" PROFIT
CORPQRATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DFPARIMENT OF STATE
Sandra B Maortham
Secretaty of Stale
DVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

WILLIAM S. JONES COMPANY

Principal Place of Bosiness

9127 PHILLIPS HWY
JACKSONVILLE FL 32256
us

92000015548 (0)

Mail i Ackdress

9127 PHILLIPS HWY
JACKSONVILLE FL 32256
us

AR R K

3. Dawe I|-cor';‘3'oratcd or Qualifec

12/30/199;

3a.

Date of Lasl Report

995

Frincipal Place of Businass

| 2a. Maiing Address

A FETNOniber

533158979

Apphed For

FL

[ =
m ) |26 B ) Mot Applicablo
B Suite, Apt #, elc. | Suite, Apt. #, etc 5. Cortiticate of Stalus Desired | $B 75 Addiional
él 271 Fee Heqmred
City & Stale. | City &sate 6. [lection Campaign Financing O $5. 00 May Be
2—3! _ ] 23] Trust Fund Contribution Added to Fees
7 Country iy Country B. This Corpwauon has liabi \", for mtanglb\n tax uncler 5 199.032,
- — . -
2;ﬂ 25 ngl '3n—l Fiorida Stalutes ) ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Namne
JONES- WH.UAM s JR 82| é.}ree[ Address (H-O. Box Nunber is Not Acceptabila)
9127 PHILUPS HWY
JACKSONVILLE FL 32256 83
84| Ciy - Z1p Codia

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Flonda Statutes, the abova-narmed corporation su Timits ths statement for the purpose of changing ils registered offic
ar registered agen®. or both, in the State of Florida Such change was authorized by the coporalon's board of diectors. | hereby ascept the appointment as registered agent. | am
familiar wiln, ang accept the oblgations of, Section 607 0505, Florida Statules,

SIGNATURE _ . _ . . o i . _ I

Shgatars Bymaeed O porated e f e g€ e bandd T B 3 1.1 1 e Al s ot ae: Pesjoine et rert sty UNE
[ 12, OFFICERS AMD DIRECTORS 13, ADDITIONS’GHANGES 10 OFFICERS AND DIREGTORS IN 12

TiTLE D ] DEiFTE 11TE [ crargs [ Additan

RAME JONES, WILLIAM S JR 1.2 NAME

SERES T ADDRZSS 9127 PHILLIPS HWY 13 GTREEL ADDKFSS

CTy-§T-2P JACKSONVILLE FL 14 CIy-81-2F i

1°LF [] DELEIE FRRRIN [7] Charge ] Adddtion

NaME 27 NAME

STREET ADDRESS 22 S1REET ATURESS

Oy ST-2IF e o 24 011Y-8T-2IF 3

11E [[] DELETE 3 1TILE [[] Cnange  [] Adduien

HAME 37 MAME

STREET ADDRESS 33 SFHESTADDRESS

GiTy-St-2IF o . . y 3ACrY-5T-a ) _

TIHLE ) DELETE SITITE () Change  [] Additior

AME 47 NaME

STREET ATDAESS 43 3TREFI ADTRESS

| Q1Y ST 2F 7 44CTY-ST 20 e

THLF [ DELETE 5 TILE [ crangzs [ Addition

b AME L2 NALE

STHEE | ADDRYSS SF5TREE ] ADDRESS

cavegtez2e e Mhetny s-nE

N [CTOrLETE £1TILE [ Changs  [] Addition

HAME £ 2 MANE

STHZFI ALIIRESS §ARIRI(T ADLAESS

| Cimv-sroae - e SACIY-GT-2IF o o

14, | 0o hereby cedify that the infon phod wath this fing is volumtars: y furnishied and dons 1ot g anfy for the exemption statec in Sactan 118,073k, Florda Statutes 1 further

SIGNATURE:

F
certify that the information indicated ¢n s anueal

oath; that | am an officer or chrector of the corporation o i
2 anged, o onoan att

appears in Block 12 or Blog)

" SIGNATURE AND TYPED OR P

repart or supplomenta’ anaual report is true ane

INTED NAME D SIGNING OFFICER OR DIRECTOR

oo empowered to exacule this report &

3 ad

3-7-5c

Ot as e &

ale and that my signature: shalt have the sarne legal effect as if made under
s reauired by Chapter 607 Flonda Statutes; and that niy name

-’-?agf Z2E3-06l1k ¥

26

CR2E034 (12/95)




