FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST 1S $550.00
Fii

L FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

JONES FOLIAGE, INC.

Principal Place of Business

STAR ROUTE 1. BOX 450
CRESCENT CITY FL 32112

2. Principal Place of Business
21]

Suite, Apt. #, etc

22
City & Stato

23]

Zip Coun!r;'m s

) __ﬁ_nilu'lg Addross

STAR ROUTE 1. BOX 450
CRESCENT CITY FL 32142

FILED
Mar 19 1998 8

‘00am

Secretary of State

IEA A VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

03/17/1983

2a. Ma:ing Address 4, FEI Number Applied For
28] 59-3203463 Not Applicable
7 Suite, Apl %, elc - _ $8.75 Additional
27] g. Certificate of Status Desired D Foe Required
City & Stale 8. Election Campaign Financing $5.00 Mmay Be
) zﬂ - R Trust Fund Contribution Added to Fees

7 Country

8. This corporation owes or has paid the currept year Infangible

11. Pursuant 1o 1he Provisions o

m FzE] I 291 e m Personal Property Tax due June 30. ves [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, LEROY F 81 Name
STAR ROUTE 1' 60X 450 82| Stresl Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
B4| City Zip Code

FL |

T Bocons 6070002 and 607.1508, F iorida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 it changod, of on g

CIfsCEMATIIDE.

14. | haraby cortily that the irﬂcu;;ru-\;'iﬁ(-)_n_s_.t_ufgﬁﬂ:!_ti_\i-nI_|"'1'i'\f?;-1ll\ng does nol qualiy for the exem|
incicated on this annuial report or Bupplomuental anowil reporl is true and accurale ang §
officor or director of the corporation or the receiver or truslet empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

atlachiment with an address,

oflice of registered agent. or both, i the Stale of Flonda Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famitar with, and accopt the oblgations of, Seelion 607.0505, Florida Statutes

BSIGNATURE _ . . _. ._. . . . . e e oo

Stgantiara, typaodd 0 prrded oo of Pt Ayl pjuj Utk o @ % ahile B (NOTE: Registernd Aganl signalute required when reinstating) DATE p
12. CIEICERS AN DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
e PST [TJ peceae PRRTIT [ Change Addtion | £
NAME JONES, CAROLYN J 1.2 HAME §
sweer aooness | STAR ROUTE 1, BOX 450 1.3 STREET ADDRESS i
CITY-§T-2F CRESCENT CITY FL 32"2__ - 14 CITY-ST-2P g
TME v Cd otLere 20TALE [ change L] Addition
NAME JONES, LEROY F 22 NAME
swer sooress | STAR ROUTE 1, BOX 450 23 STREET ADDRESS
CITY -5T-2P CRESCENT CITY FL 321 12 o ) 2 ACIY-51-2F
me T T e 21TIE [JChange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-71P o 3.4, CITY-§1-2IP
TI5LE T peeve 41700 O Change L) Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP e 44 CITY-ST-2P
TE TJorete 51TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP R o 54 CATY-$T- 2P
TITE [J oeLeTe 617ILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHTY-ST-2F 64 CITY-51-2IP

AP _Qarzu_

tion slaled in Section 118.07(3){i). Flarida Statutes. | further certify that the informaltion
at my signature shall have the same legal effect as if made under oath; that | am an

G S P

P/ -2 . 225 F




