITY-ST-ZP
TITLE [T DELETE 41 TITLE. [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2IP 44 CITY-ST-2P
TILE LI DELETE 5.1 TITLE [IChange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-5T-21F 5.4 CITY - §T- 2P
TALE i DELETE 6.1 TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-57- 2P 6.4 CITY-ST-ZIP ]
14, | hereby certify that tha information supplied with this fillng does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or cirector of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE: / RE Ré%?i‘_ﬂ’iei]ﬁaéggﬂ' Jones 1/13/98 305-635-0891

TR ——— (— d————— PNy

r—w—y e P

CR2E034 (10/97)



