FILE NOW FlUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOFIDA DEPARTMENT OF STATE ‘
7 oandea B, mortham Jan 27 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000066155 (1)

1, Corporatinn Marme

JONES FOLIAGE, INC.

T Winiing Address ”||||||| "Imll m" "m II"l III" mll Iml ||||| "II"'II' II|||I||

STAR ROUTE 1. BOX 450 STAR ROUTE 1. BOX 450
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112-9739

[T

3. Date Incorporated or Qualified | 8a. Date of Last Report

09/17/1993 03/18/1996

F 2 Princpa Plac ; za Mailling Address 4. FEI Number Appliad For
g 26 59-3203463 Not Apphicable
Sdile, Apt # et Suite, Apt #, etc. » . $B_75 Additional
27[ 5. Certificate of Stalus Desired [1 Fee Required
| Oy & State 8. Elestion Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
______ Courtry __r Country 8. This corporation has liability for intangible tax under s. 199.032,
o e o] 30} Florida Statuios D ves o
- 9. Name and Address of Current Regi stered Agent 10, Name and Address of New Registered Agent
JONES, LEROY F 8% Name
STAR ROUTE 1| BOX 450 82| Streel Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
B84: City FL 85| Zip Code

3

|11, Purseant o e oovisicns of Sect ans 637 0502 and 607, 1508, Fionda Stalules, the above-namad corporation submils this statement for the purpose of changing s registered
oft ao o e rend sort o both, inthe aof Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent Fam “an aar il and aecepl the onhigatons of, Section 6070505, Flarida Statutes.

SIGRATUHL o B
Sinndhee Iypw o e b natd o e s agest aced o if g dicanle {NOTE: Regisered Agont signature raquirad when reinstat ng) DATE :
[12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS iN 12 g
TInE P5Y [T oecere 11TITLE [Jchange [ Addition -]
Nt JONES, CAROLYN J 1.2 NAME 3
st coness | STAR ROUTE 1, BOX 450 13 STREET ADDAESS g
orrs oo | CRESCENT OITY FL 32112 14 CITY-S1-2P &
we | [T peLETE 21TILE [ Change [ Addition |O
Nave JONES, LEROY F 22 NAME
strrti s | STAR ROUTE 1, BOX 450 273 STREET ADDRESS
CTy-5T ap CRESCENT ClTY FL 32112 2ACITY-ST- 2P
PR [T oEET 31 TILE [T Change T adaition
HEME 32 NAME
SIREHT ADR 54 33 STREET ADDRESS
Loty 51 AP 34 GITY-ST-2F
[T T2 ] oetere 41 MLE [JChange [ Addition
NAME 4 2 NANE
STREET A5 4.3 STREET ADDRESS
CIY-S) AP 44 CITY-5T- TP
| e ' ) [T oECETE 51 TIILE [ Change [ Additian
bt 5.2 NAME
SIHEET AL 53 STREET ADDRESS
ory-stae | _ 5.4 CITY-51- 2P
B T ' CToriere 61 TITLE [T Change  [J Addition
hAkE , .2 NAME
STREET AOURFSS | 6.3 SIREET ADDRESS
ory-sar o o 6.4 CITY-51-2IP
14. y thiat *he i ipphizd with this fikng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the

1 lhis asnwal report o supplemental arnual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ara an otficer or ok ol e corporaticn o he 1ece ver o lrustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name

appeats m Biock 17 or Block 13 changed, or on an attachmenl wilh an address,
[«(9-— 22
Dat ¥ Ooytmn Phona #

SIGNATURE:

"SIGNA TURE AND TYFED OR PRINTED NAME OF $10MING OFFICER OR DIRECT



