; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
1 - 7
! [ PROFIT - FLORIDA DEPARTMENT OF STATE
:. CORPORATION | : 4] Sandra B. Morlham
: ANNUAL REPORT L / Secretary of State
! .’»I- ;
E 1996 S DIVISION OF CORPORATIONS
" | DOCUMENT # L73495 (8)
' 1. Corporation Name
i JONES ENTERPRISES OF BARTOW, INC.
i
; AE’.n;wowpal Flace D_f Business T Mailing Address
| % ELOUISE J. MITCHELL % ELOUISE 4. MITCHELL
i 930 E TEE CIR 90 E TEE CIR
! BARTOW FL 33830 BARTOW FL 338%0 |
1 3. Dale Incorporalad or Qualifind | 3s. Date of Last Beport
| 06/ 1477650 04120/1%8
| 2. Principal Place of Business 2a. Malling Address ) 4. FEI Numbser Apphed For
: ] 2] 59-3047660 Not Appicatle
| 5 | Buite, ApL. #, @ic. ;—l Suite, Apt. #, et 5. Cortitcate of Status Desired O $8F';5HAd‘fnieznal
! 2l s 7 eguir
| __ Ciy & Btale Cily & State 6. Election Campaign Financing $5-0{] May Be
l' ,E-l - . E\ Trust Fund Caontributon 0 Added 10 Fees
: g 21 Country - 2ip Country B. This corporation has liability for intangible tax under s 189.032,
L |2 25 29 30 Florida Statutes X ves [INo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' =
! Bil Name
| MITCHELL, ELOUISE J. A
| ! 82| Sirest Address (P.Q. Box Numiter is Not Acceptable)
830 E TEE CR
BARTOW FL 33830 83
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agant, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ e e S e e e e
S gceire by or prined name of reg stered adent aowl tll: 1 appaTatin MOTE " Fegiclernd Agent sgnature rag dond wher: re nstabrgl DATE ffT
[ 12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12 g
! TLE F [ DELEIE 1 TTILE W) O Change A Addtion | =
| HAME KATIE M JONES 1.2 NAME wiillle L. ﬂl’l e, < 3
E SIREET ATDRESS 10 NE 214TH ST 135TREFT ADDRESS | & X5 e ADEO j[)/g»‘f%) <7, . &
: CliY-81-21 MIAMI FL 14CHY-51-7IP m f 2. P F /, Gy 147 E
' T iU [] DELETE 2 1IILE ’ [J Change [ Addition  |©
: KAME WRIGHT, FLORA J. 22 NAME
! STREE| ADDRESS 5140 MISTY LAKE DRVE 23 STREFT ADORESS
: Cilly-&I-2IP MULBEHRY FL 24CNY-51-2P
. Cme oM T T CIDEEE 3 1TIRE - [] Crange  [] Additicn
! LAME MITCHELL, ELOUISE J. 32 AR
E STREEY ADDRESS 930 E TEE CIR 33 STREE T ADDRESS
| CITY-51- 2 BARTOW FL 34 0TY-S1- 0P
e "T8D N ") OELETE FRRTI o [ Change [ Additon
HAME WILLIAMS, GLORIA J. 47 NAME
\ STHEET ALIDRESS 4060 OLD FAIRBURN RD 43 STREFT ADDRESS
' Cily-SI- 2P COI‘]‘EGE PARK GA _44C|W-S]-ZIP o .
TLE ) [ DELETE 5 1TNLE [ Cange  [] Addition
NAME JONESO ROOSEVELT 52 NAME
SIREE] ADDAFSS 1126 NOSTRAND AVE 5 3 STREFT ADDRESS
ciiv-s1-71 BROOKLYN NY ) ) 54 CTF-5T- 2P
) THLF b'j) [] DELETE 6 1 TILE [1 Change [} Addition
: HAME JONES, MACK A. 62 NAME
' STHEL E ALICRESS 2125 HIGH POINT TRAIL SW 63 STREEY ADDRESS
Cﬂ_Yr%er\F ATLANTA GA EACITY-51-2iP

14. T 0o hereby certity that the infarmation sapphed with this fiing is voluntarily furnished and does not qualfy for the exermption stated i Section 119.07(3)k), Florida Statutes. | further
certily thal 1he information indicated on this annua report or supplemental annual report is true and accuwrate and 1hal my signature shall havo the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chaptor 607, Flonida Statutes, and that my name

appears in Block 12 or Block 13 if changed, g on an atlashment with an address.
SIG NATURE:,Z,&_‘—‘ < &g( McAidu, E log:se T dehel Dj‘/// & 16 m;g.ﬂ;bilfﬂ 1

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




