FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANMUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

FILED

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corparat oo Hame

WILLIAM S. JONES COMPANY

h,’,;’——uﬁ ‘7[1“”.i;l:'“rr(,?ni“ :
8127 PHILLIPS HWY

JAGKSONVILLE FL 32256
us

2. Principal Frace: o Busmiess

2|

Sute, Apl #, ol o

[J!t\;‘ & Sl o

24| 25|

“ JONES, WILLIAM S JR
9127 PHILUPS HWY
JACKSONVILLE FL 32256

P92000015548 (0)

Mailing Address

#1127 PHILLIPS HWY
JACKSONVILLE FL 32256-1207
us

GO S

3. Date Incorporated or Qualified

12/30/1992

3a.

Date of Last Report

03/07/1996

ondntty

9. Name and Address ol Currenl Registered Agent

’ _ﬁ'a.' Mailing Address 4, FEI Number Applied For
; ?E], 53-3158979 Mot Applicatle
Suite, Apt #, eic. o

P 6. Cerlificate of Status Desired (| $8.75 Addilional
2?] Fee Required
Gy & State 6. Etaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addod to Fees
o hp B Country 8. This corporation has Liability for intangible tax under 5. 198.032,
29 30 Floricla Statutes DI ves [dno

81| Name

10. Name and Address of New Reglstered Agent

82| Strest Address {P.O. Box Number is Mot Acceptable)

83

84| Ciy

FL

Zip Code

H05, Florida Statutes.

+ of Seshons GO7.0602 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
0 | Al or beth, in the State of Flonga Such change was avlhorized by the corperation’s board of directors. | hereby accept the appointment as registered
g Wb T ot and accapt the abligations of Seclion 607

- (Ir:;"'ﬁx:r(rh;." el Iy 1l I

alarrateon ingdicates
lar

an oflices or director of ihe corporation or 1he rece ver of Iry
appears i Bioek 12 o Block 13 i changed, ar on an ajle

SIGNATURE: M—

»
TURE AND TYPED DR PRINTED N

iIh an address

RREINISSITTR

F-4-37

SIGNATURE | . . e e s e
] ‘Ipl I "f"‘__‘_‘_‘" ;_'-I_‘.T-}“:J P ol e e I_mu (penl aned tiwe b aphicatile iMCOTE: Regislerad Agent signalure requlied when reinstatirg) DATE
| 12 ) o o ,('J”,IQE,‘ \ND [ 1[ ( T(m"% l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D T oerere 11 TMLE T change ] Addition
HAMI JONES, WILLIAM 8 JR 1.2 NAME
s s | 9127 PHILUPS HWY 13 STREET ADDRESS
Ccorsi e | JACKSONVILLE FL 1407Y-ST- 7P
I (] peLete 217IILE 3 Cnange [ Aduition
MR 22 NAME
GEREET ATIOHE 55 23 STREET ADDRESS
Y S 7 o B 2 4CY-ST-2P
TGE o | 31 TLE [JChange” L] Addition
HARIE 32 NAME
STHEEE ATIIRESS 33 STREET ADDRESS
Gy & 7 B 34.0i7v-S1-2p
B BEEGEHE 4TI T change ] Additicn
HAR 4 2 NAME
SUEET ANDPE 43 STREET ADDRESS
QY &1 7R 44 CITY-5T-2IP
Ty Cloeire S1TILE [T Change LT Additicn
HARY 52 NAME
SIREET ACIRE RS 53 STREEY ADDRESS
orysl i 54 CIY-ST-2IP
Thrr (] DELETE 61TLE [ Change ™ L] Addition
Kamt 62 NAME
STRFET ADDRE 63 STREEY ADDRESS
0§ J §4CITY-ST-2IP
14.

‘the wlomnausn supplied with this Tiling does nof gualify for the exermption stated in Section 118.07(3)(1), Florida Statules. | further cerlity thal 1he
o this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
e empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name

OF SIGNING OFFICER OR DIRECTOR

[aEHH Lay: e F1ene s

CR2E034 (9/96)



