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

PROFIT B FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . OO am
CORPORATION LhT + s Sandra B, Mortham p )
ANNUAL REPORT T Y Secretary of State ['y
1998 A GIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P94000092845 (4)
JONES & JONES HOMES, INC.
[N
327 DULMER DRIVE P O BOX 1631
NOKOMIS FL 34275 NOKOMIS FL 342741631
uUs us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Clualfied
. 12/20/1994 :
2, Principal Place of Business | 2e. Mailing Address 4. FEI Number - Applied for
[21] 26 650542664 Not Applicable
Sulte, Apl. #, sic, | Suile, Apt. 4, 8lc. B ] $8.75 Additional
E 27] 6. Certificate of Status Desired (] Fee Roquired
Cily & Siale | City & State 6. Election Campaign Financing $5.00 MayBe
:|23 26] Trus! Fund Contribution O Added 1o Faes
Zip Country | Zip Country 8. This corporation owes or has paid the currenlyear Intangible
—Rﬂ 25 29] EI Personal Property Tax due June 30. Yes [1INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JONES, R. MARSHALL 81| Name
RPN 82| Stect Address (P.0. Box Number is Nol Accoplable)
327 DULMER DRIVE
NOKOMIS FL 34275 83
B4{ City 85| Zip Code
FL

1t. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agant. | am famlliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

ra e i

SIGNATURE . .
Glgnature. tybod or privied nam ol tegistared Bt and bile 4 appicatio (NGTE: Registerad Agent signataro 10quirsd when remstatng) DATE I~
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
oV I DEETE 1ATINE [T change [T Addition |2
JONES, WILLIAM J 12 NAME No loveER A Didecfov ov © fha rK §
33 MIZZEN CIRCLE 1.3 STREET ADDRESS o
_HAMPTON VA 14 CITY-5T- 2P L -~ o
DP L] DReETE 217 ’1?[3’7— M Crange ] Addition |©
JONES, R. MARSHALL 2.2 NAME .
steeer aporess | 327 DELMER DRIVE 2ssTRen ADRESs | DULME£
CITY-ST-21P NOKOMIA FL 2 4CIHY-S1-2 ',
THLE (1 [T DELETE 31 THLE :Q’ \/75 [FThange [ Addition
NAME JONES, FRANCES B 3.2 NAME
smeeTapoeess | 327 DULMER DRIVE 1.3 STREET ADDRESS
CTY-51. 2P NOKOMIS FL 34 CITY-ST- 20
THLE LT DELETE 41T0LE [ change [T Addition
NAME ’ 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-57-2P 44 CITY-ST-2P
TME 7 pecere 51THLE [ change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CiTy-81-2IP 54 CITY-ST-2I
TLE I DELETE &1TIMLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

B oL L O W

14. | hereby certify that the information suppliod with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Floricia Statutes. | further cerify that the information
indicated on this annual repart or supplomenta! annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of th rporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 wged, of on an atigtMynent with an address.
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