FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000066155 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

JONES FOLIAGE. INC.

Principal Place of Business Mailing Address
STAR ROUTE 1. BOX 450 STAR ROUTE 1. BOX 450
CRESCENT CITY FL 32112 : CRESCENT CITY FL 32112
(3. Date Incomarated or Oiied | 3a. Date of Last Report
o - - ~ 09/17/1993 03/20/ 1995
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Nomber Appliad Far
211 o E ) I 7 59'3203:4637777 B Not Applicable
Suite, Apt. 4, elc. | Suile, Apt. 4, eto. 5. Certitcate of Status Dosired Cl $8.75 Additional
El o 271 777777 o Fee Flequured
City & State | City & State 6. Election Campaign Finanging ] $5 00 May Be
E[ 28 L B Trust Fund E_S_gr\_tnbuhon Added to Fees
| Zip Country | 2y B Country 8. This corporation has liability fur mtd guble tax under s 199.032,
2—4_[ 30 Fionda Statutes [ ves No
77777 ~ 1" 7 777 77 40, Name and Address of New Registered Agent
81 Na'ne
JONES, LEROY £ '82] Streel Address (P.0. Box Number 15 Not Adcopfafua) ™
STAR ROUTE 1, BOX 450 o
CRESCENT CITY FL 32112 83
EL FL 85| Zip Code

"1, Pursuant to the provisions of Gections 607 0502 and 607.1508, Florida Stattes, the above nanmed corparation subnits this statornmer 1 purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heveby pocept the appointment as registered agent. |am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE

Signaure uped "o printd rae of i e agerl and ik # apphcace T ROTE Feagete uiA'] -H‘wjm—hm r e g T T e
[ 12, B OFFIGERSANDDIREGIORS 3.~ ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
THtE PST ] DELETE™ 1 1ILE ) Crange LJ Additon
NAME JONES, CAROLYN J 12 NaME
sineeraoviess | STAR ROUTE 1, BOX 450 13 STREE T ADDRESS
_omv-srze | CRESGENT CITY FL 32112 Merestw Lo
TILE v [] DELETE 7 1TMLF I Grange [ Addition
NAME JONES, LEROY F 22 NaML
smeeraporess | STAR ROUTE 1, BOX 450 23 STREET ADDRESS
_ony-sr-ze | CRESCENT CITY FL 32112 ke oo
TILE [] DELEIE 31T [] Crarge [ Addilion
NAME 37 HAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-$1-21P e 34CIv-S1-20 e e
(1[853 ) DELETE 4 111LE [J Charige [} Addition
NAME 42 NAMTE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P 440TY-§T- 2
TIMLE [] OELETE 5 110LE [3 Chang=  [] Addilion
NANE 52 NA
SIREET ADDRESS 53 STREET ADDRE S5
Cliy-S7-21P O B0kt L] 4L DO
Lt T OeLrIE 6 11Lt [J Change [ Addilion
NAME 62 NAMS
STREET ADDRESS 63 STREE T ADDRESS
Ty - S1-21P §40ITY- 512

14, 1 do hereby certily that the infarmation supplied with this fiing is valuntarily famishod and does not guatiy for The exernption stated in Section 119.07(3)ik:, Florida Statutes. | further
certify that the information indicated on ihis annual report or supplemenlal annual report is true and acourate and that my signasture shall have the same legal effect as if made under
oalh; that | am an officer or gireclor of the corporalion or 1he receiver or ruslee empowered 1o execute this reporl as requited by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
XF-r2-9¢ )(9§i’;$’fz~225f
LY HD 1y R

SIGNATURE: X,% g

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)



