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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000097352
THE JONES GROUP INC. OF ORLANDO

Principal Place of Business

TorLanpo FL"32810

Mailing Address

g:LANDO FL 32810

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90222 017 ***150.00

OGS K

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifedt

11/14/1997
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
1] 5655 E. COLONIAL DR. 6] 5655 E. COLONIAL DR. 59-3475380 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it 1
d ute, Ap 5. Certifcate of Status Desired O $8'75 Addlmona| L R
Eﬂ -2;] Fee Required I ¥
__ City.& State_ e — -] ——City & State____ - — ~——-g—Eiection-Campaign Financing —~—$5:00MayBs— | B
_2_3I ORLANDO [ FL ;s_l ORLANDO » FL Trust Fund Contribution U Added to Fees E )
Zip Country Zip Country g. This corporation owes the current year Intangible i, .
24| 32807 E] USA E 32807 [3—0_1 USA Personal Property Tax. Fves CNo g
g. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent :;f
81| Name |-
JONES, CHARLES JONES, CHARLES !
y — N 82| Street Address (P.Q. Box Number is Not Acceptable)
ABEEBEERD ek
S6ET 1 o] P $655 E. COLONIAL DR.
ORLANDO FL 32846 83
32rv7)
84| City 85| Zip Code
..|  ORLANDO FL 32807
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageént, or both, in the State of Florigd $lich change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | a 3/¥ith, and igati éction 607.0505, Florida Statutes.
SIGNATUR h—
pd title if applicable. {NOTE: Hegistered Agent signature raquired when reinstating) DATE a;-
i F3 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D [ DELETE 11TME [JChange ° [] Addition E
NAME JONES, CHARLES 12 NAME el
streeraonress| 1560 SUGARWOOD CIR 1.3 STREET ADDRESS ar
orv-size | WINTER PARK FL 32792 14CITY-57-2P B |
TME DVPT [] DELETE 21TME [JChange  []Addition | ©
NAME JONES, RONALD D 22 NAE
streeTaooress| 112 VAN DYCK DR 23 STREET ADDRESS
crv-st-ze_ | NOKOMIS FL 34275 24QITY-ST-2P B
-me -— —~-DVPS - - ——— ——[IOELETE—fai™Tme— — 7} = [TChange ~ L] Addition |
NAME JONES, WAYNE V 32 NAME
streeTanbress| 375 PALM SPRINGS DR #306 3.3 STREET ADDRESS
CITY-ST-Z1P ALTAMONTE SPRINGS FL 32701 34, GITY-ST-ZIP
TME [ BELETE 44 TIILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE {J] DELETE 5.1 TMLE [OChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZP 54 CITY-ST-ZIP '
TME [ DELETE 61TME [OChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplempxftal annual report is true and accurate and that my signature shait have the same lega! effect as if made under oath; that | am an
officer or director of the corporat receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch, ith an address, with all otheslike empowered.

SIGNATURE:

ER OR DIRECTOR Daylima Phane #



