FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ALY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V04275 (6)

1. Corporation Narme

JONES OCALA SHELL, INC.

5 FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

VARG

ﬂi’nncipaf Place :-)thusiness Mailing Address
205 S PINE AVE 905 S PINE AVE
OCALA FL 34470 OQCALA FL 34470
1]
S us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] _ 26| i 59-3099016 Not Applicabie
|__ Sute, Apl. 4, et | Sute Apl.#, etc. 5. Certitcate of Status Desired ] $8.75 Add.ilicmar
22—, 2‘;| Fee Required
City & State GCity & State 6. Election Campaign Financing 0 $5.00 May Ba
23 ?a] Trust Fund Gontribution Added to Fees
. 21p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
E‘lL . ?ﬂ §| El Florida Statutes Yos [INo
B 5. Name and Address of Currenl Registered Agent 10. Name and Addrees of New Reglstered Agent
81) Name
JONES, AMOS 82| Stroot Addrass {P-0. Box Number 1 Not Acceptable)
905 S PINE AVE
OCALA FL 34470 &3
B4 City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named Gorparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corparation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flodda Statutes.

SIGNATURE _ ___ .. __ . o . et e e B L —
Sigraturs typed or printed nanie of registered agent and trle it applicable INGIE: Registered Agent Sigeat ke recurea when reinstating! DATE l.‘{?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D {1 DELETE 1 UILE [ Change (] Addition =
NAME JONES, AMOS 1.2 NAME 3
shertanoress | 4235 SE 17TH LN 13 STRELT ADORESS ol
oY -51-2 OCALA FL 14CI1Y-51- 7P &
THLE D [ DELETE 2 1TILE [} Change [ Addition |Q
NAME JONES, THEDA M. 22 NAME
sirerranoess | 4235 SE 17TH LN 23 STREET ADDRESS
| onv-sr-ze | QCALA FL 240Ty-80.20 |
TILE [] OHLETE 31TME [7] Change [ Addition
NAME 3.2 NAME
STHEE] ADDRESS 33 STREET ADORESS
CI1Y-5T-2P 34 CITY-S1-2IP
TITLE (] DELETE 4 1TIE {T) Change  [J Adddion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2p 440TY-5T-2P
TILE [T DELFIE 5 3 THLE [ Change  [O] Addition
NAME 52 NaME
SIREET ADDRESS 53 STREE] ADDRESS
CY-51-71¢ 5ACITY-§1-2IP
TITLE [] DELETE 8.1 TINE [C] Change ] Addition
NAME 6.2 NAME
STRIET ALDRESS 5.3 STRACET ADDRESS
CItY-S1-2IF 6ACITY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes, | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
ocalh; that | am an officer or director gt the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if nged, ar on an attachment with an address. .

SIGNATURE: 4/991, Iég. (22-/1,30

JAME OF SIGNING OFFICER OR D{RECTOR i Dot Daytme Phone #

ﬂ]NA‘I‘UﬂE AND TYPED OR PRIt



