PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000066892 (7)

1. Corporation Narme

JERRY N. JONES, INC.
T AR TR

4445 OCEAN VIEW DRIVE 4445 OCEAN VIEW DRIVE
DESTIN Fi 32541 DESTIN FL 32541

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A
FiA

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

08/28/1995

cipail Fiace of Husiness | 2a. Maling Address 4. FEI Number Applied For
N - [26] ) 5 -33425 6P Not Applicabia
- Suite, Apl. #, el | Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Addlilional
LU ] Foe Required
_ City & State | Cty & State 6. Flection Campaign Financing $5.00 May Be
rzal 2£| Trust Fund Gontribution a Added to Fees
I £ ' o :E-'oié.?y Zn ' Country 8. This corporation has habity for intangible tax under s 199,032,
—24] k I El - ;{ﬂ Florida Statutes O yes [EANo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o T B1| Name
JONES, JERRY N B2( Street Address (P.O. Box Number is Not Acceptable)
4445 OCEAN VIEW DRIVE
DESTIN FL 32541 83
B4| City FL 85| Zip Code

| 11, Pursuant Lo the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corperalion submits this statament Tor the purpose of changing its registered ofice
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accepl the cbiigatons of, Section 607.0505, Florida Statutes.

SGNATURE L . S
Stpabae typed of paited fama of registensd a el and 1k i* apphcane: INOTE Regislered Agont s.gnature regui-ed when renstatingt DATE
(2. HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1l ] DELETE 1 1TITLE : [ Crange [ Addition
N JONES, JANET D 12 NAME
SIKFIT ADDRLSS 4445 OCEAN VIEW DRIVE 13 STRECT ADORESS
| oovsiae | DESTINFL 32541 14CITY-ST-2P
T D [C] DELETE 2 1TIME [] Change  [C] Addition
hapt JONES, JERRY N 22 NaME
SIFEET ATDRESS 4445 QCEAN VIEW DRIVE 2 3STREET ADDRESS
owstae | DESTINFL G284y Roadcmr-grazp
it [ DELETE 3 1TILE [ Change [ Addition
hANE 32 NAME
§ Wb | ADORLSS 33 STREET ADORESS
| _Q_W V—STV.IW‘JK . e 34 CITy-51-2IP
TLF [J DELE3E 4 1TITLE [ Crange [ Addition
Nag 4.2 NAME
STHETT ADDRT &S 4 3 SIREET ADDRESS
L N S 440iTy-§1-2P
i [ DELETE 5 tTITLE [ Change  [] Addition
NENE 52 MAME
SIKFE] ADDHESS 53 SIREET ALDRESS
| onresiaw e syt
L f [ DELETE 6 1 TITLE [ Change [ Addition
N 62 NAME
S HEE] ADORESS 63 STREFY ADDRESS
REURIR 64 CITY- §1-2P

14, | do hereby certify that tne information supiplied with this fiing is voluntarily furnished and does net gualify for the exemption stated in Section 119.07({3)(k}, Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as If made under
oatn; that | am an officer or direclor of the orporation or the receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _%O’QM J;rgyﬂglmcs_w _______Vzg/fx. Yoy £37 G/lof

EREHATURE AMD TYPED OR PRINTED NAME OF SIGNINO OFFICER OR OIRECTOR Deytina Prone ¥

CR2E034 (12/95)




