FILE N@W FIL!NG FEE AFTER MAY 1ST IS $550.00 -

1999

PROFIT _ FLORIDA DEPARTMENT OF STATE .
CORPORAT_!ON _ Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JONES DHYDOCK SEHVICES INC.

K73525

% CLEVELAND

) Principal Place of Business

3399 NW. SOUTH RIVER DR
MIAMI FL 33142-6953

Mailing Address
JONES I

MIAMI FL 331426953

% CLEVELAND JONES Il
3399 NW. SOUTH RIVER DR

FILED

Feb 02, 1999 8:00am

Secretary of Sta

02-02-1999 90001 001 ***150.00

(T,

te

WA

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
o 03/17/1989 .
2. Pnnclpal Place of Busmess 2a. Mailing Address 4. FEi Number Applied For
21 [26] . D 59-0832181 [ "Not-Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. - . iti }
P P 5. Certifcate of Status Desired ~ [ $8 7h5 Adq|t|onal
_| T ;' . - - - Fee Required_
City & State City & Stats 6. Election Campaign Financing 0 '$5.00 May Be
j , 28] Trust Fund Contribution Added to Fees
, Country S Zig Country 8. This corporation cwes the current year Intangible
;l IEI 5] I-ZE-‘ Personal Property Tax. O Yes No
9. Name and Address-of- Currenl Registerad Agent , 10. Name and Address of New Registered Agent
ENd 1;'”‘ ! 81| Name ’ T
it JONES CLEVE D " Ll B 82| Street Address (P.O. Box Nl;mber‘is Not Acceptable) - :
"“‘3399NWSOUTHRIVERDR”' ot : ‘O- Box Numbers ! ptal .
MIAMI FL RI73 : 83
84| City ‘ F L' 85 Zip Code

ursuant to the provusuons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changlng its registered
ffice or registared-agent, or both, in the State of Florida. Such change was'authorized by the corporation’s board of directors. | hereby accept the ,appourrtment as registered
rifiagentiliam i’amillar with, and accept the obligations of;* Sectlon 607.0505, Florida Statutes. . ) )

SIGNATURE .
Slignaturs, typad or printed name aof registerad agent and litle if applicabls. (NOTE: Registared Agant slgnatune raquired whan ralnslalmg)' FE] DATE

12, OFFICERS AND DIRECTORS 13. ADDTTIONSICHANGES TO OFFICERS AND' DIRECTORS IN 12
TILE" PO - [ DELETE 14 TMLE I ] Change O Addition
NAME - JONES, CLEVELAND II 12NAME ’ 1’
streeTsooress| 3399 NW-SOUTH RIVER DR 1.3 STREET ADDRESS | - L
coy-stze . | MIAMIFL - 14CITY-ST-2P Cn
TLE 1 : {] DELETE 21 TILE [IChange [ Addition
NAME JONES, CAROLINE 22 NAME .
smreeTaopress| 3399 NW SOUTH RIVER DR 23 STREET ADDRESS
CITY-5T-2P MAMIFL - - - ..o 2.4CITY-5T-ZP L

P s et [ DELETE 34TME [Change [ Addition

iy ' 32NAE R
- 33 STREET ADDRESS n v
34.CITY-5T-2IP V Lol
[J DELETE 44 TITLE T on
4. 2NAME

CITY-ST-2IP & : 44 CITY-5T-2P N B
TME [ DELETE 5.4 TILE [JChange ] Additian
NAME 5.2 NAME oo - .o
STREET ADDRESS 5.3 STREET ADDRESS _ fl
CiTY-ST-21P , 5ACITY-ST-ZIP R
TMe [J DELETE 6.1 TMLE [OChange  [JAddition
HAE B X1V i
STREET ADDRESS 6.3 STREET ADORESS L
CITY-57-2P §4 CITY-5T-2P i,

14. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3})(i), Florida Statutes. I 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 | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Slatules and that my name appears in

Block 12 or. Block BEN changsd or onan attachment with an address, with all other like empowered.

Cleveland H. Jones
W N )

&3
OFFICER OR DIRECTOR

1/8/99

305-635-

0891

.

3
E-

Date

Daytima Phone #

CR2E034(11/98)



