FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o . (@&, mmmeesee | Mar 13 1998 8:00am
CORPORATION vt Ry Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5
DOCUMENT # (0)
1. Corporation Name P31 82 0
JONES CRAFTS, INC.
Frinoipal Placs of Business Niaiing Addross “II"II‘ |I| “’IH"" |||’|“|||"|'||| ‘Iml I||||||||’M” ||||”|||
P.O. BOX 519 P.0. BOX 518
MOULTRIE GA 31776 MOULTRIE GA 31776
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 58-1155452 Not Applicabla
Suita. Apt. #. gl Sutte. Apt. . ete. B. Certificate of Status Desired $8.75 Addtional
22 Y14 Fee Required
City & Stata City & Siate 6. Election Campaign Financing $5.00 May Bo
23 'Tel Trust Fung Contribution O Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
24 E[ ;ﬂ 30 Persanal Property Tex dus June 30. [ Yes No
§. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, RANDALL D. 81( Name
1743 MAHAN DRNE' SUITE B 82| Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32317

83

84| City FL BS
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglslerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . -
Slgnature, typed of printed namo ol rgisierad synn: and tie il apphcable (NOTE: Registerad Agant signatute required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T°J DELETE 11TITLE LJ Change (] Addition
NAME JONES, LYNN L. 1.2 NAME
STREET ADDRESS RT' 1 Box 224 NJ’A 1.3 STREET ADDRESS
CITY-ST-2IP MOULTRlE GA 14 CITY-5T1-2IP
WILE v T oELETE 21 NLE [J Change ~ [T Addition
NAME JONES, LYNN, JR. 22 NAME
streevaooress | RT. 1 BOX 224 N/A 2.3 STREEY ADDRESS
CITY-ST-2P MOULTRIE GA 2 4CITY-51-2P
TILE T peLere 31TIE [J Change [T Acdition
NAME JONES, BARBARA B. 32 NAME
steeeraporess | AT. 1 BOX 224 N/A 53 STREET ADDRESS
CiTY-$7-21P MOULTRIE GA } 34.0ITY-5T-2P
TITLE [ okLETE 41 TILE T Change L3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY-S§T-7P 44 CITY-§T-21P :
TILE “[OoeLeTe 51 TILE o T Change L Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CITY-51-2P
THLE 7 DELETE 61 TME (JChange [T Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY.ST-2IP 6.4 CITY-5T-2IP
14, 1 hereby cerify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify {hat the information

indicated on this annual reper! or supplemental annual roport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corparalion or jhe receiver or lrustee empgwered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedyor ogfan attachment wit] ‘
gA 7 03/09/98  912-941-5555

QICNATIIRE:




