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REPORT

AR o I i
[FILE QOW: FILING FEE AFTER MAY 1 I8 $550,00°

¥ "PHGET ; FLORIDA DPARTMENT OF STATE
ORPORATION sandra B. Mortham

Séﬁl'elary of Staje
DIVISION OF CORFORATIONS
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97 JUN -3 AM 9: L2

) SECRETARY OF STAT
TALLAHASSEE, FLOR]

Ba

; Suite, Apt. #, als.

- : ~ R R
Principal Place o Business Mailng Address ' |,

1. % M. L JONES %M LJONES |

1| 20090 SW. 248TH ST, 20950 S.W. 248TH ST,

= | HOMESTEAD FL 3301 HOMESTEAD FL 330031-1523

b 3. Date Incorporated or Qualified | 8a. Date of Last Report
: _ . 04/16/1990 05!91! g0
2. Principal Place of Businase 2. Malling Addrene, ‘ k 4. FEl Number ] Applied For
21] 26] 650248514 Ner Appicaie

Suite, Ap!. #, etc. 875 Additi
uie. A 6. Certificate of Stalus Desired O $8.75 addilona
?2-1 ;] Fee Requlred

Gity & Stata City & State 8. Elsction Campaign Financing $5.00 May Be

t 123 28] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liabltity for intangible tax under . 199.032,
T4 2] 20] 30 Floriga Statutes Oves [No

,ﬁ 9, Name and Address o Current Registered Agent 10, Name and Address of New Reglstered Agent

F JONES, M. L. 81} Namo J

20990 SW. 248TH ST. : 82] Street Address (P.O. Box Numbaer is Nol Acceptabls)
; HOMESTEAD FL 33031 -
84| City 85| Zip Code

FL

SIGNATURE

agent. | am familiar wi

Signaiwa. iyped or prnlag name of ragitlared aganl ang tale it applicable.

11, Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Floridé Statutes, the &

bove-named corporation submits this statement for the purpose of changing its reglstered
office or registersd a;renl. or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 607.0505, Floride Stalutes.

[NOTE: Registeded Agent signaturs ragquitsd whan rains|ating)

DATE

EU W T
NI
i

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D L) DELETE 1.1TITLE L] Change ] Addiilon
NAME JONES, ANNE V. 12NAME
i |- sineraooness | 20090 S.W, 248TH ST. 1.3 STREET ADDRESS
| _trvestope HOMESTEAD FL. . 140ITY-58- 29
e D L] DELETE 21ILE O Change ] Addilian
NAME JONES, M. L. 22 NAME ‘N [ ) : N
stees ADDRESS | 20800 S.W. 248TH ST. o | 23smreEr aooRess a4 j%a’mﬁggﬂﬁléﬁtﬂﬂ? 1
omv-st-ze | HOMESTEAD FL 2.4CITY-51-ZIP L LI g L |
TITLE L OFeeTe 3.1 TITLE Change
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P ’ 34,CITY-ST- 2P
| e |] DELETE 41 TLE U Change L] Addition
o) ame 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cirv-51-2 44CIIY- 5121 VAP
T {7 orLeTe BATITLE \\[ b \ L [ Change T3 Addition
RANE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY- §1. 2P 5.4 0T -§T-21P
VIILE [T DELETE B1TITLE Copvy BEC bedl 0vtagoma [JChange L Addition
NAME ' 62 NAVKE Was ‘951,_‘1- "‘0"‘9‘ . P ‘,} A I 44
STREET ADDRESS . 6.3 STREET ADDRESS
omy-ST.29 o B4 0ITY-S1-2IP

14, | do heraby certify

b appears in Block 12

13 1f ¢l

71

anged

aryatlachment with an address.

e S

that the information suppliad with this iling does not qualiﬁr or the examption slaled in Seclion 119 07(3)). Flrricia Stahutag | Torther cerlify thal the
information indicaled on this annual report ar supplemantal annual report is true and accurale and that my signature shall have the same legai etiect as il made under oalh; that
| am an ofliger or diroclor of the cotwnalmn or lhe regsiver or trustep empowsred 10 exeouta this reptrt as requirad by Chapler 607, Florida Statutes; and that my name

'L




