PRCFIT A FLORIDA DEPARTMENT OF STATE
CORPORA—”ON g : F : Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale

1996 R, y DIVISION OF GORPORATIONS

DOCUMENT #  PG4000038571 (3)

1. Corporation Nan'e

VERNON R. JONES, INC.

O 0 O

Principal Piace of Business Mailing Address

16231 BAKER LN 16231 BAKER LN
JACKSONVILLE FL 32226 JACKSONWILLE FL 32226

. Date Incorporated or Quaiifed | 3a. Date of Last Report

. 05/23/1994 04/26/1995

?. Principal Place of Business Hga. Mailing Address . FEI Number Applied For
(21] 26} 59-3248702 Not Appicable
| Suite, Ant. &, ele, o, Sufte. At &, etc. . Cerlifate of Status Desred [ $8.75 Additionat
2ﬂ 27 Fee Required

City & State L City & State . Election Campaign Financing $5.00 May Be
28 Trust Fund Gonfribution Added to Fees
Country Zip Country . This corporation has fiability for intangible tax under 5 199.032,
;5] ;;] E] L Fiorida Statutes 34 ves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
JONES, VEHNON R 82| Strest Address (P.O. Box Number is Not Acceptable)
16231 BAKER [N
JACKSONVILLE FL 32226 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeraed agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 837.0505, Florida Statutes.

SIGNATURE _ _ o R
Signdte re, typed or printed name of regislered agent and W e J appleable NOTE: Rogistered AQANt Signatund reuired when reinstating! DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST {] brLeTe LATINE [ Change [ Addition
Nave JONES, VERNON R 2 hakE
STREET ADDRESS 16231 BAKER LN 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32228 140ITY-§1- 7P
e [ DELETE 2 1 TILE [ Change [ Addition
NAME 22 RAME
STREE] ADDRESS 23 5TREET ADDRESS
| cry-s1-2p 240iTY-SE- 2P
TILE ] DELETE 3 1 T0LE [7) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STAEET ADDRESS
CITY-SI-2F 3407Y-81-2i0
THLE [J DE-ETE 4. 1TITLE [] Change 3 Addition
NAME 42 NAME
SIREE) ADDRESS 4 3STREET ADDRESS
CITY-ST-21F 44C¥-S1-2P
1AL ] DE_E%E 5 1TINE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [ DELETE B. 11MLE ] Change ] Addilion
NEME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2iP 6.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does niot qualify for the exenption stated in Section 119.07(3)(k), Florida Stalutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address. by ALy

H -y o
PRI e B
4 N .

Tgtse Frane §

SIGNATURE: [/ % i/

! v (X
S I L "
smﬁnunfa ANi3 TYPED OR PRINTED HAME OF BKGNING OFFICER OR DIRECTOR

' Yegnean & Sy A f6

CR2E034 (12/95)




