04141999-90070-042-8150.00-$150.00 FILED
S Apr 14,1999 8:00 am _.

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION atherino Marris ecretary of State
ANNUAL REPORT Secretary of Stata 04-14-1999 90070 042 ***1 50.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000047068

1. Corporation Name —

T IONES, M AR AOR BN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )

05/22/1998 ,

Principal Place of Business Mailing Address
4111 15TH AVE 5w 4119 I1STH AVE SW
KAPLES FL 34116 NAPLES FL 34116

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Applied For
An] - - - - - . - 26] .. el - . ?5”@{,- 35’0!38/ Not Applicabls =
Suite, Apt. 4, etc. Suite. Apt. , etc. 5. Certifcate of Status Desired O $8.75 Md.—'ﬁ"";'
[22] . ;] Fea Required
[ Cwvasae . _ 1 Ceaswe §._Election Campaign Financing $5.00 MayBe _
(2] 28) Trust Fund Gontribution Added 10 Fees _
Zip Country Zip Country 8. This corporation owes the curent year Infangible .
;\ E;I 29| rﬂ Personal Property Tax. Oves ONo
8. Name and Address of Gurrent Registéred Agent 10. Name and Addi of New Rog d Agont
31| Name =:
JONES, THOMAS =
4111 15TH AVE SW 82| Swoet Address {P.O. Box Number Is Not Acceptabia) —
NAPLES FL. 34118 [ _
84| City FL ]ssl Zip Code -
11. Pursuani to the provisions of Se €07,0502 and 607. 1508 Flarida Statules, the above-named corporation submits this statement for the purpose of changing ita reglstered ’ [
office or registered agent, or both, State of Florda. Such change was suthorized by the corporation’'s board of directors. | hamby accep! the appointment as registered
agent. | am fa| oungatlons of, Secﬂon 607.0505, Florida Statutes. /v —
SIGNATURE _ﬁv : =
typed of printd namelpd s Wmmﬂnﬂuﬂ- TNGTE: Reginared Ageni sipnaiurs requnired whon rertatog) e~
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFiCERs AND DIRECTORS IN 12 §
TE [J DEETE ATME Ochange  (JAdditon | + -
NAME JO’NES, THOMAS 12 NAE 3 =
streEracoress| 4111 15TH AVE SW 13 STREET ADORESS ] =
CITY-5T-TP NAP‘.ES H- 34"6 14 CITY-ST-ZP & =
g T DELETE 21 TME - Cichange  [JAdditon | O -
HAME 22 NAVE ! s
STREET ADPRESS| ~ o .= A= 2.3 STREET ADDRESS T - — = ! (IR
oTy. STz 24QTr-51-29 m
TME [ DELETE 31 TME ClChange  Addiion | —
NAME AZHAE
—|-sTReEETADDRESS— - — - . 33 STREETADDRESS | ~ . PR — I
CITY-5T-29 34.CITY.ST- 2P '
TLE [ DELETE LITME : [CJChange [ Addition
NAME 4 2NAME s
STREETADIRESS 43 STREET ADDRESS :
CITY-ST-2P 4ACITY-ST- 2P i
STREET ADDRESS 5.3 STREET ADDRESS ‘ .
CITY-ST-IP. ) o - S8 CITY-5T-27 ’ - . - | [
m Ll DeLErE s1Tme Cicnangs L3 Addon 5
NanE Coem -~ S2NME ; :
STREET ADORESS £ STREET ADDRESS

CITY-ST-2¢ 84 CITY-ST-ZIP
44, | hareby carlify mm the information supplied wm'n lh!s filing does not qualify for 1he exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an

lustos empowered 1o executa this report as required by Chapter 607, Florida Sjaiutes; and that my name appaass in l
ith an address, with all other like empowered.

indicated on this annual report or supplemental
officer or director of the corporation or the reuahrer ;
Block 12 or Block 13 if chg

usd, 4F on an attach

SIGNATURE: 't‘@Uﬁr

1,27 9 T4/~ 35224,

TWLE [ DELETE £1TME [JChange  [T] Addition ' ‘



