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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FL.ORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATICN P Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State Secretary Of State

1998 G ) ¢ DIVISION OF CORPORATIONS

DOCUMENT # P97000021213 (8)

1. Corporation Name

MIKE JONES ENTERPRISES, INC.

| DA

Principal Place of Business Mailing Address
2 KREVIK CT 2 KREVIK CT
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] A - A4 EBE5<S Not Applicablo
ite, Apt. #, 8tG Suile, Apt. 4, elc. - I ;
Suils, Apt. #. & | svie AR 5. Certificate of Status Desired ) $8.75 Acaitional
22 27] * Foe Raquired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
2ip Counlry . | Zip Sountry 8. This carporation owes or has paid the currem year intangible
;‘ E 25] 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
JUHES, MIKE 81| Name
2 KREVIK CT - .
Sueet Addrass (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
83
84} City Zip Code

FL

g;y/ SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for 1ha purpose of changing its registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

Ed Signalure. typed of prinled name o registered ;,,5;_,',;[ and litfu if applcable {NOTE Repistered Agenl srgnalure required when reinstaling} DATE
12, OIfFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PID ] ecete 11 TITLE [T change [ Addition
NAME JONES, MIKE 1.2 NAME
sheer aooress | & KREVIK CT 1.3 STREET ADDRESS
CiTY- 5T- 1P FT WALTON BEACH FL 32547 1.4 CITY-5T-21P
e T orceTE 21TITLE Tchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-§T-2ip
TIRE ] DELETE 3UTILE [T change 1 Addition
NAME 3.2 NAME
STREET ADDAESS ' 2.3 STRGET ADDRESS
CITY-5T-21P 4 34.CITY-S1-2IP
TLE [ oELeTe 11TTE O change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2ip
TITLE [ DeLETE S1TILE [ changs L] Addition
NAME 3 52 NAME
STREET ADDAESS i 53 STAEET ADDRESS
ey-S1-2Ip i 54 CITY-5T- 2P
TITLE LI ceLere 6.1 THLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P ' £.4 CITY-ST- 2P

14. [ hereby cerlify that the information suppiied with this filing does not qualily for the exemption staled in Section 119.07(3)1). Fiorida Stalutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 # changed, or on,an atlachment with an address.

e o o o o o ~¥Yy ‘A n. B N M.b)’-ﬂf?’



