SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD

R 17, 1997.
NSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMEN
CORPORATION Sandra B. Morifhm
ANNUAL REPORT Soecretary of Stalj:

DIVISION OF CORPOFITIONS

= STATE

Sep 18 1997 8:00am
Secretary of State

DOCUMENT # P93000058521 (3)

JONES FAMILY, INC.

N

Maiting Address

47 JONES RD.
CRESTVIEW FL 32539

Princlpat Place of Business

47 JONES RD.
CRESTVIEW FL 32539

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1593 08/23/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applieg for
21] 26 59-3227885 Not Appl cable
Sitte, Apt. ¥, elo ulte. Apt #, etc 6. Corlificate of Status Desired  [] $8.75 ddioral

Fee Requlred

22|
City & Stale City & State 8. Election Campalgn Financing $5.00 May e
E -:!-a“‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibls
m .EI ;B—l e ;l Personal Property Tax due June 30. Cves [dno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regiaterad Agent
JONES. LARRY D B1| Name
47 JONES RD B2| Street Address (P.O. Box Number is Nol Acceptable)
CRESTVIEW FL 32539
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0607 and 607.1508, Florida Statules,
office or registered agent, or both, in the Stale of Florida. Such change was autt
apenl.  am familiar with, and accept the obligations of, Section 607.0505, Flarid

SIGNATURE

the above-named corporation submils this statement for the purpose of changing Hs registered
lorsi;?ed by the corporation’s beard of directors, | hereby accept the appoiniment as registored
a Balules.

Signalwe, typed of prinled naro of mgfs'li;r'am&?ﬁémni-a'ﬁd-lnfw;felﬁ éﬁ;’vi'céiﬁé"' - {NOTE: Registered Agenl s-gnalure requinsd when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TITLE DPC T DELETE 1AL [T change ] Acdilion %
HAME JONES, LARRT D 1.2 NAME §
sweeraooness | 47 JONES RD. 13 STREET ADDRESS 2
CITY-ST-21P CRESTVIEW FL 32538 14 CITY-ST-2IP o
TILE T oecete 217LE [ change [ Acdilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-21P 2 40NY-51-2P
TITLE [ oeLere 3TN [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CI1Y-S1-2IP
TLE 1 oercre §1TITLE [J Change T Aadition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CI1Y-51-2P
TITLE ] oELETE 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CiTY-51-2P
TITLE I DeLeTe 61 TITLE [T Change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-51-2IF

or ihe exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, | do hereby cerlify that the inforgnation supplied with this filing does not qualify f

appears in Block 12 or Bloc

SIAMATIIIDE.

information indicated on his aghua! reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of tfo corporalon or tho receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name
13 if changed, or on an attachmenl with an address




