FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:ng;a(;);gPS(;T;:TIONS Secretary Of State
DOCUMENT # P94000041419 (0)

1. Corporation Name

W. JONES CO., INC.
Principal Place of Businass - Mailing Address ”"MII’ ||| ||m |ml I|‘|l I|l” II'" Ilm I’“' ”I“ I.II‘ |’|'| ‘IN ||”
RT. § BOX 3248 RT. t BOX 3248
€5 BLUE HERON
PANACEA FL 32346 DO NCT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualiied
2F 1Piace of B N T Ad 4. FEIN b!
. Pringipal Place of Business Eid ailing Addr - umber Applied For
23 e 25] ’-ﬁ- %X %é 5&3247802 Net Applicable
Sulte, Apt. #, elc. Sulte, Apt #, elc. ) $8.75 additional
5. Corlificate af Status Desired O y
E e ;ﬂ ;/%/”ﬂs 734/ Gﬁ Fae Reqguired
City & State City & State / 8. Election Campaign Financing $5.00 Ma
- . B y Be
23 . Zgl :; A’OMﬁ 5-73/1/ éﬁ, Trust Fund Contribution O Added to Fees
Zip __ Country o op Country  © 8. This corporation owes or has paid the current year Intangible
—2;1 25_J o 29—l 30 ;.‘6’6 30] Personal Proparty Tax dug June 30. Oves [no
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name J——
JONES, WILLIAM § ToN S, ONES
85 BLUE HERON 82| Streat Address {P.O. Box Number is Not Acceptable)
SURF ROAD Pty VE AAECON
PANACEA FL 32348 &
ga| City 86| Zip Code
FoWRCER FL |

11, Purguant to the provisions of Sections 607.0L02 and 607.1508, Florida Stalutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or reglstered agont, or balh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. 1 am familiar with, and accepl the obhgalions o, Sechion 607.0505, Florida Statutes

SGNATURE ___—TON S. ,TONES @ Ao /58
Signature, typad o prunkeet nanie of ragusterot agnnl and e f applicabl (NOTE" Rey Ma% reinstating) DaTE r

12, Ol FICERS AND DIRE CT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P B 7. ¢T3 1ATLE s Denr B Change ~ [T Addition
NAME JONES, WILLIAM S. 1.2 NAME LaBn S JBAES
sweeraponess | AT, 1 BOX 3249 1ISTRHTAORESS | s BIVE AHEBON
CITY - §1- 2P PANACEA FL 140ITY-ST-71P LR CER F B3¢
TITLE D T3P 21THILE A;')ﬂeét‘foﬂ. B Thange ] Addition
NAME JONES, WILLIAM S, 2.2 NAME | TBn) S, SONES
staeeraooness | RT. 1 BOX 3248 2ESIRETAIORESS | 02 €5 RALIE  AFERON
CITY-ST-2IP PANACEA FL 2agm-si-ze | SPONIPEER P 3).3‘/6
LE - - 7 oecere 31 TITLE TdChange L Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
) 34.0I0Y-5T- 2P
THLE o ) [T DeLETE LTTTLE [T Change  [] Addition
HAME 4.2 NaMtE
STREET ADDRESS 43 STREET ADDRESS
oiTY- §1-2iP o o LAGHTY-51-2P
THLE [ DEcere 51TILE [J Change ™[] Addition
NAME 8.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-§t- 2 54 CITY-S1-21P
THLE U1 pELETE BATITLE ] change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2% 5.4 CHTY-ST-2IP

14, | hereby ceftify that the informalion supplicd with this filing does nat quality for Lhe examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on tﬁis annual report of supplemental annual report is Irye and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
ofticer or director of the corporation or the receiver o tiustee ermpowared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or i an-attachnend with an atidress.

SIGNATURE: Foomal . sHrs) o fan LB IFRL AN

CO;SC())RFX;ION g “,-7-! : FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

CR2E034 (10/97)



