FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT ol A FLOSIEIA DE FARTMENT OF SIATE
j CORPORATION :
ANNUAL REPORT Seorgtay of State

1 996 3 {fﬁ LIVISION OF CORPORATIONS

' DOCUMENT # M67201 (7)

1. Crupaoration Mo

JONES ENTERPRISES OF WINTER HAVEN, INC.

o e

Sandra B Mortham

F-'H‘IJi; NN F’.‘a:‘n" [ S LA Edwl ooy Al Desss
1747 SANDALWOOD CR. SW 1747 SANDALWOOD CR. SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

3. Date !nc-grﬁorated or Qualhed l 3a. Date of Last Report

/1995

2. Fr il Pl of Busitos 2a. Mail g Adaeess T 4. FelNunbor Apphed For
|21] S £ KSR 592885272 . Nat Applcabic
S AL 6 el | Sure Apts e 5. Certificate of Status Desired O 53-75 Adqitional
271 Fee Required
o - o o V_: ( tl‘. & fl ate: T i | N FICCI\UTI Campéx:gn FIHElnCIﬁg $5|00 May Be
[23‘ e ) quw i N S Frust Fund Contribution Ll Added to Fees
£y TG \lf 7y Courtry 8. Tnis corporation has hatality for intangible tax under s 199.032,
24[ P25} 20 391 . | Foraa Stanutes 1 ves [ONa

9. Name and Add[qss of Current Reglstered Agent

ew Reglaterad Agent

81] Nome
BELL, WALTER G. [82] Sweet Address (P Box Numiber is Not Acceptatbile) .
98 FIRST STREET N. e e
WINTER HAVEN FL 33881 &3 T

84| City 7 Codle

FL |

170862 and 6071508 | Sralicn subiils this statenment for the pupose of changing its registarad office |
oty o Dot i P State o Flandd s Suen chonsg 5 zthonsed by the corparaton’s board of drectors | harebyy accept ing apposnlbment as registered agent. | an
2 ool accept Ine obl gatons of, S Loy B0 D505 F \nr--l A Statutes

: pronestnns Of Sedborn

Exicla Stalutes, the above named col

. et it g, AT F etz | Agen Ea i astne ot b dcw re bt g ATE
COFFCERS AND DISE CTOF 13. ADDITIONS/CHANGLS TO OFFICLAS AND DIRECTORS IN 12
| ‘r ’ E_] # i.}-f!- T |_1-||_|,;_ T L_J Change D Addition
JONES, JAMES A. 12 Naklz
1747 SANDALWOOD CR. SW | STHEE T ATIDRESS
WINTER HAVEN FL 140y -CF- 2P
1 1 o 21 2 E S I S S
JONES, DIANE G. 72NN
1747 SANDALWOQD CR. SW 23 SIREC] ADDRESS
WINTER HAVEN FL CyEE-Sl
bt S SRR L i [ s B e o T
[ 12 Nl
SRR 33 SIREFT ADDRESS
' ) T o (o CoT o
(3N [ 47 hAME
T SEE ‘ 4 YSTHLET AZDHESS
1 ] UELETL § 1Tt {7 Change [3 Additior
[ b NANE
S3SIHEFE BNDRESS
B e C L REsTes e e e e e e
[C] GELETE & UTIF (O Cnange [ Additien
s 6 2 NAME
ASREN TN £33 SIHES T ADDRESS
| ol A ] o o KBacnrsr e

S eartily that e ldrmaton an{ foeci v b this !

tm kot naton rdicated on ting ancaa report or supplermentat annual repor s trae and accurate and that my signature shall have the same legal effect as if made under
Ctoabnarn an ofeer or chiex ILV af Iy Corpsoalion O thie res r o trustoe enpoweredd to execute this report as requited by Chapter 807, Flonica Statutes; and that my narme
a; lim ars e Black 12 ar Brock 1504 chanoed, o0 aoan atacbenent witne an address.

SIGNATURE: %()ﬁu C\ ovos  Sowwes B Jones

ND TYPEQ OR PRINTED NAME Of S NG OFFICER DR HRECTOR Do

CR2E034 (12/95)




