PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000097260
JONES INTERNATIONAL FURNITURE GALLERY, INC.

Principal Place of Business

Mailing Address

FILED
99 JUN 16 PM 1:26

woan o

et b

R R I

3368 5 IRD 5T 3968 S 30D ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3358040 | [ Not Appiicatie |
Suite, Apl. #, elc. Suite, Apt. #, etc. it
A AP 8. Certifcate of Status Desired 0 $8.75 Additional
—2?‘ m Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I ;l ___Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
.2_41 E;l ;l |3D Personal Property Tax ClYes [ONe
9. Name and Address of Current Registered Agent . 10. Hame and Address of New Registered Agent

COHEN, LANCE P
1723 BLANDING BLVD SUITE 102
JACKSONVILLE FL 32210

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84) City

FL last-p Code

. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the —p'Urpose of changing its registered
office or 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 regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiotida Statutes.

IGNATURE __ _ _ )
Signature, lyped or panted name of registered agent and title f applicable {NOTE" Regislerad Agenl signalurs required when reinslaling) DATE

12, QFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D C] DELETE Iu TIME [C]Change  [] Addilion
NAME JONES, ROBERT C JR 12 NAME 2000031 o
swreeTanoress| 3968 S 3RD ST 1.3 STREET ADDAESS -05/21/93--01 153--007
orvsrze | JACKSONVILLE BEACH FL 1A CITY-ST-2P B eSS0, 00 keSS0, 00
TME D ] DELETE 2ATITLE [1Change  []Addition
NAVE JONES, DEAN 22 NANE
streeT aporess| 3988 § 3RD ST 23 STREET ADDRESS
CITY. ST- 2P JACKSONVILLE BEACH FL 2 4CITY-ST-2P o
TITLE [ DELETE 33 IMLE [Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
oIry- §1-29 34 OTY-ST-2P
TME [ DELETE A1TITLE [Ochange [ Addition
NAME 4. 2NAME
STREETADDRESS 43 STREET ADORESS
CITY- ST- 2 44 CITY-5T-2IP _
mLE 1 DELETE 51TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-2P 54 CITY-ST-2IP
TME ('] DELETE 61TITLE [cChange [ Additon
NAME 62 NAME
STREET ADDRESS! 63 STREETADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Seclion 110.07(3){i}, Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annpal report is true and accurate and that my signature shalt have the same legal effect a5 if made under oath; that | am an

officer or director of the corporalion oi/the receiverr truslee empowered to execule this report as required by Chapter 607, Florida

Block 12 or Blook 13 f cha

SIGNATURE:

an i

nt with al ddtess, withy all other like empowered.

tatutes; and that my name appears in

77

o)A ~0303

825

CR2E034 (11/98)

'
'
'
1

l

'

|
'
'
'
'
'



