-~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

'DOCUMENT #

1. Corporation Name

CORPORATION
ANNUAL REPORT

996

s Y
r*‘/

T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Principal Place of Business

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

K73525
JONES DRYDOCK SERVICES, INC.

(3)

Maiting Address

% CLEVELAND JONES N

3339 NW. SOUTH RIVER DR

MIAMI FL 331426953

A A

3. Date Incorparated o Qualified

03/17/1989

Ja. Date of Last Repont

01/25/1995

'_‘2. Princpal Place of Business 2a. MaiAFing Address 4. FEt Number Apphed For
X1 o |8 590832181 Hot Appicablo
F Sute, Al ¥, . Siite. Apt 4. el B, Cerificate of Status Desired o 53.75 Additional
22_] I B e 27|W,_ Fee Required
__ Cily & State | Oty & Stale &. Election Campaign Finanging $5.00 may Be
23| e o zs] Trust Fund Contritxation Added to Fass
Sy Gountry | Ip Country 8. This corporation has fiabiity for intangibjestax under s 199.032,
[24| S ]'?5] o 29] Florida Statutes O Yes B&r
g. Name and Address of Current Registered Agent 10. Nama and Address of New Regislered Agent
o o o - 81 Name

JONES, CLEVELAND Il 82| Strect Addvess [P0, Box Numbor s Not Acceplable]

3399 NW SOUTH RVER DR.

MIAMI FL 33173 B3

84| GCity 85| Zip Code
FL

11, Pursuant o the provisions of Seclions 807.0602 and 607, 1608, Flonida S1aiiies, the above namod cor
or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
Tamitar with, and accept the obligations of, Section 607.0505, Florida Stalutas.

poration submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appoiniment as registered agent. | am

cenlify that the inforrmation indicated on th.s annual
oathbhal T an an officer or deeclor of

SUGNAT UHE _ e e e - _ e
S dudd ] 0 G P OF et gyt aed tite o apyhial b (NOTE" Flagusterad Agent syratne racuorod whan ronstahng] DAYE
2. T OITICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHLE PD [JJ DELETE 11TIMLE [J Change  [] Addition
NaM JONES, CLEVELAND II 12 NAME
sieerraconess | 3399 NW SOUTH RIVER DR 13 STREET ADDRESS
crv-sva- | MIAMIFL L 14CIY-§1-21
1L TD [] DELETE 2 1 TLE [ Change  [] Addition
Net: JONES, CAROLINE 22 NaME
sieceanoaess | 3399 NW SOUTH RIVER DR 23 STAEET ADDRESS
| civsieae | MIAMIFL 2400Y-ST- 20
TILE [7] DELETE 3 1TLE [ Change  [J Addition
KANE 32 NAME
STHILE AOTRESS 13 STREET ADDRESS
ony-si-ar R - i 34 8ITY-51- 2P
TiLF [ DELETE 4 17MLE [ Cnange  [] Addition
N 42 NAME
STRELT ADORFSS 4 3STREET ADDRESS
oSz L o 440TY-5T-7ip
Lk 3 DELETE 5 1TIME [ Change [ Addition
HaME 52 NAME
CIHEFT ADOFIESS 53 STREET ADDRESS
| ¢civstze | o . 54CTY-SI-3p
THE [} DELETE 6 1 1ILE [ Change [ Addition
RAM: 62 NAME
SIHLL 1 ADERESS 63 STREET ADDRESS
G- 812 64 CITy-5T- 2P

the corporalion or the racever or trustes em
appeaes in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:

14, | do heroby certify that the infurnsation supplied with this fiing Is voluntarity furmished and does not qualiy Tor he exernplion siated i Secton 119.07(3)(k}, Florida Statutes. | furiber
reporl or supplemental annual report is true and accurate and that my signature shall have the same logal affect as if made under

powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

635-089]

C.H. Jones 1/12/96 305-
Date

T A r e T S e
SIGNATURE AND TFPEf) DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

CR2E034 (12/95)

e |




