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

o oo | Feb 27 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P92000015548 (0)

1. Corporation Name

WILLIAM S. JONES COMPANY

10O A

Principal Place of Business Mailing Address
9127 PHILUPS HWY 9127 PHILLIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3158979 flot Applicable
Suite, Api. #, elc. Suite, Apt. #, elc. i
—l Hie. AP ¢ 1e. Ap 6. Certiticate of Status Desired O SBJS Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Finanoing $5.00 may Be
-2;] El Trust Fund Contribution a Added to Feas
Zip Cauntry Zip Country 8. This corporation owas or has peid the current yesr Inlangible
24 El ;l 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JONES, WILLIAM § JR B1| Name
8127 PHILLIPS HWY B2{ Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signalure, typed or prnlad name of regislered agent and ttia if applicatie {NOTE Regislarad Agent signature requirad when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L 1] 7 DELETE 31 TITE I Change [ Addition
NAME JONES, WILLIAM S JR 12 NAME
STREET ADDRESS 9127 PHILIJPS HWY 1.3 STHEET ADDRESS
CiTY-S1-2p JACKSONVILLE FL 14 CiTY- ST-2P
TLE [J DeLETE 21 TCE [ Change” ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-sT.zp 2.4 CITY-5T-2IP
TIE CJ DELETE A1TITE Ly Change LI Addition
NAME 3.2 NAME
STREET ADDRESS [} 3.3 STREET ADDRESS
CITY-5T.21P 3.4.CI1Y-ST-21F
e 1 DECETE 41 TLE [dThangs T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-§T-21P 44LITY-ST- 7P
T L} DELETE S3TILE L) Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST. 2 54 CITY-§T-2IP
TILE L] DELETE GATITLE L change 1L Addition
NAME §.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-21P 6.4 CITY-ST-20P

14. | hareby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on t?':is annual repen or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an
officer or diractor of the corparation or 1he receiver or lrustes empower execiita this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with a . ’

ORI AT I . ////K Y s A A R 7"2,3"'3

CR2E034 (10/97)



