i ek ragn

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

PROFIT SEBR FLOR!DA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION I P v Sandra B. Mortham
ANNUAL REPORT

.Q"; ’\, Sacretary of Stde
1998 - / DIVISION OF CORPORBATIONS Secretary Of State

PQCUMENT # V04275 (6)
JONES OCALA SHELL, INC.

iy wommchrre 3y, ot

1741 § PINE AVE 1741 S PINE AVE

i OCALA FL 3444 OCALA FL 24474

Pl ous us DO NOT WRITE IN THIS SPACE

[L 3. Date incorporated or Qualified

, (1/01/1992
2. Principal Place of Businoss __Za. Mailing Address 4, FEI Number Applied For
26] _88-3000016 Not Applicable
Suite, Apl. #, efc. Suite, Apt. ¥, etc. . iti
P . o 5. Certificate of Status Desired D $8'75 Additional
?fl Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added 1o Fees
Country i Co'ntry 8. This corporation owes or has paid the currepf year Intangible

; 25 29 aol Parsonal Property Tax due June 30. ves [JNo

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent

: a1

JONES, AMOS Name

i 1741 8§ PINE AVE 82| Streol Address (P.O. Box Number 1s Not Acceplabio)

i OCALA FL 34474

L 83

84| City FL 85| 2ip Code

11. Pursuant fo tha provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its registered
office or registered agenl, or both, in the Siale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S
Signatwre, typed o printitd name ol fegstered agnnt and tlle il apphcai)l(n‘_ (NOTI.: Aeglslered Agont s.gnalure required when reinstaling) DATE c

12, OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME D ¥ T ECETE TATHLE " Change [T Addition | &
1 | N JONES, AMDS 1.2 HAME §
P | smeevaooness | 4235 SE 17TH LN 1.3 STREET ADDRESS i
5 GITV-5T-2¢ QCALA FL 14 CITY-§T- 21 P
P Tme D [J OEceTe 21TME Ll change LI Addition |©
- | NAME JONES, THEDA M. 2.2 NAME

stmeET Aporess | 4235 SE 17TH LN 24 STREEY ADDRESS

CITY-57- 2P OCALA FL cacvste | Wie e DR E<

TITLE [T DELETE 31TME Jon ES‘ v D ﬁ 2 Q J Aj 1T Change g Additicn

NAME 32 NAME /
| STREETADDRESS 3.3 STREET ADDRESS 174} 5 P E' ME

CTY-51-2¢ wose | OCHLH F 3YY 7%

TILE [T DeCerE 41 TITLE Vicg Y RES, LT Change Rmm‘tiun
NAME 4.2 NAME ’-T-he ewis ,ﬁ)rm“n’L

= | sTREET ADDRESS 4.3 STRCET ADDRESS
;| omv-stze 44 CTY-51-2F 'é?cd‘,%ffa‘é % gﬁl/,?o

o | ime [T DELETE 5.1 TILE " change T Aadition
: NAME 6.2 NAME
} STREET ADDRESS 5.3 STREET ADDRESS
O CmY-ST-DP 54CITY-ST-2IP
MLE [T DELETE GATITLE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-S1-2@ 64 CiTY-5T- 1P

14, | hereby cerlify thal the information supplied wilh this filing does nol quality for the examption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicatad on thls annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the rocever or truslee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that name appears in

Block 12 or Block 13 i cha . of an an attachment with an address.

T | lmm_ﬂ__,\d . i o Lng A 4 12 Og N fam AN



