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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLOMIDA DEPARIMENT OF STATE Apr 15 1998 8:00am
oo o1 ComomTIONS Secretary of State

1. Corporation Name

DOCUMENT #
KENAN W. JONES, INC.

P97000073376 (0)

204 8.E. 29TH TERRACE
CAPE CORAL FL 83904

Piincipa! Place of Business

LT

24 S.E. 29TH TERRAGE

CAPE CORAL FL. 33304 DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

8/22/1997
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650782297 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, etc. i
P P 5. Corlificate of Status Desired D $8'75 Additionat
22 271 Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iglangible
?!] El ;‘ El Parsonal Property Tax due June 30. [J ves Mo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent =~
81
JONES, KENAN W Name
204 S.E 29TH TERRACE B2{ Street Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904 5
84| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hareby accept the appointment as registered
agaent. 1 am familiar wilh, and accept the obligatons of, Section 6076505, Florida Statutes.

g e gy e e )

SISARAIA"T™IIS ™

SIGNATURE —_ R

Slgnature, typed or prifed name af regisleros agond ang Liae it appl cible [NOTE: Rogistered Agent signature raquired when reinstating) DATE p
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11TILE D Change T Addition |2
NAME JONES, KENAN W 1.2 NAME §
steeer aooress | 204 S.E. 20TH TERRACE 1.3 STREET ADDRESS &
OTY-ST-2F CAPE CORAL FL 33804 14CTY-ST-2P &
TILE 1 oeLere 21TILE [ change  [J Addition | O
MAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TLE [T oeceTe 31TIE o - [JcChange L] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 3.4.CTY-5T-2IP
TME [ DELERE 41 TINLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE T DELETE 5.1 TITLE ~[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY- $T-21P 54 LITY-ST- 7P
TILE [ DELEFE 61YIMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-$1-2IP
14. ! hereby certily that the informaltion supplied with this fiing does not qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplom
officer or diregtor of the corparalion ar th
Block 12 or Block 13 if changed, or

| annual reporl is true and accurate and thal my signature shall have the same legal eftect as if made under oath: thal 1 am an
feceivor or tiustee cweraed 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
altachmoent with an ress.
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