FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
JONES AMUSEMENT

CorvogaTion AR ERAWACO

Principal Place of Busingss Mailing Adcress
4523 PELLEPORT AVE. 4523 PELLEPORT AVE.
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Oualified | 3a. Dale of Last Report
. 04/03/1986 01/24/1995
| 2. Princpal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 =e] o 54-0697710 Not Applicabic
Suite, Apt #, etc. __, Suite, Apt #, etc. 5. Certificale of Stalus Desicod 8] $8.75 Additional
2ﬂ 27] R - Fee Required
Oty & State ... Cily & State 8. Election Campaign Financing O $5.00 May Be
23] ______________________ 23] Trust Fund Contribution Added to Fees
Zip | Gauntry | dp - Gountry 8. Trhis corporation has fiability for intangible tax under s 199,032,
24} 25 20] a0 Florida Statutes D ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JONES, MLUAM H. B2| Street Address (PO, Box Number is Not Acceplable)
4023 PELLEPORT AVENUE
ORLANDO FL 32812 83
841 City FL 85 Zip Gode

|13, Pursuant 1o the provisions of Sactions 6070507 and 607.1508, Torida Statutes, the above-named carporation submits 1his stalement for the purpose of changing fts registerad office
¢ Or registered agent, or both, in the Stale of Flarida, Such c#'lan?e was authorized by the corporation's board ghdirectors. | heroby accept the appointiment es registerad agent. | am

familia- with, and accept the obiligations of, Section 607.0505, Tlorida Statutes,
S ¥-25 9

sonarure W 1Ll U, Joes RES, A et

Sgnaturs, tyed o penlad nane o rogistaned agant b 1 g

Moirod woen minstatng)

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

TITLE VD [} DELETE 1.1 1ILF . [ Change ] Addition

NAwE JONES, MARK W. 1.2 HAME

STREE | ADDRESS 4923 PELLEPORT AVE. 1.3 SIREET ADDRISS

CITY-§1-2IF ORLANDO FL LACITY-S]- 2

TnE PTD 7] DELETE 2. 10LE [ Change  [71 Addition

hAME JONES, WILLIAM H. 2.2 HAME :

STREE) ADDRESS 4923 PELLEPORT AVE. 2.4 STHEET ADIDRESS

Oy -§1- 7 ORLANDO FL i M 2avyos 2R

TILE v {1 DELETE 3ATILE [} Change [T} Addition

HAME JONES, WILLIAM H. JR, 37 NAME |

STREE | ADDRESS 4923 PELLEPORT AVE. 33 SIREE [ ADDRESS

Cry ST 20 ORLANDO FL 1ACY-5T- 2P

i sh [7] DELETE 4,1 3MLE [7] Change [ Addition

NAME JONES, NANCY POWELL 4.2 AN

STHEET ADDRESS 4923 PELLEPORT AVE. 4.3 STREET ADDRESS

CY-Si-2 ORLANDO FL 44 CTY-ST, 7P

iF T RLEE 5ATILE %%%E%éﬁi%ﬁ e L[] Addition |
1

NAME - 5.2 NAME ***ZUD- UD

STREE] ABLNESS 53 SIREET ADDRESS

oS- o 5ACTY-51-2F

TIME {1 0ELene 6 1TILE [7] Changs [ Addition

NAME 6.2 NAME

STREEI ATDRESS 6.3 STREET ADDRESS

cy-§1- 1@ £.4 CITY-51-7IP

14. | do hereby certily that the information supplicd with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicated on this ann.al report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or direcior of tha corporation of the recaiver or trustee empowerad 1o execulo this repod as required by Chapter 807, Flariga Statutes: and thal my name
appears in Block 12 or Block 13 # chan pn an atlachment with an address. ﬁ;

SIGNATURE: 7 , - W Jowes &9 __64-2577?,5 FES~-2285¢

fFiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pade Dayt e Fhore #

&)

Y

CR2E034 (12/95)




