e

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 G W DIVISION OF CORPORATIONS
DOCUMENT # P93000048068 (9)

JONES, HOECHST & ASSOCIATES, INC.

Sandra B. Martham
Sacratary of State

R

Mailing Address
38 EAST MAIN STREET

Principal Place of Business

38 EAST MAIN STREET

APOPKA FL 32703 APOPKA FL 32708
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
07/02/1993 05/01/1995
;2 Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| (30 BOUTH PARK AVE. [x]120 Joum PARK. AVE. 59-3192680 Not Applicable

Suite, Apt. #, etc.

7] sLNTE B

$8B.75 Additional

Fee Required

Suite, Apt. #, elc.

5. Certificate of Status Desired
| fLITE E

4

City & State City & State 6. Election Gampaign Financing $5.00 May Be
3] APOPK A, FL 28] APOPKA , PL Trust Fund Contribution 0 Added to Faes
| Zip Country Zip Country 8. This corporation has liability for intangible tax undder s 199.032,
?ﬂ _221 0% El VSA 29 %2_70 3 30 0 $A Florida Statutos Yes [JNo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES. DMNNE 82| Streel Address (P.O. Box Number is Not Acceptable)
6937 B GANTON ROAD
OCALA FL 34472 83
84] City FL ’55 2ip Code

31, Pursuant to the provisions of Sectans 6070502 and 607.1 508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such ehanga was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, iorida Statutes.

SIGNATURE . o o o
Signature, typed 6r printed nane of registared age~ and title: if apph Cabii: (NQTE: Registered Agent signatura reguired whaon reinstatiog! DATE :a'-
_712. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PDC [1 DELETE 11TME [) Crange  [J Addtion |+
NAME JONES, DIANNE 1.2 NAME 3
sinretroviss | 6997-B GANTON ROAD 1.3 STREET ADDRESS o
CITY -§T-21P QCALA FL 34472 1A CTY-ST-2P &
TIILE VT [ DELETE 2 1TILE ] Change [ Addton | ©
HAME HOECHST, JOHN D 22 NAME
STHEET ADDHESS 37620 COUNTY ROAD 439 23 STREET ADDRESS
CIIY-S1-2P EUSTIS FL 2400Y-81- 1P
TIILE VS [ DELETE 3 1TTLE [ Change [ Addition
NAME JONES, EVIN H 27 HAME
STREET AUGRESS 6997-B GANTON ROAD 33, STREET ADDRESS
Cily-S1- 2P OCALA FL 34CITY-ST-ZP
TLE [1 DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
£y 1. 2P 44CITY-ST-2¢
TMLE [CJ DELETE 5 1TILE [ Change  [C) Addition
HAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
| cv-s1-2p 540TY-51-2IP
TTLF [C] DELETE 5.1 TIMLE [ Change [ Addition
HAME £.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 GITY-5T- 26

14. ' do hereby cerlify that the information supplisd with This filing is voluntarily furnished and does not guaiify for the exemption stated in Section 119.07(3){k), Florda Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that } am an officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Ui asame Orpmsns DidiNG Tones, pres mewT, A2/l 407/894-5512

£0 KAME OF SIGNING OFFICER OR TIRECTOR




