FILE NOW: FILING If_EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # P95000083563 (3)

1. Corpaoration Name

BUBBA JONES STONE CRABS, INC.

,,,,,,, o

FLORIDA DEFARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIASON OF CORPORATIONS

Principal Piace of Business o 7 Mailing Adcioss
25526 STILLWELL PKWY SE 25526 STILLWELL PKWY SE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33323
La‘Dz%bﬁ“fr@g&i—& Qualified] | 3. Date of Last Report
2. Prncipal Place of Business | 2& Maing Aduress T T4 FE Number Apphed For
R .2 O B (. 11 0 1/ 1§, 5 S? 2 Not Applcanie
Saite, Apt &, el | Sulte Apl, 4, etc 5. Cortifcae of Status Dasires 0] $8.75 Adqilional
22} ) 27] - I Fee Required
City & State | oy & State 6. Flection Campaiga Financing O $5.00 May Be
E! 23] Trust Fund Conlrioution Added ta Fees
Ze Country L | Coanuy | 8. This corporaon has habibty for intangibile tax under s 199,032,
?ﬂ ?S_I 29[ 30] Florida Statules ] ves ﬁNo
I i__________?:.._[“.l.’.r!_‘e.’.'jé, Address of Current Registered Agent R _ ’ - _10. Name and Address of New Registered Agent -
¥ 81| Narme
JONES, DEAN . B
82| Street Address (P.O. Bax Number i Not Acceptabie)
25526 STILLWELL PKWY SE
BONITA SPRINGS FL 33923 &3
84| Ty o ’ FL ss| Dp Code

i

11. Puarsuant to the provisions of Sectons 60 6071605, Flonoa Statites e above named G GrACrAlON SULES this statement for e nurpose of changing its regislered off ce

CR2E034 (12/95)

or regstered agont, or bets, in the State of Flondly Sach :>'|arh;:-t- v wilinized by the corporatian's board of degclors. § ncreby accepl the appomntiment as registerecl agent. | an
famiia- wilh, and accent the obhgations of . Sectoe 627 0605 Flarida Statutes
SIGNATUFRE B A
Caale B [ e e e L b T T (ATt
[ 12. LT T ADDITIONSACHANGE S 10 OFFICERS AND DIFECTORS IN 12
TIILE RN O Cnange [] Adddinn
o 25526 STILLWELL PKWY S E o
STREET ALCRESS 1 3STREEE ADTIRESS
CilY-§1. 2P BONITASPH’NGS FL 33023 L 140TY-ST 20 o
TILE [} DELETE 2 iTINE [ Change [ Addon
NAME 22 NAME
STREET BLCRESS 2 GTREC T AGIIRESE
A O 24 Cny. ST-20 —
TTLE 1 bEcETE KRRIIN {J Cnange  [] Additien
NAME 37 NAMY
STREET ALCAESS 33 STALET AZDRESY
iy -Sr- 2 e _ R BACTY ST2R . S
ni.t I DELETE ERRIING ) Cnange {1 Additior
NAKE 43 NAME
STREEY ADLRLSS 43 $TIREET ADDRESY
THLF [} DEcETE 51T [ Cnenge  [3 Additar
NAME 5 3 NARE
STHEES AGTRESS 53 TR T ATDRESS
Ty -§T-207 L o _ e o
THLE ] DECFTE [J Crange  [] Additan
NAME 62 NaME
STHEET ADLRESS 63 SIREFT ADDAESS
CITY-§T-72 e . E4CITy 80 2n

14. )1 do henely certify that the infy
certivy that Lhe nformation i
oath; that | an: an Gfficer Oy
appars 1y Block 12 o Blc

SIGNATURE:

¥
. ab annuar report s brue and accurate and that my sgnaluare shal have the sanc legal effect as if made under
the recear ar trustee empovicrad to execnte thig repart as recuired by Cnapter 607, Flonda Statutes, and nat my name

DEAN JONES  5-(-Gle q41-992-l'745

PRTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TyPE QD




